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State Health and Human Services Finance Commission
Accomplishments For Ff 89-90

The State Health and Human Services Finance Commission's mission
of providing the most effective and efficient health and social services for
South Carolina results in it serving as a revenue source for providers who
treat South Carolina citizens who lack the means to pay for these vital
services. This revenue source lessens pressures on providers to shift the cost
of such care to their paying patients and clients, or to local property owners,
businesses and other tarpayers.

Both the planned and the unexpected impacted the efforts of the
Finance Commission to sponsor more effective and efficient services for
greater numbers of disadvantaged South Carolinians in Fiscal Year 1989-90.
The Finance Commission administers a number of federal and state programs,
the largest of which are Medicaid and the Social Services Block Grant.

Among the expected developments were initiatives authorized by the
General Assembly that extended health coverage to pregnant women and
children among South Carolina's working poor. Many in this group had
previously been among the L7 percent of the state's population considered
"medically naked" due to inadequate or absent health insurance, and therefore
vulnerable to inclusion in infant mortality statistics or thwarted in educational
or occupation progress due to chronic physical ailments.

Congressional Mid-Year Mandates

The congressional trend to mandate new coverage and higher rates for
Medicaid programs and to continue retrenchment of federal funding sources
for health care continued. Costs were again shifted to the states from the
federal level. For example, unforeseen developments included congressional
action in November that required all state Medicaid agencies, including the
Finance Commission, to expand coverage to even more children. In South
Carolina, this national mandate came after the beginning of the state fiscal
year and following the adjournment of the General Assembly, and thus
occurred without either the explicit approval of the Irgislature to cover this
new group or a specific appropriation to pay for the mandated services.

Other unexpected developments included the implementation of a

succession of federal changes within a wide variety of programs, particularly
for the aged, without accompanying regulations on how states were to
implement them. Without precise guidelines, states are placed at risk of
receiving audit exceptions in the future, with the possibility of being required
to repay matching federal funds.



The ability to secure federal funds enabled the Finance Commission,
with a state appropriation of $144 million in FY 89-90, to sponsor $899.3
million worth of health and human services to 250,000 South Carolinians.

In September, Hurricane Hugo's devastation impacted the partnership
of private and public medical and social services providers with whom the
Finance Commission contracts to perform its work.

No Direct Payments to Clients

The agency makes no direct payments to the children, pregnant
women, and the aged and disabled persons who are eligible for its services,
but pays according to preset formulas for the services provided by the state's
70 general hospitals, 243 nursing homes, a majority of its 4,500 physicians and
2,750 pharmacists, and thousands of related health professionals and small
businesses. This health care community provides a continuum of Medicaid
covered services that reaches into every county and community within the
state.

The Finance Commission also contracts with many state agencies for
health and human services, as well as secures matching federal funds with
state revenues appropriated to these sister agencies by the General Assembly.
More than $213 million results from this arrangement, including $100.3
million for the Department of Mental Retardation, $35.3 million for the
Department of Mental Health, and $33.4 million for the Department of Social
Services. Such matching federal funds are often provided at 3-to-L match
rates, or even higher.

Professional Working Relationships Essential

A growing concern of the General Assembly and of the citizens of
South Carolina related to problems with access to health care for the poor
and the elderly. It was difficult to get through the eligibility process. Even
when eligibility was obtained, few providers would accept new Medicaid
clients. To accomplish its mission, it is therefore as essential that the Finance
Commission forge amicable and professional working relationships with its
provider community as its program clients benefit from the ensuing effective
and efficient care. A major undertaking in FY 89-90 was to get the message
out to the providers about the dramatic changes that had occurred in the
Medicaid program, while emphasizing the competitive rates the program now
pays and the need to involve more health care providers in the agency's
programs and its 250,000 clients. This process involved identifying the
obstacles which prevent Medicaid eligibles from accessing health care and
changing those barriers that could be changed.



A focused ambition was to increase participation by pediatricians and

family physicians in 1989-90 by working with the South Carolina Medical

essoiiaiion and other state agencies to emphasize that paperwork has been

streamlined, and that the piog.am has been changed to reflect normal

practice patterns. An example is that the Finance Commission has adopted

ihe national pediatric screening schedules, so that Medicaid clients can be

treated like private-market patients. Primary care physician participation

increased by more than 20 percent, thus increasing clients' access to these

basic health care services. Finance Commission staff accomplished this by

face-to-face visits to physicians, streamlining billing procedures, providing

assistance to billers, performing more than 400 provider visits, conducting

county workshops for providers, and targeting rate increases.

No. 1 Infant and Children's Preventive Program

A result is that South Carolina's pediatric preventive health program

is recognized as the leading program in the country. This program, the Early

and Periodic Screening, Diagnosis and Treatment program, screens 83.4

percent of its clients, the highest rate in the country. The national average is

bnly 35.3 percent. EPSDT screens children to identify health concerns and

developmental problems early on so that they can be treated before they

become obstacles to the child's developmental and educational progress.

This success in persuading more providers to participate in the

Medicaid program and to see more clients coincided with increases in the

number ofMedicaid-eligible patients. A series of new programs that brought
more pregnant women and their babies into the program increased_ the

Medicaid eligible population from 221,1.63 in June 1989 to 250,054 in June

1990.

These initiatives included extending standard programs as well as some

innovative ways that local groups could target Medicaid programs within their
communities to women most at risk for complicated pregnancies. The

General Assembly, in its 1989-90 Appropriations Act that took effect July 1,

althorized health coverage for women and children living in "working poor"

households. It did so by expanding the income limit for Medicaid
maternal/infant health benefits to 185 percent of the federal poverty standard.

This resulting $29 million expansion in services, triggered by $7.6 million in
state funding, was, according to Gov. Carroll A. Campbell Jr., "critical to our

fight against infant mortality."

Mother and Infant Targeted For Health Care

The new income limit meant that a father and an expectant mother,



as a family of "three," could qualiff for health services available for pregnant
women and infants with annual income up to $18,610.

The infant and the mother, but not the father, would receive Medicaid
sponsorship.

The Finance Commission had last adjusted the maternal/infant income
limit in April 1989. It then increased the prevailing income limit of 100

percent of poverty ($10,060) to 125 percent of poverty ($12,575). This was to
phase in the I-egislature's signal to take advantage of the federal government's
offer of 3-to-1 matching funds. The income eligibility limit for pregnant
women had been 25 percent ($3,025) in 1984.

The financial threshold for general Medicaid benefits had been 50
percent of poverty.

Medicaid had been sponsoring the health care cost of about one-third
of the 50,000 babies born each year in South Carolina.

The new policies prompted predictions that Medicaid would pay for
the cost of. 42 percent of all pregnancies, although many households
potentially eligible for benefits should have their health care costs paid for by
other sources, if they have private health insurance.

Third Party Liability Savings Up 37 Percent

The Finance Commission's Division of Third Party Liability is charged
with determining if Medicaid clients' care should be paid by other sources.
In FY 89-90, this division identified $14.2 million of care that should have
been sponsored by private health insurance or the federal Medicare program.

This compares to $10.4 million recorded in FY 88-89, and $3.4 million
in FY 87-88.

Innovative Maternal/Infant Health Program

The Board of Commissioners of the State Health and Human Services
Finance Commission also approved several innovative multi-county projects
focusing on maternal/infant health needs.

One, in the Upstate, centers upon the Self Foundation and Self
Memorial Hospital in Greenwood which will provide case management
counseling to about 600 women with the goal of assuring access to care,
improving birth outcomes and preventing teen-age pregnancies.



Counties covered are Greenwood, l,aurens, Abbeville, Edgefield,

McCormick and Saluda.

The Primary Care Association, under another agreement, would
provide similar case management sewices in a nine-county area in the l-ow
Country to women judged "at risk" for complications during pregnancy.

Counties covered are Beaufort, Jasper, Charleston, Marion, Horry, I*e,
Chesterfield, Darlington and Marlboro.

$4 Million Health Partnership in Greenville

A $4 million health partnership to coordinate medical services for low-
income pregnant women in Greenville County w:N endorsed by the Board of
Commissioners of the State Health and Human Services Finance Commission
in Februarv. This is how it will work:

This innovative health plan hopes to reduce Greenville County's
infant mortality rate by creating a comprehensive outreach and
case management program for all Medicaid eligible pregnant
teenagers and women. It involves a partnership of the
Greenville Hospital System, the Department of Social Services,

the Department of Health and Environmental Control, private
physicians, and the Finance Commission. These key players are

committed to improving service access for low-income pregnant
women in Greenville County, an urban county that posted one

of South Carolina's highest infant mortality rates despite its
industrialized tax base and excellent public medical facilities.

The intent is to reduce negative birth outcomes -- and thus

long-term Medicaid costs for such resulting health needs as

institutional care, corrective surgeries and the like -- through a

coordinated system of outreach and case management

strategies.

The plan has three major objectives. They are:

1) To provide a comprehensive continuum of care that
includes outreach, additional eligibility workers, case

management and follow-up, post-natal care for pregnant
women and teens;

2) To reduce the number of women in Greenville
County who receive less than adequate prenatal care

from 47 percent to 35 percent during year one, with



further reduction to 20 percent by year three; and,

3) To expand the network of prenatal service providers
in Greenville County by incorporating the Greenville
Hospital System, private obstetricians, the Greenville
County Health Department and Greenville County
Department of Social Services into a coordinated service
delivery system.

The Greenville Hospital System Medical Center and Maternal
Care Clinic has been the primary source of prenatal care for
low-income pregnant women in Greenville County. The clinic,
which serves 1,800-2,000 patients per year, is designed to serve
1,200 patients. This overcrowding presents barriers to low-
income women who seek prenatal care. I-ong waiting periods
at the hospital clinic result in many women not being served
until late in their pregnancies.

To address this issue, the Greenville Hospital System has
negotiated a partnership with private obstetricians to accept
Medicaid patients. The Department of Health and
Environmental Control has guaranteed payment for 400 patients
referred to private obstetricians if the patients are not certified
as Medicaid eligible.

In addition to this partnership, the Greenville Hospital System
proposes to implement outreach and case management services
to: a) provide consistent care; b) remove access barriers; and
c) improve patient compliance with treatment regimens. The
hospital system will identify, recruit, and provide case
management to participating maternal-care patients.

All appropriate patients will receive outreach services from
Greenville Hospital System staff. Pregnant teens will also be
case managed by Greenville Hospital System staff members.
Pregnant women who are referred to private obstetricians will
receive case management services from the Greenville County
Health Department.

Pregnant women who do not fall in either of these categories
will be assigned Greenville Hospital System or health
department case managers by zip codes. The Greenville
Hospital System will also provide 12 on-site eligibility workers
to take Medicaid applications in cooperation with the



Greenville County Department of Social Services.

The Greenville Hospital System proposes to implement its

outreach program in two phases. Phase one implementation
includes individual patient consultation, individual/group
patient education, patient referral, community education,
patient advocacy, and the operation of a pregnanry telephone
hotline.

Phase t'wo will focus on patients who do not receive prenatal
care for reasons other than service availability.

This phase will include participant recruitment, networking
multimedia campaigns, and the use of indigenous workers who
work directly with their communities.

The Greenville County case management program will include
in-depth initial assessments which may include home visits.
Upon completion of the assessment, a patient service plan will
be developed. The case manager will refer the patient to
appropriate services and coordinate their implementation.

Follow-up activities will monitor patient compliance.

Education and/or counseling services will also be provided by

the case manager to help the pregnant woman gain a better
understanding of her relationship with her unborn child.

Patient advocacy will be an ongoing responsibility of the case

manager. Case managers will be employees of either the
Greenville Hospital System or the Greenville County Health
Department.

Substance Abuse Program

Yet another initiative came in late FY 89-90, when the Finance
Commission authorized that drug abuse counseling and other treatment be

extended to pregnant women under a substance abuse program.

Prenatal substance abuse and infant drug exposure were added to a list
of health factors that automatically require pregnant women and babies

receiving Medicaid financial sponsorship to be diverted to specialized care.

This was accomplished by approving a two-year renewal application for



the High Risk Channeling Project (HRCP), a nationally recognized program
that tackles infant mortality by screening pregnant women and their babies for
medical problems.

The Finance Commission established the first Medicaid HRCP in the
United States in 1986.

In 1988, of 55,090 births in South Carolina, 8,814 or 16 percent were
at high risk for fetal alcohol damage, and 881 (1.6 percent) were at high risk
for fetal cocaine damage, according to data prepared by the South Carolina
Commission on Alcohol and Drug Abuse.

Although an increasing number of "drug-exposed" infants and substance
abusing pregnant women from all economic walks of life are being identified
both in South Carolina and throughout the United States, no uniform
mechanism addresses the serious human, social and economic costs associated
with these problems.

Apart from the human tragedies caused by substance abuse during
pregnancy, there is the exorbitant economic expense to consider: A woman
who experiences only abruptio placenta as a result of alcohol or other drug
use will incur an average of $3,500 in Medicaid reimbursable hospital costs.

This compares to $1,200 for a normal delivery.

The Toll of Maternal Substance Abuse

If her newborn infant is premature with problems related to drug
exposure, average cost for six days of Medicaid reimbursed hospital care will
be $4,600 compared to $400 for two days of care for the normal newborn.
Lifetime earning losses for a South Carolina child with Fetal Alcohol
Syndrome are estimated at $1.2 million. At least one-third of this amount
represents Medicaid reimbursable care for medical and psychosocial problems
related to drug exposure.

The issues and problems associated with substance use/abuse during
pregnancy will be addressed in South Carolina, at least in part, through the
High Risk Channeling Project. The channeling of substance using/dependent
mothers and drug-exposed infants into high risk care could greatly reduce the
negative outcomes.

The cost-effectiveness of high risk channeling of substance-abusing
mothers and drug-exposed infants is obvious. Almost all of the problems



which increase cost of care are preventable through early identification of and
treatment for the substance using/abusing pregnant woman.

The South Carolina High Risk Channeling Project has been replicated
in California, Utah and Alabama. Some aspects of the program are included
in North Carolinals Baby I-ove project. The federal Health Care Financing
Administration continues to recognize HRCP for its innovative and cost-
effective approach to providing high risk prenatal and neonatal services.

An independent evaluation done by the University of South Carolina
School of Public Health indicates that HRCP saved the South Carolina
Medicaid program $1.5 million by enhancing high risk birth outcomes and
reducing neonatal care costs.

In the past fwo years, 37,454 eligible pregnant women and 19,140

infants were risk assessed representing a 42 percent increase in assessments

over the previous two-year period (1987-88); 31.,352 women and 17,395
infants were assessed to be at low risk and received traditional prenatal care;
6,102 women and 3,285 infants were assessed to be at high risk; 829 of these
patients were exempted from the program for various reasons and 8,558 were
channeled into high risk services.

Diabetes Sixth Most Frequent Pregnancy Complication

In addition, the Board of Commissioners approved the inclusion of a
Medicaid sponsored diabetic patient education component as a required
service for HRCP patients with diabetes - who make up 11 percent of High
Risk Channeling Project patients. Diabetes was the sixth most frequently
listed complication of pregnancy and the sixth leading cause of fetal death.

However. women with diabetes who received medical case

management services for their condition before and during pregnancy gave

birth to live babies approximately 98 percent of the time.

Throughout FY 89-90, action taken by Congress in formulating national
health policy impacted the activities of the Finance Commission.

A major instance was when Congress repealed the year-old Medicare
Catastrophic Coverage Act (MCCA), legislation primarily affecting the
national Medicare program but also requiring the Medicaid programs of the
states to expand eligibility coverage to greater numbers of elderly persons.

Much of this expansion activity occurred at the midpoint of the various state
fiscal years, which meant that the federal mandate to provide coverage
preceded authorization and funding by the state legislatures.



Federal Repeal Cost the State Money

Repeal deleted the Medicare taxation provisions, which saved the
South Carolina Medicaid program money, and left intact all the mandated
Medicaid program expansions, which cost the state. Coverage was extended
to about 75 percent of the 40,000 persons potentially eligible for services,
which should cost South Carolina $11.9 million in federal fiscal year 1990.
(Federal fiscal years, which are named by the calendar year in which they
begin, start Oct. 1 and run through Sept. 30. State fiscal years, which begin
July 1 and end June 30, are designated by the two calendar years through
which they extend.)

The Board of Commissioners of the State Health and Human Services
Finance Commission was told that repeal of the MCCA meant that "they
repealed everything that saved us money and kept everything that cost us
money." The Medicare Catastrophic Coverage Act provided for increased
Medicare benefits as well as taxation of Medicare eligible persons to provide
funding for the enhancements. But it also mandated Medicaid program
expansions by requiring the state Medicaid programs to "buy in" Medicare
coverage for Medicare beneficiaries with incomes below the poverty line. The
act also mandated the implementation of spousal impoverishment provisions,
which allow the community spouse to retain some income and resources of
their institutionalized spouse; and, mandated Medicaid coverage for pregnant
women and infants with income below the poverty line.

Although MCCA essentially provided more liberal hospitalization
policies for the country's senior citizens, it also called for Medicare, the
national health program for Social Security beneficiaries, to take a more
active role in long term care, an area previously reserved for the Medicaid
programs administered by the different states.

Funding Source Evaporated With Repeal

Another immediate impact of the repeal upon South Carolina was that
the General Assembly had predicated almost 200 of 1,500 envisioned new
nursing home beds on the premise that liberalized Medicare long term care
payments springing from MCCA would pay for the expansion. That funding
source evaporated with the MCCA repeal, but the commitment still
confronted the agency. A total of 418 new Medicaid long term care beds
entered the Medicaid Program during FY 89-90.

In the meantime, Congress also mandated that effective April L, states
provide health coverage for children up to age six living in households with
up to 133 percent of poverty income. South Carolina had previously covered
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that population, as well as children 6 to 7, in households up to 100 percent of
poverty, but at the tail-end of FY 89-90, the Finance Commission had no

funding source for this newly mandated expansion.

A consequence of such whipsaws in national health policy is that
projections of the various state Medicaid agencies throughout the country
appear soft when the resulting inconsistencies are the result of changes in
national policies, not variations in state philosophy or leadership.

No Federal Regulations to Clarify New Policies

Compounding this is that in many instances the federal Health Care
Financing Administration (HCFA) had not published regulations to help state
administrators and private providers navigate these emerging national health
policies.

For example, the Finance Commission was directed in FY 89-90 by
HCFA to begin reimbursing rural health care centers for the costs they incur
in treating Medicaid patients. Such centers have historically operated under
grants that permitted administrators to concentrate upon operations without
diverting attention to amassing documentation to support the fee-for-service
concept that is the traditional reimbursement route for much of the rest of the
state's health care community. Neither Congress nor HCFA had defined
costs, so the Finance Commission began working with such rural health
centers to develop reimbursement systems that would be mutually acceptable
to the parties in South Carolina as well as future federal auditors.

Another, and perhaps the largest single example of the federal
government ordering a program to be implemented before issuing instructions
on how to do so properly is the Omnibus Budget Reconciliation Act of 1987
(OBRA'87).

New Requirements For [.ong Term Care Industry

OBRA'87 principally established new requirements for the long term
care industry. Among the provisions are requirements that nursing homes
have one registered nurse on duty eight hours a day and a licensed nurse on
duty around the clock. Regimens of training were decreed for nurse aides
employed by the long term care industry, as well as requirements for
documenting new therapies provided to nursing home patients. Technical
distinctions were obliterated that had previously decreed that certain nursing
homes were to be declared intermediate care facilities while others were to
be known as skilled nursing facilities, and still others were considered dual,
that is operating with clear divisions of skilled and intermediate care.
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Congress mandated the Health Care Financing Administration begin
enforcing the OBRA provisions on Oct. 1, 1990, and start levying fines up to
$10,000 for oBRA violations on that date. But at the end of FY 89-90 kev
regulations had yet to be published.

One known element was a mandate that states implement procedures
for professional training and competency evaluations for workers in the long
term care industry.

OBRA'87 required that all nurse aides employed in Medicaid or
Medicare funded nursing homes prior to July 1, 1989, be certified as qualified
by Jan. 1, 1990. Nurse aides hired after Jan. 1,lgg},would have four months
from their date of employment to be determined competent. The Finance
Commission, as the state Medicaid agency, was responsible for achieving
compliance with the federal law by setting policy and assuring implementation
of the nurse aide competenry evaluation program.

Partnership Created to Perform New Task

Attaining this goal required the creation of a contractual network
focusing upon the state's technical colleges and vocational centers, and
resulting in uniform training and standardized testing. As of November 1989,
nearly all of South Carolina's 5,500 nurse aides had been given the written
competency evaluation with a passing rate of 88 percent, and 3,223 nurse
aides had completed manual skills testing with a passing rate of 82 percent.
Nurse aides employed before Dec. 3L, 1989, who did not pass the tests, were
permitted to enroll in and successfully complete training to satisfy the
competency evaluation requirements.

Another undertaking was the legislative directive to reinstate the
Medically Needy program on March 1, 1990. The purpose of this program is
to provide Medicaid coverage to individuals who have too much income or
resources to qualify for Medicaid some other way.

These individuals can spend-down their excess income if they have
medical expenses which are not paid by insurance or any other source.

Coverage is provided to pregnant women, children under age L8,
caretaker relatives of children who meet the Aid to Families with Dependent
Children (AFDC) definition of dependency and aged, blind and disabled
individuals. A single income standard for all medically needy groups is used.
Countable income for a three month period is measured against the Medically
Needy Income Limit (MNIL) for the appropriate size family (e.g., $275 for
a family of three). Countable income for a one-month period is used for
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individuals in long term care facilities.

If countable income exceeds the MMI, the individual or family can
spend-down their excess income by incurring medical expenses equal to the
amount of the excess income in order to establish eligibility for Medicaid
benefits. They become eligible on the day they meet their spend-down. The
resource limit is $4,000 for an individual and $6,000 for a family of two or
more. Some resources are automatically excluded (e.g., the home, one
automobile, life insurance).

During FY 89-90, 7,458 inpatient-hospital claims were sponsored under
the Medically Indigent Assistance Program, which assists individuals who do
not qualify for Medicaid sponsorship.

Funded by contributions from South Carolina's 46 county councils and
taxes paid by 70 general hospitals and administered by the Finance
Commission, the program sponsored $2l million in unreimbursed care to state
residents.

Finance Commission Authorized 3.L Million Days of Long Term Care

In the field of long term care, the Finance Commission authorized the
Department of Health and Environmental Control to allocate at a maximum
3.1, million bed days of long term care during FY 89-90.

A total of 418 new Medicaid long term care beds entered the Medicaid
Program during FY 89-90. These new beds represent a part of the L,500 new
Medicaid long term care beds authorized by the General Assembly.

Among the changes in reimbursement policy enacted during FY 89-90
were that all long term care facility rates were re-based during FY 89-90.
This consisted of approximately 243 providers. Other measures included:

Enhanced capital payments for long term care facilities participating
in the South Carolina Medicaid program were accomplished based
upon the implementation of a modified fair rental value system for
capital reimbursement pursuant to legislative proviso.

Enhanced reimbursement of $1.80 per patient day continued during
FY 89-90 ($1.80 implemented effective Oct. 1, 1988). These funds
were used for direct patient care activities so that facilities could meet
the new certification requirements related to the implementation of
OBRA'87.
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Enhanced reimbursement of $.75 per patient day was presented as a
lump sum payment during FY 89-90. These funds were used for direct
patient care activities so that funding requirements related to the
increases in minimum wage effective April 1., 1990, and associated
increases in nurse aides' salaries due to aides'training and certification
requirements, could be met.

The favorable Supreme Court opinion on the lease reimbursement
policy was issued Nov. 6, 1989, and upheld the agency's lease reimbursement
implementation policy that was effective July 1, 1987. This action has been
projected to result in total funds of approximately $1.5 million being returned
to the agency.

Social Services Block Grant

In the realm of human services, the annual process of establishing rates
and allocations of funding for the Social Services Block Grant Project was
completed for 138 contractors during FY 89-90.

The Social Services Block Grant has five broad goals: to help people
become or remain economically self-supporting; to help people become or
remain self-sufficient; to protect children and adults who cannot protect
themselves from abuse, neglect, and exploitation, and to help families stay
together; to prevent and to reduce inappropriate institutional care as much
as possible by making home and community services available; and to
arrange for appropriate placement and services in an institution when this is
in an individual's best interest.

Two-thirds of the $40 million spent for direct client services was
focused on children during the federal fiscal year ending Sept. 30, 1989.

The major programs funded were child development, protective
services for children, foster care service, homemaker services, special services
for handicapped adults, adoption services, and family management counseling.

In FY 88-89 the program aided 15,946 adults at an average cost per
client of $679 per adult.

SSBG services were extended to 23,918 children, at an average cost of
$t,220 per child.

A three-step priority-setting system was used by the State Health and
Human Services Finance Commission to develop FY 90-91 service priorities.
The system was designed to produce a ranking of services in order of priority
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for use as a guide for the Social Services Block Grant funding allocation

process.

In Step One of the process, the criterion used examined the capability

of each serviie in preventing death, sustaining life, and improving the quality

of life.

Services which prevent death must provide to recipients a primary and

immediate response to a life threatening situation; services which sustain life
must assist teiipients in attaining and/or maintaining an acceptable level of
functioning; and services which improve the quality of life provide enriching

activities to and for reciPients.

Services which prevent death were given highest priority while services

which improve the quality of life were given the lowest.

Goal Is to Eliminate or to Reduce Dependency

In Step Two, the criterion used examined the capability of a service to

eliminate dependency on government, to reduce dependency and to maintain
a current lev-el of dependency by considering a long range view as well as the

immediate situation and considering the level of cost to society.

Services which eliminate dependency must be time-limited and directly
provide recipients the assistance needed to attain a level of dependency which

is less costly than their current level; and services which maintain the current

level of dependenry must avoid regression to a higher level or costlier service.

Services which eliminate dependency were given the highest priority
while services which maintain the recipient's current level of dependency were

given the lowest.

In Step Three of the Social Services Block Grant priority setting
process, the criterion used examined the availability of services to clients.

Services which were available statewide were given a weight of 5;

services which were available in 75-99 percent of counties were given a weight

of 4; services available in 50-74 percent of the counties were given a weight

of 3; services availabl e in25-49 percent of counties were given a weight of 2;

and services which were available in less than 25 percent of counties were

given a weight of 1.

The scores from Steps One, Two and Three were then combined to
provide a composite score for each service.
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Each service was then prioritized
priority of 1 to the lowest priority of 7.

in groups ranging from the highest

The results are as follows:

Prioritv

I

SSBG SERVICES PRIORITY

Scniccs

Fostcr Cerc S.niccs
Child Prolcctivc Scrvircs
Adoption Servicrs
Adult Protcctivc Scrvitrs

GNld Developmcnt Scrvicts
Honrcmalrcr Scrvicrs
SpGcielizd Rslhntid Trcetment lor CNldren

Farnily Managcmcnt Counscling
Ntcrnrac Pleccmcnt end Managemcnt Scnices
Homc Delivered Meals
Special Sor'itcs for lhe Prcgnant Woman

Spccial Scrvices for Handicapped Adults
Communigr Bascd Counseling

Children Youth and Family Counseling
Developmental Senices for Handicapped Childrcn
Social and Developmcntal Senices for Children
Transportation

Day Carc lor Adults

Social Support lor Adults

6

7

Medicaid Eligibility Policy Changes Implemented

Paralleling much of this human services activity was the
implementation of Medicaid eligibility policy changes, an outcome of a study
of South Carolina's Medicaid eligibility system which is undertaken by the
Department of Social Services under contract with the Finance Commission.

The findings were the subject of coordinated efforts by a number of
entities, including the Finance Commission's Advisory Committee and Medical
Care Advisory Committee.

The focal point was a subcommittee of the Joint lrgislative Committee
on Health Care Planning and Oversight, which established five work groups.
Each work group consists of representatives from legislative staff, Department
of Social Services counw and state staff. and Finance Commission staff.
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The work groups reviewed existing Medicaid policies, procedures and

forms to see whatchanges needed to be made. These groups developed staff
caseload and productivity standards for evaluating staff performanc-e qd
determining ttie appropriate level of staffing. They also determined what

reports arJneeded for-evaluation by county DSS directors, State DSS stafl
Finance Commission staff and legislators. Another effort was an examination

of the problem of the high number of procedural denials.

Among recommendations subsequently enacted by the Board of
Commissioners of the State Health and Human Services Finance Commission
in an effort to simplify the eligibility process were: not to deem income from
parents to married pregnant minors who live in the same household; not to
ieduce the amount that can be set aside for burial by the face value of small

life insurance policies; and, to establish a standard child-care deduction of
$200 per child per month when child care is paid. The Board of
Commissioners agreed with recommendations to delay action on a proposed

exclusion of the cash value of all life insurance policies until the budgetary

impact is more fully developed. It also agreed to continue to deem income

from parents to pregnant minors and from spouses to pregnant wives unless

directed to do otherwise by the General Assembly through the budget process.

Human Services Dictionary Completed

During FY 89-90 a "Human Services Dictionary" was completed under

the joint auspices of the State Health and Human Services Finance

Commission and the Human Services Coordinating Council. It provides a
comprehensive and structured listing of services using a common set of service

activities, target populations and units.

During FY 89-90, the Finance Commission also produced "The Needs

of Persons with Head and Spinal Cord Injuries: A South Carolina Study" for
legislative consideration.

Ten primary care Health Manpower Shortage Areas, serving 171,000

South Caroiinians, were identified and six were designated by the federal
government as qualifing for measures to improve physician services.

Meanwhile, although all goals were not met, the Finance Commission
ranked six out of 72 state agencies reporting Affirmative Action plans in FY
89-90.

The Finance Commission reiterated its commitment to Equal

Employment Opportunity by ensuring that fair representation of all race/sex
groups is evident in its work force at all levels.
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No Backlog in Appeals

Every individual and entity interacting with the Finance Commission
enjoys a guaranteed right to appeal any adverse ruling. All appeals cases are
current without any backlog.

During FY 89-90, the Finance Commission implemented its new
accounting system, GAFRS (Governmental Accounting and Financing
Reporting System), which enabled the agency to process all invoices received
by the year-end cut-off date established by the Comptroller General's Office.

GAFRS also enables the Finance Commission to process bills daily, as
opposed to two-to-three times a week under the previous system.

l4-day Average From Claims Receipt to Check

Although Medicaid claims volume increased 16 percent in FY 89-90,
claims turnaround remained steady, at an average time from receipt to check
date of 14 days. Aged claims in suspense remained low, with the number of
claims from 30-to-60 days old averaging22}; the number of claims older than
60 days averaged 89. The national average for states' Medicaid programs to
pay providers is two months, according to a recent study prepared by the
Healthcare Information Center.

The number of contracts issued by the agency also increased 15 percent
in FY 89-90, as did orders for supplies and equipment. This, as well as the
completion of a physical inventory of agency fixed assets, was accomplished
without increase in administrative staff.

The inpatient hospital rates were updated using FY 1987 base year
costs and the Diagnosis Related Group relative weights were recalibrated
using more current claims data.

The disproportionate share program was expanded to disburse pooled
funds to the South Carolina disproportionate share teaching hospitals.

The Finance Commission implemented administrative day
reimbursement so that costs of subacute care are not shifted to private payers.
The Medicaid hospital program previously only reimbursed for acute hospital
stays. Under the administrative day program, the hospital is paid a set rate
per day while that person awaits nursing home placement even though they
no longer require acute care.
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Increased Emphasis on Home'Based Therapies

Emphasis was placed on increasing therapies available at home. The

Durable Medical Equipment program has begun reimbursing for terbutaline
pumps at home to issist pregnant women in danger of premature delivery'

The advantage is two-fold: The procedure beforehand had required costly

inpatient hoJpitalization, and the infant, if able to be carried to term, is
usually tess iostly to care for upon delivery and in future years. Other

therapies now available for at home care include intravenous antibiotic

therapy, and some personal care items which make it possible for the client

to remain at home.

The Finance Commission implemented procedures to make a

deduction for non-covered medical expenses from the income of
institutionalized individuals. This change was made because federal law

requires the state to reduce the income an institutionalized individual must

contribute toward the cost of his or her care by the cost of medical expenses

net covered by Medicaid.

. Another new programwas the implementationof transitional Medicaid

benefits. This program allows recipients of the Aid to Families with

Dependent Children (AFDC) program who lose eligibility for an AFDC c!9ck
to keep their Medicaid benefits for up to one year after they lose AFDC
because they go to work.

Staff worked with several state agencies to develop new mental health
programs which will rnaximize the use of state dollars. While the efforts
iesutted in a savings of more than $2 million in FY 89-90, efforts which were

initiated in FY 89-90.should generate a savings of $7 million in the following
fiscal year. New programs and increased rates based on the state's cost of
providing existing services both contribute to the staffs ability to bring new
'federal dollars into South Carolina.

Coordinating Services For Children With Special Needs

. The Finance Commission collaborated with state agencies to develop

and. 
'coordinaie services for children with special needs, iricluding early

intervention services and targeted case-management programs for children
with developmental disabilities and delays, Sickle Cell, and other groups of
handieapped children.

Staff continued to be involved in the study of disease demographics and

high medical utilization patterns. Extracting age group specific information
from the Medicaid Management System (MMIS) permits the determination
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of patterns of practice and illness to assist in studying needed services and
access to care problems.

The South Carolina Managed Care Program was implemented Feb. 1,

1990, under a two-year renewable federal waiver. This unique pilot program
uses capitated financing and case management for outpatient mental health
services, a capitated rate for medical care coordination (gatekeeping, 24 hour
coverage and referral by.a primary care physician), and traditional fee-for-
service medical care. The program enrolled 160 client participants with
severe and prolonged mental illness, and is operated at eight community
mental health centers.

The Finance Commission is implementing Medicaid sponsored Family
Planning/Genetic Education and Case Management Services for eligibles with
Sickle Cell disease and Sickle Cell Trait. Sickle Cell patients have the
highest cost per diagnosis of all Medicaid groups researched, they most
frequently do not have a primary medical provider and often seek their
medical care from emergency facilities. Additionally, these patients are
sometimes uninformed about the complexities of pregnancy and Sickle Cell
disease and are at high risk for maternal and infant mortality/morbidity.
These services have been implemented in an effort to provide a medical home
for patients with Sickle Cell disease, to help them make informed decisions
about pregnancy and to reduce Medicaid costs for associated medical care.

State Health and Human Services Finance Commission
Efiiciency and Effectiveness Indicators

BUREAU OF HEALTH SERVICES

Reporting to Gwen Power, Deputy Executive Director for Programs, is
the Bureau of Health Services, which is composed of five agency divisions
engaged in the management of numerous Medicaid programs.

The Division of Pharmaceutical Seryices. Durable Medical Equipment
and lrgislative Liaison administers the pharmacy and durable medical
equipment programs for Medicaid through the Department of Pharmaceutical
Services and the Department of Durable Medical Equipment. The division
provides liaison services with governmental activities, professional associations
and advisory groups. The Department of Pharmaceutical Services and the
Department of Durable Medical Equipment monitor expenditures, make
projections, establish edit criteria and claims resolution procedures. Medicaid
services are administered by developing and implementing program guidelines,
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publishing program documentation, conducting training seminars and on-site

educational interventions, and performing provider liaison activities.

Drug Utilization Review

Another Finance Commission innovation in FY 89-90 was the South

Carolina Medicaid Drug Utilization Review (DUR) Program, a system of data
processing and drug therapy evaluation designed to optimize therapies and

minimize unnecessary expenditures. One primary objective of the program
is to improve the quality of pharmaceutical care delivered to Medicaid
recipients by assisting the physician in prescribing more effective medication
regimens. A second objective is to correct the misuse of medications obtained
through the Pharmaceutical Services Program, thereby resulting in cost

savings. The subjective impact on patients' quality of care is difficult to
quantitate with the resources available, as are the savings to other Medicaid
programs, which may see a decreased utilization of services due to more
effective drug therapies. However, dollar savings to the pharmary program
can be approximated.

The Medicaid DUR Program works by processing paid claims history
records for recipients to determine potentially harmful drug therapies. The
records are submitted monthly to an outside computer agency and screened

by computer for potential drug therapy problems based on pre-determined
therapeutic criteria. Profiles listing information pertinent to each recipient's
therapy are then generated for those who appear to fall outside the acceptable
range of the criteria. These profiles are then reviewed by the Drug
Utilization Review Panel, which consists of three physicians and three
pharmacists. When the committee determines that a clinically significant
problem may exist regarding a recipient's therapy, copies of that patient's
profile are sent to the prescribing physician and pharmacist, along with a

letter stating the DUR panel's concerns. The practitioners are encouraged to
review the patient's profile, adjust the patient's therapy if they agree, and

communicate with the panel by using the provided response form. These

response forms are then analyzed to determine practitioners'attitudes towards
the DUR Program, drug therapy changes made, and project cost savings based

on these therapy changes.

A FY 89-90 summary of the operation of the DUR Program revealed the
following information: 2,200 recipient profiles have been reviewed, with
suggestions for drug therapy changes being sent to physicians and pharmacists

for approximately 45 percent of these. More than 80 percent of the physicians

and pharmacists responded, with nearly 38 percent of those responding
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agreeing with the DUR panel's assessment. Many respondents commented
on the positive effect of the DUR Program to their practice. Fewer than 3
percent of the letters returned expressed a negative reaction to the program.

Direct Savings to the Pharmacy Program

Indirect cost savings, such as reduced lengths of stay of hospitalizations
or reduced numbers of physician visits, cannot be estimated with the resources
available. However, direct cost savings to the pharmacy program can be
shown. Our review finds direct cost savings to the pharmacy program are in
excess of $78,645 for the previous 1.2 month period. These savings were

documented by comparing the cost of a recipient's drug therapy before DUR
intervention with the cost of the therapy after recommended changes in
therapy were implemented. They do not take into account either an inflation
factor for the pharmaceutical or the educational effect the DUR program may
have had on physicians prescribing for other Medicaid recipients not reviewed
by the DUR panel.

DEPARTMEI{T OF PHARMACEUTICAL SERVTCES

The Department of Pharmaceutical Services is responsible for providing
needed pharmaceuticals for the purpose of saving lives in an emergency or a
short term illness, for sustaining life in chronic or long term illness, or for
limiting the need for hospitalization within allocated resources.
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1. Priorities and Management Actions

To improve the health and well-being of Medicaid recipients by providing
reimbursement to enrolled providers for dispensing needed

pharmaceuticals.

" Supplied most legend medications and certain non-legend medications
to eligible recipients (within allowable monthly prescription limit).

o Increased monthly prescription coverage from three to four
prescriptions per month.

To improve the provision of pharmaceutical services to long term care

Medicaid recipients.

" Increased number of long term care facilities served by Alternate
Reimbursement Methodology (ARM) from 130 to 175 (or
approximately 79Vo of all Medicaid beds in S.C.).

o Increased ARM patient daily rate from $1.85 to $2.50.

o Provided reimbursement for influenza vaccine thereby reducing
potential debilitating illness and/or hospitalization.

To promote efficient and cost-effective pharmaceutical therapies by
implementing Drug Utilization Review (DUR).

' Utilized DUR each month during entire fiscal year.

o Reviewed a substantially increased number of drug history profiles per
month (77 5Vo increase).

o Reviewed an increased amount of drug history information per profile
(33% increase).

' Realized an increased cost savings to the pharmacy program by
implementation of DUR recommendations.

To enhance provider liaison activities and provider participation.

o Increased dispensing fee per prescription from $3.80 to $4.05.

o Increased the number of profession staff to facilitate routine program

operations.
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o Increased the number of educational visits to providers.

" Provided informational booklets for providers attending annual
professional conference.

To revise and update program policy and procedural directives.

o Enhanced procedures to facilitate processing of specially authorized
drug therapies.

" Increased the number of educational materials available for providers
and professional representatives.

" Published pertinent pricing and coverage changes for providers.

2. Perfomancc Measures

Wortlmd

A. To provide pharmaceuticals
to Medicaid recipients

(1) Number of recipients
(unduplicated) utilizing
pharmacy services (under
(age 2L)

(2) Number of recipients
(unduplicated) utilizing
pharmacy services (over
age 2l)

(3) Total number of recipients
utilizing pharmacy services

(4) Total number of
prescriptions* reimbursed
by Pharmaceutical Services
(*Does not include
prescriptions dispensed
in ARM nursing homes)

(5) Averageprescription
utilization rate per
recipient

Actual
Fr ${9

72,M

LL6,74r

964,858

2,090,693

Actual
F r t9-90

86,588

Ln,7ffi

954,802

.Estimated

Fr91

9L,588

L28,970

1,w,802

2,214,2832,m,65

2.37

24
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B. To administer program guide-

lines and facilitate routine
prograrn operations

(1) Total number of enrolled
providers of pharmacY
services

(2) Total number of Provider
liaison on-site visits

Elliciency

A. To reimburse enrolled providers

for dispensing pharmaceuticals
to Medicaid

(1) Expenditures for pharmacY

services (recipients under
age 2l)

(2\ Expenditures for pharmacY

services (recipients over
age 2I)

(3) Total expenditures for
pharmacy services

(4) Average reimbursement Per
prescription

$ 3,829,008 s 6,44€,,?# $ 6,67L,380

Actual
FY 88-89

Actual
FY 89-90

1,100

50

$47,?37,271

$53,735,535

$ 18.73

*Estimated

FY 91

L,L55

55

$48,923,450

$55,594,830

$ 20.53

1,050

30

$33,426,875

$37,255,883

$ 17.00

The Department of Durable Medical Equipment and Supply is

responsible for providing needed therapeutic equipment and nutrition to

Uedicaid recipients of South Carolina who have been diagnosed as having a

medical problem by a licensed physician.
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L. Priorities and Management Actions

To provide equipment and supply that are necessary for the treatment of
an illness or injury or to improve the function of a malformed body
member.

" Reimbursed sixty (60) suppliers for services rendered who were newly
enrolled in the Medicaid reimbursement program during FY 89-90.

o The additional enrollees offered expanded services to the Medicaid
recipients and increased the total number of providers to 395.

' Reimbursed providers for terbutaline pumps and supplies to assist
high risk pregnant women in the prevention of premature deliveries.

To expedite the approval process of provider submission of prior
authorization, claim and adjustment requests for reimbursement.

' Modified some of the prior authorization requirements for durable
medical equipment and supply that streamlined the billing procedures.

" Implemented computer edits that monitored a moderate number of
durable medical equipment and supplies purchased for recipients.

To ensure that monthly expenditure reports are useful and are an
effective tool for projection.

o Continued the reviewing process which ensured monthly expenditure
reports that contained accurate and actual expenditures.

o Continued an open communication line with MMIS staff.

To enhance provider sensitivity.

' Devised and mailed to providers informational bulletins.

o Increased the number of educational telephone calls to providers

" Conducted educational provider visits.
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2. PerformanceMeasures

Actual Actual *Estimated

FY 88-89 FY 89-90 FY 91

Workload

A. To monitor the activity and
services performed by all
provider enrolled in the
Medicaid reimbursement
program

(1) Number of enrolled
recipients 311 395 479

B. The number of transactions
processed within the
department annually

(1) Total transactions for
Supply and DME

C. To provide quality durable
medical equipment and supplies
to Medicaid recipients

(1) Number of unduplicated
recipients

82,962 1-L2,6Ll l$,8q

D,914 4,L2L 56,040

Elliciency

A. To reimburse enrolled providers
for services rendered

(1) Total expenditures for
supply and DME S4,910,821 $7,069,605 W,937,344

(2) Average cost per recipient $ 164 $ 176 $ 159

(3) Average cost per
transaction$59$63$62
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ELIGIBILITY FOR THE MEDICAID PROGRAM

Mission Statement: To develop and implement eligibility policies and
procedures to ensure that the medical needs of the needy citizens of the State
are met.

Program Objectives:

To develop and implement strategies through the State's Medicaid
Corrective Action Plan to ensure that the State's Medicaid Quality
Control Error Rate is within the federal tolerance of.3Vo.

o Monitor the implementation of the State's Corrective Action Plan
through quarterly meetings with State DSS staff.

To develop and implement changes in current eligibility policies and
procedures which improve program efficiency and reduce the number of
procedural denials.

o To increase the number of persons eligible for Medicaid by a
minimum of 7000 individuals.

" To review 10 Chapters of the Medicaid Policy and Procedures
Manual to determine the need for policy revisions.

To monitor the implementation of Medicaid policies and procedures to
ensure compliance with federal and state regulations.

o To review twenty to thirty eligibility records in a minimum of 35
counties during FY 90-91.

" To re-review 20-30 eligibility records in those counties which were not
90Vo compliant within 6-9 months of initial notification.

Effectiveness

Actual
FY 88-89

N/A

N/A

Actual
FY 89-90

22

5

Number of Counties Reviewed:

Number of Counties Rereviewed:

Estimated
FY 90-91

35

5
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Number of Chapters reviewed:

Increase in Eligible Population:

Number of Quarterly Corrective
Action Committee Meetings

Workload

Total number of case records:

Number of records reviewed:

Number of records rereviewed:

Number of Chapters reviewed:

Groups added and/or major policies
revised:

a. Number of groups added:

b. Number of major policy
revisions:

Efficiency

Average cost per review:

Average cost per chapter review:

Actual
FY 88-89

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Actual
FY 89-90

1

n,ffi7

0

30,000

550

0

1

7

4

J

$325.00

$2m.00

Estimated
FY 90-91

10

7,000

4

32,000

$325.00

$400.00

875

r25

10

The mission of this program is to establish a mechanism tbr
reimbursement of specialized services provided to Medicaid eligible children
with special needs. These services are designed to ameliorate developmental
disabiiities and/or other medical conditions in order to enable special needs

children to achieve their maximum physical and mental potential.
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L. Priorities and Management Actions

To develop and implement a program to provide developmental
assessment services for special needs children.

" Identified four pediatric developmental centers capable of providing
multi-disciplinary developmental assessments to special needs children.

' Developed procedure codes to allow Medicaid billing of
developmental assessments.

To develop and implement a system utilizing existing state funds to
provide reimbursement to physical and occupational therapists providing
services to special needs children.

" Identified four state agencies (DMR, DHEC, DOE, SCSDB) and two
private non-profit entities that expend state funds to provide physical
and occupational therapy services to Medicaid eligible special needs
children.

' Negotiated and developed agreements with three of the four state
agencies to transfer state matching funds to Medicaid in order to
maximize state dollars.

" Agreements with the 91 school districts will be negotiated to provide
the state matching funds.

To develop a system to accommodate the school districts and other state
agencies that utilize independent and/or employed therapists to provide
services to special needs children.

o Set up prior approval and tracking system to ensure all services are
sponsored by a participating agency, school or program.

o Developed a process to enroll, specifically for children's services,
providers who were previously unrecognizedby Medicaid.

o Developed a mechanism to enroll school districts and agencies that
directly provide rehabilitation services to children with special needs.

To ensure that the South Carolina Medicaid program complies with the
regulations set forth in P.L.99-457 enacted by Congress.

o Define the services outlined in P.L. 99-457 which are considered
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Medicaid reimbursable.

" Develop agreements with early intervention service providers to
provide P.L. 99-457 services.

To ensure the coordination of services provided to special needs children
through the development of targeted case management programs.

o Developed general standards and policies for the provision of case

management services to special needs children.

' Identified a need for a specialized case management program
targeting children with Sickle Cell Disease.

' Identified state and private providers of case management services for
special needs children.

2. Performance Measures

Effectiveness

Actual Actual Estimated
FY 88-89 FY 89-m FY 90-91

# children receiving rehabilitation
services

# of agencies/programs participating

# of children receiving Sickle
Cell Case Management

# of children receiving Case
Management services

# of children receiving P.L.99-457
Early Intervention services

Workload

Have MOA's with participating agencies/
programs completed

Have contracts with direct service
providers completed

400

6

150

I

N/A

N/A

N/A

N/A

1

N/A

N/A

N/A

N/A

L

1,200

75

150

100

300

94

31
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Have independent therapists enrolled

# provider training workshops held for
independent therapists

# of Enrolled providers to monitor

Eflicienqr

Estimated additional federal funds
made available N/A N/A $1,285,000

DEPARTMENT OF HIGH RISK AND MATERNAL CARE

Mission Statement:

The Department of High Risk and Maternal Care (HRMC) develops,
implements and monitors services and special projects that are designed to
enhance birth outcomes of Medicaid pregnant women and the overall health
of the newborn. These services act as clinical adjuncts to traditional medical
care and address the psycho-social, nutritional and health education needs of
the patient. They also help to decrease the incidence of high medical costs
associated with unhealthy mothers and babies.

The following is a synopsis of the adjunct services/projects:

High Risk Channeling Project

The HRCP provides specialized medical care and ancillary services to
pregnant women who are medically high risk for poor birth outcomes, and to
eligible infants with serious medical problems. The goal of the program is to
provide access to risk appropriate care for these women and infants, thereby
reducing the maternal and infant morbidity and mortality rates in South
Carolina, and improving the quality of life for these individuals in the process.

Actual
FY 88-89

N/A

N/A

1

Actual
FY 89-90

N/A

N/A

6

Estimated
FY 90-91

zffi

8

297

32



Targeted Case Management of Non-High Risk Pregnant Women/Newborns

Targeted case management of certain groups of pregnant women and

their newborns has proven to be an effective way of accessing appropriate
care, enhancing patient compliance, improving birth outcomes and, ultimately,
reducing Medicaid costs resulting from problem pregnancies and unhealthy
infants.

FY 1990 was the first year of implementation for targeted case

management of at-risk pregnant women in twelve (12) South Carolina
counties. It was also the period for development of targeted case

management for non-high risk pregnant women services for six (6) rural
counties in the state's upper Savannah region.

Additionally, negotiations began for implementation of a continuum of
care, including targeted case management, in seven (7) (Aiken, Richland,
Charleston, Greenville, Florence, Sumter and Spartanburg) anchor counties
that have infant mortality/morbidity rates higher than the rate of the state.

The continuums will include services that will place special emphasis on
substance using pregnant women and drug exposed infants.

Enhanced Services

Enhanced services are ancillary activities designed to increase the

effectiveness of traditional medical procedures. These services address the
nutritional, psycho-social and health education needs of pregnant women and
newborns to enhance the effect of concomitant medical care. These services

include:

Objectives:

" To screen/risk assess and appropriately refer for care 1007o of Medicaid
pregnant women.

o To screen/risk assess and appropriately refer for care l00Vo of Medicaid
eligible infants during FY 1990 - 1991.

o To maintain exemption rates for high risk pregnant women and infants
at or below l07o during FY 1990 - 1991.

o To conduct social work assessments on907o of HRCP participants in FY
1990 - 1991.
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To increase the rate of HRCP deliveries occurring in level II and III
hospitals to 90Vo during FY 1990 - 1991.

To reduce the frequency of problem newborn DRG's by 1.Vo in FY 1990 -
1991.

To implement a continuum of services, in the eight (8) anchor counties
that includes targeted case management, to address access: a) eligibility;
b) patient compliance; c) enhanced birth outcomes; d) overall reduction
of utilization of high cost Medicaid services (e.g. multiple prenatal
hospitalizations, NICU care, etc.); e) earlier initiation of prenatal care;
and, f) reduction of infant mortality and morbidity by lVo.

To implement provider contracts for the reimbursement of Medicaid
sponsored targeted case management services to 800 at-risk pregnant
women in the specified counties with Comprehensive Health Care
Centers, Rural Health Care Centers and Urban Health Care Centers.

To establish provider contracts for the reimbursement of targeted case
management services to pregnant women in the Upper Savannah Health
District.

To provide psycho-social intervention services to l00Vo of all non-high
risk Medicaid eligible pregnant women/infants who have an assessed
need for these services.

To provide enhanced nutrition services to l00Vo of all non-high risk
Medicaid eligible pregnant women/infants who have an assessed need for
these services.

To provide health education services to l00Vo of all Medicaid eligible
pregnant women who have an assessed need for these services.

To provide Infant Home Visits to all Medicaid eligible newborns as
ordered by a physician.
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Effectiveness

1. VoMedicaid pregrrant women
screened

2. Vo Medrcud infants screened

3. Vo HR Medicaid pregnant women
exempted

4. Vo HR Medicaid infants exempted
5. VoHR Medicaid pregnant women

and infants receiving nutrition
assessment

6. VoHR Medicaid pregnant women and
infants receiving social work
assessment

7. Vo }JP<CP deliveries in out-of-city
level II or III hospitals

8. Number of problem newborn DRG's:
386
387
388
389
390

Workload

1. Number of maternal risk
assessments

2. Number of infant risk
assessments

3. Number pregnant women
channeled

4. Number infants channeled
5. Number nutrition assessments

completed
6. Number social work assessments

completed

Elliciency

HRCP participation cost per client

PERFORMANCE MEASURES . HRCP

Actual
FY 88-89

83

fiz
%7
82

L,398

2,079

14,891

9,824

2,L24
7t0

L,999

2,047

$430.30

100

70

5

8

70

1''

100

ffi

8
10

o

59

87

lt58

593
7n

1,63
2,394

70
60

18

t2

70

72

Actual
FY 89-90

18,218

r0,0n

3,0t2
7%

2,299

2,?nL

$508.90

Estimated
FY 90-91

90

500
600
750

1,700

2,500

23,000

L2,000

3,300
800

3,300

3,300

$600.00
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PERFORMANCE MEASURES . ENHANCED SERVICES

Actual Actual Estimated
FY 88-89 FY 89-90 FY 90-91

Effectiveness

% Non-high risk women/infants
receiving psycho-social
intervention services N/A N/A 30Vo

% Non-high risk women/infants
receiving enhanced nutrition
services N/A N/A n%

Vo Medre:tid eligible pregnant
v/omen receiving hedth education
services N/A N/A n%

Vo Medicatd eligible newborns
receiving Infant Home Visits N/A N/A 60Vo

Workload

Number of clients receiving psycho-

social intervention services N/A N/A 5,000

Number of patients receiving enhanced
nutrition services N/A N/A 5,000

Number of patients receiving enhanced
health education services N/A N/A 5,000

Number of newborns receiving Infant
Home Visits N/A N/A 10,000

Efliciency

Total cost for Psycho-social
intervention Services N/A N/A $350,000

Total cost for enhanced nutrition
services N/A N/A $250,000
Total cost for Enhanced Health
Education Services N/A N/A $200,000

Total cost for Infant Home Visits N/A $510,35 $650,000
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PERFORJ\{ANCE MEASURES . TARGETED CASE MANAGEMENT

Actual Actual Estimated
FY 88-89 FY 89-90 FY 90-91

Implement contract with the
Appalachia II Health District
and Greenville Hospital System
(GHS) for the provision of
targeted case management
services to non-high risk
pregnant women in Greenville County N/A Completed Operational

Implement Contracts with Aiken
County Health Department for the
provision of targeted case

management services to non-high
risk piegnant women in Aiken County N/A N/A Completed

Vo of at-risk patients receiving
targeted case management services

in the specified counties N/A 25Vo 75Vo

Workload

1. Develop a consortium of the GHS,
Appalachian Health District,
SCDHEC, Private Obstetricians,
Greenville County DSS and SCDSS to
complete contract negotiations N/A Completed Operational

Z. Facilitate a multi-discipline work
group to design continuum of care
that includes targeted case

management for Richland and
Aiken counties N/A N/A ComPleted

3. Act as liaison with anchor county
infant mortality task forces to
help with the design and
implementation of a continuum
of care unique to the specific
county N/A OPerational ComPleted

4. Co-develop continuum of care
proposal for Aiken County that
includes targeted case management
and contains special services
for substance using Medicaid
eligible pregnant women and
drug exposed infants N/A Completed Operational
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Negotiate contract with Upper
Savannah Health District for
the provision of targeted case

management services to
non-high risk pregnant women

Number of at-risk pregnant women
receiving targeted case management
in specified counties

Elliciency

1. Number of clients receiving
targeted case management from
Appalachian II Health Districts
and GHS

2. Richland and Aiken county work
groups established

3. Liaison activities with anchor
coung task forces established

4. Aiken County continuum of care
proposal submitted to SHHSFC

5. Number of non-high risk patients
receiving targeted case management
in Savannah Hedth District

6. Cost per client for targeted case

management services to at-risk
pregnant women in specified
counties

N/A Completed Operational

N/A

Actual
FY 88-89

Actual
FY 89-90

Completed

Operational

Operational

N/A

N/A

$183

Estimated
FY 90-91.

2,000

Completed

Completed

Completed

$250

8002N

N/A

N/A

N/A

N/A

N/A 1r,5

N/A

DEPARTMENT OF MENTAL HEALTH AND REHABILITATION
SERVICES

The mission of the Department of Mental Health and Rehabilitation
Services is to coordinate program efforts with other state agencies in order to
improve access to services that may not otherwise be available to those
identified clients in need. The coordination with other state agencies insures
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the judicious use of federal dollars by avoiding duplication of services across

agencies. Federal funds existing state dollars thereby increasing the economic

bise for services. This increase in the economic base enables the state to
provide services to a greater number of clients.

Program Objectives:

To maximize the use of federal funds in serving clients of State agencies.

o Developed and implemented two (2) new case management programs

with State agencies serving over 1,000 clients and saving those

agencies in excess of $800,000 state dollars.

" Increased by $100,000 the federal dollars in the alcohol and drug
rehabilitative services program operated by the South Carolina
Commission on Alcohol and Drug Abuse.

o Increased by $1.5 million the federal dollars on the case management

program for the mentally retarded operated by the Department of
Mental Retardation.

To increase the number of Medicaid clients served in programs operated
by other State agencies.

't

" Increased by 4,387 the number of Medicaid clients'serviced by the

Community Mental Health Services program.

o Increased by 6,991 the number of clients served by Targeted Case

Management programs.

o Increased by 251 the number of clients served by the Alcohol and

Drug Rehabilitative Services program.

To develop new services for children and adolescents using federal
Medicaid funds to replace existing expenditure of State dollars.

" Implemented two (2) new children's services case management

programs serving 1162 children and generating $598,000 in federal
dollars for the two participating state agencies.

' Initiated development and progressed toward implementation of
thirteen (13) new services for children and adolescents. Services will
be implemented during FY 90-91.
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Effectiveness

Vo lncrease in the use of federal
funds in serving clients of state
agencies

Vo lnctease in the number of
Medicaid clients served in
programs operated by other
State agencies

Vo lncrease on services for
children and adolescents
using federal funds to replace
existing state funds.

Work Load

Number of Medicaid clients
served by state agencies.

Number of Medicaid children
and adolescents served bv
state agencies.

Efliciency

Total federal dollars paid to
State agencies for their
operation of Medicaid
programs.

Total dollar impact of new
services developed for
children and adolescents.

PERFORMANCE MEASURES

Actual
FY 88-89

19,2L8

1,7ffi

$L6.2
million

Actual
FY 89-90

26,547

2,62

$2r.2
million

$2.9
million

Estimated
FY 90-91

17.0Vo

31,000

2,562

$28.8
million

$2.9
million$457,000

DEPARTMENT OF ALTERNATIVE DELIVERY SYSTEMS

The Department of Alternative Delivery Systems is responsible for
developing and managing programs that improve access to quality, cost-
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effective health care services, and maximize the use of federal dollars to
improve health status while containing short-term and long-term costs to the
state. There are two components: managed care and adolescent pregnancy
prevention.

1. Priorities and Management Actions

To implement a managed care program for chronically mentally ill
Medicaid recipients, enroll 160 members, link each to a primary care
physician, and contain costs.

o The South Carolina Managed Care Program was implemented
February 1, L990 under a two-year renewable federal waiver.

o Enrollment at eight (8) sites has ranged from 148 to 160.

o All clients are have been linked to a primary care physician who
provides treatment and referral (gatekeeper).

o Mental health costs were capitated at 95Vo of projected costs for
similar recipients not in the program (chronically mentally ill). Costs

were $238/month in FY 90 and increased as plan-ned to $260/month
in FY 91.

o Other medical costs should be reduced through avoidance of
unnecessary emergency room visits or hospital stays. This will be
verified in February, l99l through an independent evaluation (USC).

To research the feasibility of developing managed care services for other
Medicaid populations.

" Medicaid regulations and experience related to HMOs, primary care
case management, and other prepaid health plans were researched.

o It was recommended that SHHSFC target populations and geographic

areas that are most likely to benefit.

" Preliminary negotiations were started and continue in FY 91 with
possible provider organizations.

To adapt existing adolescent pregnancy prevention programs to becume
Medicaid reimbursable programs.

" Administrative contract implemented with the University of South
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Carolina (USC) to adapt the Denmark-Olar Sexual Risk Reduction
program.

" USC is preparing to hiring outreach workers (2) and contract for an
electronic billing system.

' Medicaid eligibles in Bamberg County under age 20 have been
identified by USC-

Service contract developed with the Department of Social Services
(DSS) to adapt the Teen Companion Program.

Contract will be implemented shortly after final negotiations.

Twenty eight (28) counties and fifteen hundred (1500) recipients will
be served initially, with expansion in FY 92 possible (both programs).

Trained DSS staff in billing systems, record keeping and quality
assurance.

2. Perl'ormanceMeasures

Effectiveness

# clients receiving man4ged care

# dients, primary care phpician

Cost, managed mental health care

Cost, managed medical care

Est. cost/preventable pregnancy

Workload

# of managed care contracts

Projected #, development
contracts for managed care

# provider contracts, pregnancy
prevention

Actual
FY 88-89

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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Actual
FY 89-90

130

130

$140,000

$ 65,000

N/A

1

N/A

N/A

Estimated
FY 90-91

1,|{|-160

148-160

$475,000

$210,000

$ 15,000



# State agencies trained,
pregnancy prevention

Projected service start,
pregnancy prevention

Estimated # of clients,
pregnancy prevention

# of counties,
pregnancy prevention

Elliciency

Total cost per managed care client
(mental health and medical care)

Estimated savings, per client,
managed care

Estimated total savings,
managed care

Intervention cost per teen
pregnancy client, state funds

Intervention cost per teen
pregnancy client, state funds
but no Medicaid support

Projected intervention savings,
teen pregnancy services,
based on 6 months

Actual
FY 88-89

N/A

N/A

N/A

N/A

Actual
FY 89-90

N/A

N/A

N/A

N/A

$ 1,800

$ 1,900

$13,000

N/A

Estimated
FY 90-9L

2

fl/m e
3/er

1,500

28

$ 4,600

$ 4,850

$ 37,500

N/A

N/A

N/A

N/A 100

500N/A N/A

N/A N/A $240,000

** Total savings from teen pregnancy will require independent evaluation but should be significant when

all medical expenses related to pregnancy are considered. Costs above are for counseling only.

DEPARTMENT OF HOSPITAL CARE

The Department of Hospital Care is responsible for ensuring that
inpatient, outpatient and administrative days services are provided by efficient
and economically operated facilities, and that there is adequate access to
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these facilities. These medically necessary services are provided in specialized
institutions and provide professional services on a continuous basis.

1. Priorities and Management Actions

To administer medical inpatient, outpatient and administrative day
hospital services.

" Develop policy and procedures to be used by all hospitals

' Publish program manuals and bulletins

o Stay abreast of hospital health care changes

o Coordinate policy changes with the South Carolina Hospital
Association

Reasonable and adequate provider reimbursement to assure an efficient
and ecomonically operated facility.

" Monitor current expenditures and project future expenditures

" Develop and monitor claims resolution poticy

o Develop automated claims system for administrative days

To expedite the approval process of provider submission of claims for
administrative days.

" Modiff the review of documentation

o Develop claims edits that monitor the number of days of service

To provide assistance to hospitals.

" Perform liaison activities

o Make on-site visits to each hospital

" Serve on standing committees of the South Carolina Hospital
Association

o Provide assistance with policy interpretation and billing procedures
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2. Performance Measures

Workload
Actual Actual

FY 88-89 FY 89-90

A. To monitor the activity and services performed
by all providers enrolled in the Medicaid
reimbursement program

1. Total # instate hospitals 72 72

2. Total # on-site visits N 72

3 Total # hospitals in Admin. Day program N/A 35

B. To provide quality institutional services to
eligible Medicaid recipients

1. Total # recipients eligible for services 263,W 2n,04
2. Total # recipients served 194,3L3 2M,872

3. Total # recipients served Admin. Days N/A 353

C. To reimburse enrolled providers
for services rendered

1. Average cost per recipient $5SS $ 724

2. Expenditures

D. To decrease shifted cost to private payers

and reimburse for sub-acute care while
patient awaits nursing home bed

L. Cost per day Admin. Day program N/A $ 173.00

2. Average # days N/A $ 35.00

3. Expenditures N/A $789,783.65

The Department of Physician Services is responsible for ensuring that
Medicaid recipients have adequate access to medical practitioners and that
these services are rei'mbursed at an appropriate rate.

1. Priorities and Management Actions

To administer Medicaid services provided by medical doctors and
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independent medical practitioners.

" Develop policy and procedures for medical professionals

" Coordinate policy development with physician consultants, medical
associations and other professionals

o Stay abreast of health care trends

To assure reasonable and adequate provider reimbursement

o Monitor current expenditures and project future expenditures

o Enhance reimbursement to encourage provider participation

To expedite claims processing to assure reimbursement

" Reduce papenvork requirements

o Continue an open communication line with MMIS staff

" Provide assistance with policy and procedures

To monitor access to quality health care

" Recruit physician providers

' Solicit increased participation

To provide assistance to providers

o Perform liaison activities

Make on-site visits to provider offices

Conduct county workshops

Serve on standing committees of the South Carolina Medical
Association and the Department of Health and Environmental Control

Attend county society meetings
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2. PerformanceMeasures

Actual Actual
FY 88-89 FY 89-90

A. To monitor access to care

L. Total # license providers I,502 L,567

2. Total # participating providers l,l?5 l,?32

B. To provide quality care to all
eligible recipients

1. Total # recipients 263,W9 n7,048
2. Total # recipients served 198,671 210,56'7

C. To conduct county workshops and

on-site visits to ensure access

1. Total # workshops 0 6

2. Total # on-site visits 430 642

D. To ensure adequate reimbursement
to enrolled providers

L. Average cost per recipient $17.70 $22'6
2. Expenditures $49,24I,596 $64,318,693

DEPARTMENT OF UTILIZATION REVIEW

The Department of Utilization Review provides utilization control and

surveillance of Medicaid services as required by the code of Federal Regulation. The

State of South Carolina has chosen to contract with the Peer Review Organization.
The department also offers prior approval to children under 2l years of age who are

in need of private duty nursing services.

1. Priorities and Management Actions

To provide assistance to the Peer Review Organization (PRO)

o Monitor utilization review activities performed by hospitals and the PRO

o Develop poliry and procedures to be used by the PRO

To provide assistance to hospitals for services not contracted
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" Monitor activities not contracted to the PRO (readmission reviews,
rehabilitative services, etc.)

o Perform positive or negative adjustments to hospital expenditures

To administer private duty nursing program

" Develop policy and procedures to be used by the nurses

' Publish program manuals and bulletins

To ensure monthly expenditures reports are useful and are an effective tool for
projection

" Monitor current expenditures and project future expenditures

" Monitor claims resolution policy

To provide assistance to enrolled providers

o Perform liaison activities

" Conduct workshops

To expedite the approval process

" Develop prior approval procedures for private duty nursing services for
children under 2L

2. Performance Measures

Workload
Actual Actual
FY 88-89 FY 89-90

A. To monitor activitv and services of the PRO

1. Total # claims processed 58,804 67,97L
2. Total # claims reviewed 6,000 6,978
3. Total # pre-admission review 3,645 4,26

B. To monitor the activitv and services
of the nurses

1. Total # recipients served N/A 8
2. Expenditures N/A $364,165.00
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DEPARTMENT OF EPSDT/ANCILI.ARY SERVICES

Mission Statement:

The Department of EPSDT/Ancillary Services administers the Medicaid
Dental, Optometric, Speech and Hearing, Ambulance, and Non-Emergency
Transportation programs. It coordinates issues with providers and provider
organizations to maximize program benefits and promote cost efficient use
of resources. The department develops and implements program policies and
procedures, and maintains provider manuals. It develops and proposes new
initiatives and is responsible for enrollment, record management, provider
relations, prior authorization approval, and claim resolution. The Department
projects funding needs, establishes reimbursement rates and monitors
expenditures.

The Optometric program has a bulk purchase contract in place to obtain
necessary glasses and there is a contract in place with Department of
Economic Opportunity in the Office of the Governor to administrate and
monitor the Non-Emergency Transportation contracts.

Children under age 2"l,are provided a range of preventive and restorative
dental service, including a complete examination every 6 months, an annual
optometric examination and corrective glasses as needed, and speech and
hearing evaluations. These are federally mandated programs under Medicaid.
Adults, age 21 and over, are provided emergency and catastrophic dental
services, optometric examinations and post-surgical glasses as needed. These
adult programs are at the option of the State under the Medicaid Program.
The Ambulance and Non-Emergency Transportation programs are federally
mandated and are administrated without regard to age.

Program Objectives:

To improve the health status of Medicaid recipients through the
provision of dental, optometric, speech and hearing, ambulance, and
transportation services.

o To enhance the children's Dental program to incorporate the
requirements of OBRA'89.

" To enhance the adult Dental program to provide preventive and
restorative services and prosthetics.
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o To enhance the children's Optometric program to incorporate the
requirements of OBRA'89.

o To enhance the adult Optometric program to provide corrective
glasses where necessary.

o To develop and implement a children's Speech Therapy program
through contracts with local school districts and DHEC by July L,L99t.

" To develop a new transportation source through the use of mass

transit systems where available.

o To develop additional sources of transportation for our increasing
numbers of handicapped recipients.

" To contract with the Department of Mental Health to create an
adequate system to more properly transport their clients with DMH
providing the needed State funds.

Accomplishments

Workload

To provide services to Medicaid
recipients.

Dental:
Dental screenings (children)
Emergency services (children)
Emergency services (adults)

Optometric:
Examinations (children)
Glasses Children)
Examinations (adults)
Glasses (adults)

Transportation:
# of recipients transported
(approximated)

Actual
FY 88-89

31,549
4,695

LL,567

10,70L

6,0?3
6,950

98

99,724

Actual
FY 89-90

43,357

5,M2
t3,752

r2,T5
7,f3r,5

8,50L
r07

*Estimated

FY 91-

49,000

5,700
15,600

14,000

8,700
9,600

L20

50

r33,449 L5L,000



Elliciency

To provide as many preventative services

as possible within the restraints of the
program appropriations.

Dental:
Expenditures for children
Expenditures for adults

Optometric:
Expenditures for children
Expenditures for adults

Transportation:
Expenditures

Actual
Fr 88-89

$3,547,480
s 778,124

$ 560,389

$ 2n5,20'1.

$7,568,467

Actual
F r 89-90

$4,816,971
$r,4n,rn,

$ 708,5n
$ 286,798

$8,982,077

*Estimated

t"r 91

$ 5,567,046

s t,6L6,Lr7

$ 1,073,738

$ 324,082

$10,563,305

DEPARTMENT OF EPSDT

Program Title: Early and Periodic Screening, Diagnosis and Treatment
(EPSDT)

Mission Statement:

EPSDT is the federally mandated preventive health program that
provides health screenings and any diagnosis and treatment services

determined to be medically necessary for Medicaid eligible recipients from
birth to age 21.. A screening consists of a complete history, unclothed physical

exam, developmental assessment, vision and hearing testing, and appropriate
lab work. Twenty screenings are provided from birth to age 21. DSS is
contracted to provide EPSDT case management services. SHHSFC EPSDT
program staff reviews DSS recipient case records to determine compliance
with state and federal regulations. This review covers informing recipients of
the availability of EPSDT services, scheduling and transportation assistance

for screening and diagnosis and treatment appointments and timely service

delivery. In addition, DHEC is contracted to provide Outreach services for
recipients and their families who decline services or miss appointments.
Registered nurses make home visits to provide education on the importance

of preventive health care and proper utilization of health services, etc.

SHHSFC enrolls physicians, health departments, clinics, school districts and

nurse practitioners to provide EPSDT screenings. SHHSFC EPSDT program

staff also performs program compliance reviews of provider medical records

to assure that all required components of an EPSDT screening have been
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performed and documented.

South Carolina has the highest screening ratio per capita in the United States.

Program Objectives:

To improve the health status of Medicaid recipients under the age of 21

through regular screenings and treatment services.

" To provide 80,000 EPSDT screenings during FY 90-91.

" To increase the number of physician and clinic enrollments by l|Vo
during FY 90-91.

To selectively review DSS recipient case records and DHEC Outreach
records in all 46 counties during FY 90-91.

" To maintain a 95Vo statewide performance standard on all DSS
records reviewed during FY 90-91.

o To perform 80 program compliance reviews on EPSDT screening
providers during FY 90-91.

Actual Actual *Estimated

FY 88-89 FY 89-m FY 91

Effectiveness

To efficiently provide as many screenings
as possible through increased provider
enrollment, setting screening goals and
monitoring for established program standards.

Vo lncrease physician/clinic enrollments 7f1 312 343

No. counties DSS/DHEC records reviewed 6 6 46

Statewide DSS performance standard 95Vo 95Vo 95Vo

No. provider program compliance reviews 80 80 80

DSS Annual Screening Goal 59,973 67,588

Neonatal Screenings 15,063 19,631

# of Screenings Statewide 57.301 71.237

Total Screenings 72,W 90,858
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Actual Actual *Estimated

FY 88-89 FY 89-90 FY 91

Workload

To provide EPSDT screenings for
Medicaid recipients under age 21.

No. recipients 102,000 94,000 123,000

No defects/problems identified 46,838 fr,478 r'!

Total referable conditions L6,142 16,5& *

Completed Outreach visits 23,X2 3L,774 *,.

* Dependent upon existing health problems.
** Dependent upon declinations, missed

appointments.*** (The number of recipients declining after
outreach has been reduced from 35Vo to I8.7%.)

Elliciency

Rate per screening $35 $45 under age 1

$35 $38 over age 1

Cost savings per child receiving
EPSDT services in comparison with
those not participating $245*

* The EPSDT Annual Report. Right from the start: Improving Health Care for Ohio: Pregnant

Women and Their Children." Children's Defense Fund 1982

BUREAU OF COMMUMTT SERVICES

The Bureau of Community Services is under the executive oversight of Deputy
Executive Director for Programs Gwen Power. It oversees the operation of six divisions
which provide guidance and direction for the Social Services Block Grant (SSBG)
program, Dependent Care Block Grant, Child Development Associate Grant, Street
Talking Grant, the Medicaid Community lrng Term Care (CLTC) program and

Medicaid Home Health and Nursing Facility program.

The Division of Program Development develops human services plans and policy,
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recommends funding allocations for each Social Services Block Grant service, develops
new program initiatives, develops the State SSBG Plan and determines service priorities.

Program Objectives:

1,. To place funding increases and reallocations in the highest service priorities.

2. To prevent placement of children in Foster Care and DYS through the provision
of Family Preservation Services.

Program Measures

Effectiveness

1. Percentage of funding increases
allocated to top priorities

2. Number of children prevented from
Foster Care Placement
Number of children prevented from DYS
placement

Efficiency

1. Percentage of total clients served by
high priority services
Percentage of funds allocated to high
priority services

* 2. Average cost per client for Family
Preservation Services

* Represents 5 months data for new demonstration grants

nr 88-E9 F r 89-90

94V

79%

59Vo

$2,744

54Vo

N/A

N/A

76%

59Vo

N/A

15

T2

The Division of Program Monitoring monitors the State Health and Human Services
Finance Commission's Social Services Block Grant contractors. The Division
determines compliance with program requirements, provides technical assistance and
consultation, enhances service provision, and recommends sanctions against contractors
when necessary. The Division develops review instruments for evaluating contractors'
compliance with administrative and program objectives and standards. Additionally the
Division performs ombudsman activities by investigating and resolving provider
complaints and providing technical assistance clients, legislators, state agencies, public
and private agencies and the general public.
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The Division of Outstationed Program Monitoring in Greenville provides similar

services as those of the Division of Program Monitoring.

Program Objective:

1. To monitor and provide technical
annually to determine compliance
sendce provision.

Program Measures

Effectiveness

1. Number of Site Visits

Elliciency

1. Average Number of Sites per FTE

assistance to one-third of provider sites

with program requirements and enhance

F r 88{9 Fr 89-90

248

28.29

198

31

The Division of Ouality Assurance is composed of the department of Quality Assurance

Operations and the department of Quality Assurance Development. The former
implements and manages quality assurance mechanisms for human and long term care

services funded by the agency, and the latter designs and develops such mechanisms.

The division identifies, communicates and reenforces the most critical elements which
lead to successful outcomes for the clients of the human and long term care services

funded by the agency.

Program Objectives:

1. To study each human and long term care service funded by the agency in order
to identiff those activities which are most important to the success of the service.

2. To produce data necessary for identifying successful outcomes and critical
variables needed to create successful outcomes for each human and long term
care service provided by the agency.

3. To carry out special studies and produce special reports which support
improvements in quality.

Program Measures

Effectiveness

L. Number of services under studv

Fr 88,89 F r 89-90

55
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2. Number of services on which data was
provided

Elliciency

1. Services studied per employee

2. Services on which data provided per
employee

L.T7

.50

The Division of Community L,ong Term Care (CLTC) operates three community-based
services programs. The mission of CLTC is to provide a cost-effective alternative to
nursing home placement for Medicaid eligible clients requiring nursing home level of
care. The program also seeks to assist Medicaid eligible clients needing nursing home
level of care to remain in a community environment if they choose.

The division has ten regional offices that perform client screenings and case

management senices throughout the state as well as a central office that handles the
operational aspects of the programs.

The first program the division operates provides case management, personal care aid
(PCA), home delivered meals, and other services to eligible frail elderly and disabled
clients who require a nursing home level of care. These services assist individuals in
remaining at home rather than entering an institution.

The second program began in August, 1988 and provides community services to clients
diagnosed with AIDS or HIV infection. It provides case management, PCA home
delivered meals, counseling, hospice, and other services to eligible clients who require
nursing home level of care or are at risk for hospitalization.

These two programs operate under waiver from Medicaid and a mandate to provide
more cost effective care than institutional placement. Clients are from all46 countries
of South Carolina and are referred by social service organizations, hospitals, family,
friends, or even themselves.

The third program is a regular Medicaid service that provides PCA services to eligible
children through a collaborative effort with the Early and Periodic Screening, Diagnosis,
and Treatment program. This service is designed for children with long term care needs
who are often medically fragile and require personal care to remain at home. The
program began on April 1, 1990 with 23 children receiving services during FY 89-90.

Program Objectives:

1. To provide case management and home care services at no more than 75 percent

L3

L.92

1.08

56



of the cost of institutional placement for elderly, and disabled clients requiring
home care to avoid institutionalization.

2. To reduce the HIV and AIDS client inpatient acute care expenditures to no

more than 70 percent of the cost of acute care services to non-CLTC medicaid

recipients through preventive care.

Elderly/Disabled waiver program performance measures:

Program Measures

Workload

1. Number of referrals each year

2. Total clients served each year

Elfectiveness

1. Cost per day, per client for CLTC
services

2. Cost per day, per client for nursing
home placement

3. Percentage of daily nursing home
rate expended for CLTC services

Elliciency

1. Total Expenditures per ye:u
for CLTC

2. Savings to Medicaid Program
per day, per client

HIV/AIDS waiver program performance measures:

Program Measures

Workload

L. Number of referrals each year

2. Total clients served each year

Elfectiveness

1. Average acute care expenditures
for CLTC waiver recipient per Year

r"r 8t-89

14780

7,072

F r 89-90

15,590

7,gffi

sLz.v

$52.76

23Vo

$22,n2,050

$40.42

nr 89-90

$t}.75

$45.89

19Vo

$13,01a171

$37.r4

F r 88-E9

288

L74

176

52
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$75,504

$6.54 $433.94

The Division of Home Health and Nursing Home Services manages and directs the
scope of home health and nursing home senrices; develops goals and objectives and
assists in policy development for division administered services; monitors expenditures,
utilization of services and program performance; promotes provider enrollment through
certification; and provides technical assistance to contractors, providers and other state
agencies in the delivery of home health and nursing home services to eligible clients.
The division also coordinates the Inspection of Care and Survey/Certification contracts
with the SC Department of Health and Environmental Control and provides liaison
functions pertaining to claims resolution, service delivery and home health and nursing
home issues.

Program Objectives:

1. To establish competenry of 5000 nurse aides employed in Medicaid certified
facilities.

2. To increase nursing home services availability.

2. Average acute care expenditures
for non-CLTC client per year

3. Percentage of 2 for CLTC clients

Elliciency

1. Total Waiver Services Expenditures
per year

2. Cost per year, per client for CLTC

Program Measures

Effectiveness

Number of nurse aides trained
Number of competency tests provided
Number of nurse aides placed on nurse
aide registry

Number of new Medicaid days expended
Number of new nursing home beds added

EIficiency

1. Average cost per nurse aide for
training
Average cost per nurse aide for testing

$10,278

35Vo

$340

F r 88-89

N/A
N/A
N/A

N/A
N/A

N/A

N/A

N/A

F"r gg-90

659
5,496
4,573

*
*

255

50
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2. Average cost per day for nursing home
care
Average cost per nursing home bed

N/A

N/A

APPENDICES

APPENDIX A

STATE HEALTH AND HUMAN SERVICES FINANCE COMMISSION:
HISTORY AND ORGANIZATION

The State Health and Human Services Finance Commission is governed by a seven-
member Board of Commissioners. One member is elected by the General Assembly
from each of the state's six congressional districts. The chairman is named by the
governor.

The Commissioners are:

Chairman, William P. Simpson, Columbia;

1st District, Elise Davis-McFarland, Ph.D., Charleston, to be succeeded by
George P. Knight of Harleyville on July 1., 1990;

2nd District, T.M. Copeland, Columbia;

3rd District, T. Ree McCoy Jr., Anderson, to be succeeded by G. Fred Tolly Jr.
of Anderson on July L, 1990;

4th District, Robert E. Robards, M.D., Taylors;

5th District, Billy F. Pigg, Cheraw, to be succeeded by James T. McCray of
Pageland on July 1, 1990;

6th District, James L. Pasley Jr., Hemingway.

The terms of the members are for four years; vacancies are filled by the governor
for the remainder of unexpired terms. No person may be elected who has a conflict of
interest and no member shall serve more than two consecutive terms.

The Board of Commissioners establishes policy for the State Health and Human
Services Finance Commission which was created at the 105th Session of the South
Carolina General Assembly by Act Number 83, and signed into law on June 7,1983.
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This Act established an organizational and procedural framework for the planning,
financing, and administration of the prograrns provided for in the Act, and established
general policy for the allocation of resources. The Finance Commission began
independent operations on July L, 1984.

The Finance Commission was given the responsibitity of administering the Social
Services Block Grant (SSBG) Program and Title XIX of the Social Security Act
(Medicaid), with specific reference made to inclusion of the EPSDT (Early and Periodic
Screening, Diagnosis and Treatment) Program and the Communiry Inng Term Care
(CLTC) System.

The South Carolina Medically Indigent Assistance Act (MIAA) was enacted in June
1985 (S.C. Code of I-aws 44-6-132) to aid in providing medical care to residents of the
state who were either ineligible for Medicaid or other government programs, or
otherwise unable to pay for medical care. The Medically Indigent Assistance Fund
(MIAF) was established as a component of the MIAA to provide care for indigent
persons. The MIAF, which was not part of the Medicaid Program, was funded by taxes
from the state's 70 general hospitals and contributions from the 46 county governments.
Effective July 1, 1989, the MIAF became known as the Medically Indigence Assistance
Program (MIAP), and the funds collected through contributions from county
governments and ta(es upon the hospitals were designated for deposit in the newly
created Medicaid Expansion Fund. This fund was to be used primarily to increase the
number of persons eligible for Medicaid.

The law required that hospitals provide up to $15 million in unreimbursed inpatient
hospital care to persons determined eligible through the MIAP, thereby assuring that
persons who were not eligible for Medicaid or other government benefits were not
denied access to health care.

The Finance Commission is the single state agency in South Carolina administering
the following programs:

A. Medical Assistance (Title XIX), including,

1. Community Long Term Care
2. Statewide AIDS Waiver
3. High Risk Channeling Waiver
4. Elderly /Disabled Waiver

B. Social Services Block Grant

C. Alcohol, Drug Abuse and Mental Health Block Grant
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Eugene A. I-aurent, Ph.D., is the agency's Executive Director, serving as the agency's

chief administrative officer with the responsibility of executing the policies, directives,
and actions of the Board of Commissioners. He is assisted by an executive staff.

EXECUTTVE STAFF

The executive staff is composed of three deputy executive directors, Dr. James D.
Blair, Benny F. Clark, and Gwen Power; Raymond G. Halford, Deputy Attorney
General, Agenry Counsel; and Willis R. Browq executive assistant. This group is

designated the senior management team when joined by Malcolm L. Carroll, Director
of Internal Audits; Ronald A. Thompson, Director of Personnel; and Frank Adams,
Director of Public Information.

The Office of Internal Audits evaluates whether the agency is carrying out its
responsibilities according to statutory and regulatory requirements of the many health
and human services programs, which are delivered by various service agencies and
providers throughout the state. This includes reviewing internal organizational units to
determine whether they are efficiently and effectively carrying out their responsibilities.
In addition, the Office of Internal Audits conducts comprehensive audits of the
Medically Indigent Fund activities. The primary objective of the Office of Internal
Audits is to assist management by providing information, analyses, and corrective action
plans to the executive director and the Board of Commissioners.

The Office of General Counsel represents the agency in state and federal courts and
administrative hearings;and advises the Board of Commissioners, the executive director,
and staff on legal matters pertaining to the agency, including the drafting and
interpretation of statutes and regulations.

Dr. James D. Blair is the deputy executive director for operations, with executive
oversight of the agency's and state interagency health and human services planning;
human resources administration; public information functions; and administrative
support, which includes contracts, procurement administration, as well as other
administrative support services.

The fiscal management of the agenry is the responsibility of Deputy Executive
Director Benny F. Clark, who has executive oversight of the bureaus of Budgeting, Data
Management, and I-egislative Affairs; Information Resource Management; Medicaid
Program Assessment; Fiscal Affairs; and Reimbursement Methodology and Poliry.

Ms. Gwen Power is the deputy executive director who administers and coordinates
the programs of the Finance Commission. She has executive oversight of the activities
of the Bureau of Health Services, the Bureau of Community Services, and the Division
of MMIS User Services.
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BI,JREAU OF ADMINISTRATIYE SERVICES

Reporting to Dr. Blair is the Bureau of Administrative Services. It directs and coor-
dinates all administrative services within the agency. The bureau senes as the primary
contact with central state government and federal officials for information concerning
contracts between the Finance Commission and other entities. The bureau represents
the agency in matters pertaining to the legal aspects of all memoranda of understanding,
agreements, contracts, or other legally binding documents between the agency and other
entities.

The bureau's Division of Contracts solicits, develops and manages all contracts,
agreements, memoranda of understanding or other legally binding documents between
the agency and other entities. This division also has a component which conducts on-site
audits of nursing homes and other providers as mandated by the Civil Rights Act of
1964. Audits are required for the state to obtain federal funding under Medicaid and
Social Services Block Grant Programs.

The bureau's Division of Appeals implements, coordinates and monitors all phases
of the appeal process with the intent of insuring due process to any person aggrieved
by final agency determinations.

The Division of Support Services implements and manages the procurement process
for the agency, ensuring compliance with state and federal procurement policies and
regulations. This division manages the agency mail room and correspondence
distribution system, and supervises facility utilization and scheduling. It provides the
agency with needed equipment, supplies and services. It also maintains a current
inventory of all agency property.

BIJREAU OF INTERAGENCY PI.ANNING, RESEARCH
AND COORDINATION

The Bureau of Interagency Planning, Research and Coordination also reports to Dr.
Blair. Identification of interagenry health and human services issues is the responsibility
of this bureau, as are special studies related to Medicaid, long-term care and other
programs. The bureau is responsible for coordinated strategies for interagency efforts
related to such areas as family support, case management, and human services
integration pilot sites. It provides staffing for the Human Services Coordinating Council
and its committees, and administers the Alcohol, Drug Abuse and Mental Health
(ADAMHA) Block Grant plan.

The bureau was created in February 1989 to coordinate and to staff the Human
Services Coordinating Council activities, as well as to staff various advisory committee
activities of the Finance Commission. Under the auspices of these two organizations,
the bureau provides planning, research, policy analysis, and coordination services to
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these organizations and subsidiary councils and committees.

The Division of Interagency Planning and Coordination provides staffing for the

Human Services Coordinlting Council and its committees, and administers the

ADAMHA Block Grant plan. Identification and analysis of interagency health and

human services issues are responsibilities of this division, as are special studies related

to Medicaid, SSBG,long term care, and others as assigned. The Division of Interagency

Planning and Coordination is also responsible for coordinated strategies for interagency

efforts ielated to such areas as family support, case management, and human service

integration pilot sites.

The Division of Research and Policy Analysis provides research and policy analysis

services to the Finance Commission and the Human Services Coordinating Council. It
provides program and staff support for the Finance Commission's Advisory Committee

and the Medical Care Advisory Committee, and coordinates staff support to the

Interagency Council for maintaining and updating the Human Services Dictionary. The

divisio-n aljo prepares the Federal lrgislative Status Report for the Finance Commission

and the Human Services Coordinating Council, and coordinates special studies and

reports.

BUREAU OF PERSONNEL
and

BUREAU OF PUBLIC INFORM,A'TION

Also reporting to Dr. Blair is the Bureau of Personnel, which performs all personnel

related tasks for the employees of the agency. Also reporting to Dr. Blair is the Bureau

of Public Information, which responds to all media and general requests for information

about the agency and its programs. The bureau also responds to all Freedom of
Information iequests, publishes certain internal and external agency publications, creates

the annual report, coordinates and disseminates the monthly agendas for the Board of
Commissioners of the Finance Commission and meetings of the Advisory Committee

and the Medical Care Advisory Committee. It also provides administrative support to

the two advisory panels. The bureau coordinates fund-raising and extra curricular

activities sponsored by the Employee Activity Committee.

BUREAU OF BUDGETING, DATA MANAGEMENT'
AND LEGISLATIVE AFFAIRS

The Bureau of Budgeting, Data Management, and lrgislative Affairs administers and

operates the divisionJ of Budgeting; Data Management; and Legislative Affairs. It
reports to Mr. Clark.

The Division of Budgeting develops and justifies the Finance Commission's annual

budget request through the appropriation process; establishes operating budgets,
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monitors performance, and makes adjustments as necessary;establishes and implements
fund control mechanisms; executes appropriation transfers; and manages the agency's
cost allocation system. The division acts as the Finance Commission's liaison with other
state agencies on all budgetary and fiscal matters.

The division's Department of Budget Execution is responsible for establishing and
operating those processes associated with budget execution and control. This includes
development of bureau operating budgets; allocation and certification of funds,
monitoring of expenditures; and maintenance of encumbrances. The department
performs a variety of functions associated with the management of state appropriations,
including the processing of appropriation transfers. The Department of Cost Allocation
manages the cost allocation system, to include development of the Cost Allocation Plan.
It performs budgeting and fund control functions associated with management of
Medical Support contracts; maintains the Manpower Data Base; and performs fiscal
and budget functions associated with management of the personnel program. The
Department of Program Analysis monitors service program entitlement, utilization, and
expenditures; and forecasts funding requirements; takes the lead in developing the
annual budget request; and conducts a variety of special reviews and studies.

The bureau's Division of Data Management engages in activities related to the col-
lection, maintenance, and dissemination of program related data for evaluation and
assessment activities for the Medicaid program and program budget development.
Division personnel act as principal liaison between the Finance Commission and other
agencies in the performance of data management, data acquisition, and data distribution
pertaining to agency programs.

Its Division of Legislative Liaison monitors and interprets ongoing legislative activity
on both national and state levels that may potentially affect various Finance
Commission programs. It acts as principal liaison between the agency and various state
legislative bodies and activities.

BUREAU OF FISCAL AFFAIRS

Also reporting to Mr. Clark is the Bureau of Fiscal Affairs. This bureau manages
the general accounting functions of the agency, including accounts payable and accounts
receivable; payroll, state and federal funds management; and federal expenditure
reporting for the Social Services Block Grant (SSBG) and Medicaid programs. The
bureau prepares and coordinates all internal and external accounting and financial
reporting.

The Division of Reporting and Receivables oversees all accounts receivable functions,
prepares quarterly federal expenditure reports, and serves as fiscal coordinator for all
federal programs administered by the agency.
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Its Department of Receivables performs all accounts receivable functions required

of the agetrcy, including certification and collection of all debts owed the agency. It is
responsible for preparing internal accounting system and Medicaid Management

Information System (MMIS) accounting entries for all revenues and refunds received.

The Department of Reporting prepares various federal cash reports, the quarterly
HCFA-64 Report of Medicaid expenditures, fiscal monthly activity report and other
management reports as required. It also prepares the annual SSBG post expenditure
report.

The Division of Payables processes payments for all administrative accounts payable,

Medicaid and SSBG payables, and payroll. This division coordinates with the

Comptroller General's Office and State Treasurer's Office for payment and

reconciliation procedures and problem solving.

The Department of Program Payables processes the SSBG and Medicaid claims

payments. 
- 
This department processes provider reimbursement requests for Social

-Services 
Block Grant funds, vouchers through the Comptroller General's system for

claims paid by MMIS, and all agency contract payments. The Department of
Adminiitrative Payables processes all administrative payments, i.e.; payroll, rent, travel

costs, supplies, and other agency expenditures.

The bureau's Division of Fiscal Systems Management consists of the departments of
Reconciliations and Data Control. This division ensures the integrity of the agency

accounting system input and output. It is responsible for the financial account

structuring for the new automated accounting system. This division is responsible for the

daily management functions of providing technical assistance to the accountants and

data processing personnel.

The Department of Reconciliations prepares reconciliations between the accounting

system and the Comptroller General's records. It handles the distribution and control

of input documents and is also responsible for reconciliation of the MMIS checking

account. This department reconciles all accounting subsystems to the applicable general

ledger accounts. The Department of Data Control coordinates the input and output

information of the accounting system as well as develops and maintains the account

code structure in accordance with agency management and financial reporting needs.

BUREAU OF INFORMATION RESOURCES MANAGEMENT

Also reporting to Mr. Clark is the Bureau of Information Resources Management.

The bureau organizes, plans, directs, and approves the automated data processing

efforts of the Finance Commission, especially through the Inforrnation Resources

Management Plan. In addition, the bureau fosters long-range planning to implement
the state's information resources management Strategy within the agenry.
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Its Division of Contract Management monitors the Information Technology services
provided to the Finance Commission under contract. Contracts Management receives
invoices for contracted services and approves their payment by acknowledging that these
services have been received. Additionally, this division coordinates Information
Technology contractor portions of internal and external monitoring of agency
performance. It also provides technical assistance in the drafting and evaluation of
Requests for Proposal and the resulting contracts. Its On-site Monitoring Department
audits of the performance of the MMIS front-end contractor.

The Division of Technical Support provides expertise in information resources
equipment and software. This division supports other areas of the Finance Commission
by rendering technical advice to solve information management problems, by procuring
information technology to maintain and enhance existing information management
systems, as well as by supplying, when appropriate, software and training for mainframe
and micro computers, and by generating and assisting in generating reports from
automated databases.

Within the Division of Technical Support are three departments. The Department
of Health Services is primarily responsible for supporting the Medicaid claims system,
known as the Medicaid Management Information System (MMIS). The Department
of Human Services and Financial Systems manages and directs the development and
operation of the agency's systems for human services programs and financial
applications. The Department of End-User Services supports the agency's hardware
needs in procurement, installation, maintenance, and the implementation of the IT Plan.
This support extends to end-user reporting, and in coordination with the other two
departments, data downloading in the support ol and for, end-users.

The bureau's Division of Third Party Liability oversees the activities of trvo
departments which insure Medicaid is the payer of last resort. The division identifies
other parties that are legally liable for payment of Medicaid services and either rejects
affected Medicaid claims prior to payment (cost avoidance) or collects from other
responsible parties after Medicaid has paid (benefit recovery). The division pursues
private and group health insurance, Medicare coverage, and casualty insurance such as

automobile liability coverage.

The Department of Health develops and maintains a Medicaid recipient health
insurance data base for claims processing. Claims for recipients who have private
insurance are cost avoided. If insurance is not discovered until after claims are
adjudicated, claims which are covered by the insurance are researched and submitted
to the providers andf or insurers for reimbursement.

The Department of Casualty reviews all paid Medicaid claims with trauma diagnosis
to identify other sources potentially liable for payment of a client's medical expenses.
Appropriate claims are submitted to the client's attorney andf or insurer to recover
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these expenses.

BTJREAU OF MEDICAID PROGRAM ASSESSMENT

Also reporting to Mr. Clark is the Bureau of Medicaid Program Assessment. It
manages ih. Stite*ide Medicaid Fraud and Abuse Prevention and Control Program,

and d-evelops program integrity policies and procedures. This bureau detects and

investigatej prwider and recipient abuse and fraud in the Medicaid program, and

deterniines t-he appropriateness and quality of health care provided recipients.

The Bureau of Medicaid Program Assessment conducts federally mandated

surveillance and utilization reviews of eligible recipients and providers enrolled in the

Medicaid Program. Statutory authorities governing Program Integrity are found in

Section 1909 ;f the Social Security Act, 42 CFR Parts 455, 456 and 1002 and South

Carolina Regulations 126-400 through 126-405. The bureau detects, investigates, and

prevents provider/recipient fraud and abuse in the Medicaid Program through

postpayment reviews of medical records.

Postpayment reviews can be initiated through written complaints or through computer

generited statistical exception profiles. Complaints can also be lodged through the Hot
Une located in the State Auditor's Office (Toll Free Number 1-800-521-4493, or locally

at 734-0328).

The bureau maintains and updates the control file, an integral part of the Surveillance

and Utilization Subsystem (SURS) of the Medicaid Management Information Systems

(MMIS). Further, SURS provides exception reporting of providers/recipients who

exceed normative standardi established for each peer group. Providers/recipients to
be reviewed are selected from these exception reports. Enhancements of the SURS

were completed in 1989 and have markedly increased the effectiveness of the

postpayme;t review process. During the review of the medical records, staff verifies

ittut-ttr" services were medically necessary, appropriate and of good quality. Forty-five

percent of bureau staff is Skilled Professional Medical Personnel (SPMP), for which the

igency receives enhanced federal financial participation (FFP) of 75 percent; another

20 percent receive 75 percent FFP for MMIS related functions.

Since 1.984, the Disproportionate Stratified Random Sampling Technique (DSRST)

has been utilized in the review process. Through application of a statistical formula, a
ratio estimate is determined. This is more commonly called an error rate. The error
rate is the basis of extrapolation of overpayments/underpayments throughout the

provider's Medicaid paid history during the particular review period.

During the past year the DSRST and sampling/extrapolation in general were studied

extensively. fne objectives of the study were twofold: 1) to find a methodology that

would be easier for the provider to understand; and 2) to identify alternate
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methodologies which would add levels of precision and degrees of confidence to the
sampling/extrapolation process, thereby making the process more defensible in court.
At the close of the year staff began preparing to implement simple random sampling,
a methodology with levels of precision and degrees of confidence of at least 95Vo.

After reviews are completed the provider receives a letter detailing the discrepancies
found during the review and the amount involved. The appropriate program area in the
Bureau of Health Services is provided a copy of that letter. This area then provides the
educational intervention which is necessary to correct existing aberrant practices.

The Division of Fraud and Investigations is responsible for investigating reports of
alleged fraud that are received either by complaint or through the surveillance and
utilization review process. If the allegations are substantiated, the case is then referred
to a prosecutory authority for adjudication.

Administrative sanctions are imposed when aberrant practices are detected. When an
investigation leads to a conviction, the sanctions imposed are, ata minimum, suspension
from the program and recoupment of the overpayments. For cases where abuse has
been identified, the sanctions recommended are recoupment of the overpayments and
educational intervention. The State Administrative Procedures Act grants providers the
opportunity to appeal the determinations made by Medicaid Program Assessment.

BUREAU OF REIMBURSEMENT METHODOLOGY AND POLICY

Also reporting to Mr. Clark is the Bureau of Reimbursement Methodology and
Policy. It provides leadership and direction to three divisions engaged in the
management of numerous Medicaid and SSBG rate setting procedures. The bureau
develops and implements reimbursement methodologies/reimbursement rates associated
with long term care facilities, inpatient hospital services, home health providers, Social
Services Block Grant providers, and other ancillary Medicaid providers. The bureau
is composed of the Division of lnng Term Care Reimbursements, Acute Care
Reimbursements, and Ancillary Reimbursements.

The Division of [,ong Term Care Reimbursements is responsible for the rate setting
and the maintenance of the reimbursement methodologies associated with home health
providers and nursing home providers. There are 243 nursing home providers and 47
home health providers participating in the South Carolina Medicaid program.

The Division of Acute Care Reimbursements sets the inpatient hospital rates by
which hospitals are paid and ensures adherence to federal reimbursement guidelines.
This division also processes claims for the Medically Indigent Assistance Fund (MIAF),
which has subsequently been renamed the South Carolina Medicaid Expansion Fund
(MEF). There arc tl7 hospitals participating in the South Carolina Medicaid program,
including 70 hospitals located within the state's borders with the remainder situated
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within 25 miles of the boundary.

The Division of Ancillary Reimbursements is responsible for the rate setting and the
maintenance of the reimbursement methodologies associated with Social Services Block
Grant providers and other ancillary Medicaid providers. There are approximately 155

Social Services Block Grant contracts and thousands of ancillary Medicaid providers.

BI.JREAU OF HEALTH SERVICES

Reporting to Ms. Power is the Bureau of Health Services, which is composed of five
agency divisions engaged in the management of numerous Medicaid programs.

The Division of Pharmacy Services. Durable Medical Equipment and Irgislative
Liaison administers the pharmaceutical and durable medical equipment programs for
Medicaid through the Department of Pharmaceutical and DME Services. The division
provides liaison services with governmental activities, professional associations, and
advisory groups. The Department of Pharmaceutical Services and Durable Medical
Equipment administers Medicaid pharmaceutical services and durable medical
equipment programs by developing policy, monitoring expenditures, making projections,
establishing edit criteria and claims resolution procedures, publishing program
documentation, conducting training seminars, and performing provider liaison activities.

The Division of Hospital Care and Physician Services coordinates and administers
the Medicaid program for hospital and physician providers. Responsibilities include
liaison with providers and professional associations, and developing policies and
procedures surrounding the provision of care to Medicaid recipients within state and
federal regulations. The division consists of three departments.

The Department of Hospital Utilization Review monitors utilization review activities
performed by hospitals and the Professional Review Organization (PRO) contracted to
perform reviews of Medicaid hospital services. Other functions include the development
and management of private duty nursing services under a prior-approved process for
children, and monitoring utilization review plans of contracted hospitals.

The Department of Hospitals administers medical inpatient and outpatient hospital
programs by developing policy, monitoring expenditures, making projections, establishing
criteria and claims resolution procedures, publishing program documentation,
conducting training seminars, and performing liaison activities with hospitals and other
institutional providers.

Liaison activities with providers include making on-site visits to each hospital, serving
on standing committees of the South Carolina Hospital Association, conducting
workshops, and providing assistance with policy interpretation and billing procedures.
The department assists in policy development and program monitoring of both inpatient
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and outpatient services.

The division's Department of Physician Services performs various coordination and
liaison activities with physicians, physician groups, and other professional associations
and providers. It participates in the development and implementation of various
policies and procedures affecting providers.

It is responsible for administering Medicaid services provided by medical doctors and
independent medical practitioners. It coordinates policy development with physician
consultants, medical associations, and other professionals. The department monitors
access to quality health care by encouraging ambulatory services and acceptance of
Medicaid patients by all Medicaid physician specialties.

The department has reduced the amount of paperwork required by providers;
enhanced the automated claims processing system known as the Medicaid Management
Information System by reducing the number of prepayment edits; campaigned to recruit
physician providers and to solicit increased participation by enrolled physicians
(particularly obstetricians, family practitioners, and pediatricians); and stayed abreast
of health care trends, financing issues, patterns of care, and patients needs to enhance
the primary care program available to Medicaid recipients.

The Bureau of Health Services'Division of Primary Care coordinates and administers
Medicaid Program primary care activities. Responsibilities include ensuring compliance
with state and federal mandates, and ensuring clients' access to high quality medical
care with concomitant effective and efficient utilization of resources. The division
includes the departments of Mental Health and Rehabilitation Services; Utilization
Systems Control; High Risk Care; Clinic and Ancillary Services; and Alternative
Delivery Services.

The Department of Mental Health and Rehabilitative Services is responsible for the
management of all programs relating to community-based mental health services,
alcohol and drug rehabilitation services, targeted case management for mentally
retarded individuals and emotionally disturbed children, and associated quality
assurance activities.

The department develops and implements program policies and procedures,
coordinates contract negotiations and provides technical assistance to providers. The
Department of Mental Health and Rehabilitation Services staff conducts liaison
activities with the various state agencies responsible for the delivery of these services.

The quality assurance staff monitors and reviews clinical records to assure

compliance with Medicaid policies and procedures, to safeguard against unnecessary or
inappropriate utilization of services, and to assess the quality of care rendered.
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The Department of Utilization Systems Control is a unit developed to support the

division in program development, research, and control of system files. The department
has been involved in studying disease demographics and high medical utilization
patterns. It has extracted county-specific data from the Medicaid Management
Information System (MMIS) to determine patterns of practice and illness to assist in
studying needed services and access to care problems.

The department controls the MMIS reference and pricing files, and serves as the
review unit for procedures requiring medical review. The procedure code file contains

approximately 10,000 codes with corresponding rates for provider reimbursement.

The division's Department of High Risk Care is responsible for the High Risk
Channeling Project (HRCP), Family Planning, Healthy Mother/Healthy Futures
maternal and child health initiatives, certain targeted diagnostic groups and new case

management initiatives for pregnant women and infants.

The HRCP continues to offer case management, nutrition, and social work services

for high risk pregnant women and their infants, as well as high risk infants. Work has

begun to expand this service to include "at risk" pregnant women and their infants in the
upper Savannah region of the state and certain designated areas of the state where
resources are available.

Certain targeted diagnostic groups are researched to determine factors which cause

them to be high Medicaid utilizers and to determine appropriate methods of working
with these groups. The development of new case management programs for pregnant
women, out-reach and educational services and the implementation of new services are
initiatives intended to enhance the effort to reduce infant mortality and improve birth
outcomes.

The Department of Clinical and Ancillary Services is responsible for Medicaid clinic
and ancillary services, which include laboratories, end stage renal disease, rural and
comprehensive health clinics, ambulatory surgery centers and podiatrists.

The Department of Alternative Delivery Systems is responsible for the development
of programs that use new financing mechanisms to improve access to quality health care
services and contain Medicaid costs.

The Division of Preventive Care coordinates and administers that portion of the
Medicaid program pertaining to the Early and Periodic Screening, Diagnosis and
Treatment (EPSDT) Program, and the Dental, Optometric, Transportation, and Speech
and Hearing programs. Responsibilities include ensuring compliance with EPSDT
guidelines, establishing goals, increasing access to services, ensuring quality care, and
prudent utilization of resources.
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Since moving to the Finance Commission from the Department of Social Services,
EPSDT has made great strides, as federal reports now indicate that South Carolina has

the highest screening rate per capita in the United States.

Initiatives that have contributed to this success include:

* County Department of Social Services offices are assigned screening goal
accomplishments to work toward each fiscal year.

r The Outreach Program was implemented in 1985 to focus on children who don't
participate in the program. Registered nurses make home visits to assess patterns of
health care utilization, as well as to provide health education and to emphasize the
importance of preventive health care.

r The screening schedule now coincides with the recommendations of the American
Academy of Pediatrics for Preventive Pediatric Health Care. This means that
screenings can take place at those critical stages throughout childhood and adolescence
when early detection and treatment are so important.

' Provider participation is up due to higher screening reimbursement and the fact
that vaccines are provided at no charge through the Finance Commission contract with
the Department of Health and Environmental Control.

The Division of Preventive Care's Department of EPSDT/Outreach consists of three
separate functional components: the EPSDT Field Operations and medical professional
support staff which coordinates EPSDT issues with providers to maximize program
benefits, implement policy and procedures, maintain provider manuals, develop new
initiatives, perform provider relations and monitoring and enrollment, and promote
efficient use of resources; and the Program and Field Monitoring staff which develops
EPSDT policy and procedures, and monitors field staff for compliance.

The Department of EPSDT/Ancillary Services administers the Medicaid Dental,
Optometric, Speech and Hearing, and Transportation programs. It coordinates issues

with providers and provider organrzations to maximize program benefits and promote
cost efficient use of resources. The department develops and implements program
policies and procedures, and maintains provider manuals. It develops and proposes new
initiatives and is responsible for enrollment, record management, provider relations, and

claims resolution.

The optometric program has a bulk puichase contract in place to obtain necessary
glasses. There is a contract in place with the Department of Economic Opportunity in
the Office of the Governor to administer and monitor the Non-Emergency
Transportation contracts.
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Children under age 2l are provided a range of preventive and restorative dental
services, including a complete examination every six months, an annual optometric
examination and corrective glasses as needed, and speech and hearing evaluations.
These are federally mandated programs under Medicaid. Adults, age21. and older, are
provided emergency and catastrophic dental services, optometric examinations and post-

surgical glasses as needed. These adult programs are at the option of the state under
the Medicaid program. The Ambulance and Non-Emergency Transportation programs
are federally mandated and are administered without regard to age.

The bureau's Division of Eligibility develops and implements policies and procedures
pertaining to eligibility requirements for Title XIX (Medicaid). The division monitors
compliance with established policies and procedures, and provides consultation and
interpretation of program policy to others as requested.

The Division of Eligibility also develops and coordinates the implementation of the
eligibility policies for the Medically Indigent Assistance Program.

In South Carolina only those individuals who receive assistance through one of the
following programs are eligible for Medicaid:

1. Aid to Families with Dependent Children.

2. Supplemental Security Income.

3. Optional Sqpplement.

4. Refugee assistance.

5. Eligibles under the L977 pass-along provision.

6. Certain children under age 21. with special living arrangements.

7. Medical Assistance Only institutional cases.

8. Individuals who receive home- and community-based services

under waiver.

Certain children receiving Title IV-E adoption
assistance or foster care maintenance payments.

Essential spouses.

Pregnant women and infants with income below the federal
poverty line.

9.

10.

11.
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12.

13.

L4.

15.

Children up to age 18 in families with income below 50 percent
of the federal poverty line ("Ribicoff children").

Aged and Disabled individuals with income below 100 percent of
the federal poverty line.

Pregnant women and infants with income up to 185 percent of
the federal poverty line.

Medically Needy: pregnant women, children under age 1,8,

caretaker relatives of children who meet the Aid to Families with
Dependent Children (AFDC) definition of dependency and aged,
blind and disabled individuals.

Also reporting to Ms. Power is the Division of Medicaid Management Information
System (MMIS) User Services. This division ensures there is adequate system support
to carry out and manage the Medicaid program.

It ensures that management reports detailing expenditures and utilization of services
are available and that enhancements are made to implement changes to the state's
Medicaid program. It serves as the Medicaid program staffs official user interface with
technical support staff, and manages the MMIS annual approval process, the System
Performance Review (SPR) and the Claims Processing Assessment (CPAS), an internal
quality control audit of the system.

The division also manages the development and enhancement of the Finance
Commission's annual "Statistical Report on Medical Care: Eligibles, Recipients,
Payments and Services - HCFA 2082." The division senes as the agency liaison for
Medicaid provider enrollment with the contractor, directing the development and
implementation of control standards and enrollment policies and procedures.

BI.JRBAU OF COMMI.JNITY SERVICES

Also reporting to Ms. Power is the Bureau of Community Services. The Bureau of
Community Services oversees the operation of six divisions which provide guidance and
direction for the Social Services Block Grant (SSBG) Program, Dependent Care Block
Grant, Child Development Associate Grant, StreetTalking Grant, Medicaid Community
I-ong Term Care (CLTC) Program, and the Medicaid Home Health and Nursing Home
Program.

The Social Services Block Grant (SSBG) program, the primary source of federal
funding for the state's human service programs, consists of L9 services that assist citizens
of the state to achieve, restore, and maintain a level of health, social and economic well-
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being and dignity so they can function to the maximum level of their capabilities. South
Carolina is given flexibility, within broad federal guidelines, to develop social service
programs reflective of the state's priorities and concerns. Some of the services provided
are: protective services to abused and neglected children and adults; in-home services
to the home-bound elderly; adoption and foster care for children without families who
can care for them; child development for children of working parents; and special
services for handicapped children and adults. All services are provided to low-income
citizens in need except for protective services, which are provided without regard of
income.

The Community Lnng Term Care Program administers both the Elderly/Disabled
Medicaid Waiver and the AIDS/HIV Medicaid Waiver. The Elderly/Disabled Waiver
provides home- and community-based services to aged and disabled persons who,
without this program, would require care in a nursing home. The purpose of this waiver
is to provide a cost-effective alternative to nursing home care. The AIDS/HIV Waiver
also provides home and community based services to children and adults with Acquired
Immune Deficiency Syndrome or who are HIV positive. These services assist in
Medicaid cost reductions by helping shorten hospital stays and providing an alternative
to care in a nursing home. Both programs give clients a choice between care in the
community or care in an institution. The programs are funded by a combination of
state and federal dollars.

The Division of Home Health and Nursing Home Services administers the
implementation of major nursing home reforms as specified by the Omnibus Budget
Reconciliation Act (OBRA) of 1987. Implementation of the OBRA reforms began
during FY 88-89 and were continued throughout FY 89-90.

The Bureau of Community Services is organized into six divisions: the Division of
Program Development, the Division of Quality Assurance, two Divisions of Program
Monitoring, the Division of Community Long Term Care, and the Division of Home
Health and Nursing Home Services.

The Division of Ouality Assurance is composed of the departments of Quality
Assurance Operations and Quality Assurance Development. The former implements
and manages quality assurance mechanisms which are designed and developed by the
latter.

The bureau's Division of Program Development develops human services plans and
policy, recommends funding allocations for each Social Services Block Grant service,
develops new program initiatives, develops the State SSBG Plan and determines service
priorities.

The Divisions of Program Monitoring monitor Social Services Block Grant
contractors to determine degree of compliance with policy, to analyze and interpret data
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from monitoring efforts, to provide assistance in enhancing service provision, and to
recommend negative sanctions against contractors when necessary.

The Division of Community I-ong Term Care administers two Medicaid waiver
prograrrs, Elderly/Disabled and AIDS /HIV, and operates the Community tong Term
Care (CLTC) Program, with responsibility for preadmission screening, resident review,
and case management activities and functions. It plans, directs, administers, and
implements the agency's non-institutional long term care programs and conducts
mandatory pre-admission review for long term care programs.

CLTC's Department of Field Management administers and implements the CLTC
Program through a network of 10 area offices. It develops program policies and
procedures, provides training and technical assistance to area staff, and conducts
provider monitoring activity.

The division's L0 area offices are staffed by nurses, social workers, administrative and
clerical workers. The staff collects medical, psychosocial, and demographic data on
Community Inng Term Care clients. It also conducts case management for those
qualified persons choosing to participate in the program. Staff also prior-authorizes and
coordinates home- and community-based services for clients. The Elderly/Disabled
Medicaid Waiver includes the following services: personal care aides, respite care,
medical day care, physical therapy, medical social services, speech therapy, occupational
therapy, and home-delivered meals. The AIDS /Hledicaid Waiver serves both
children and adults and includes the following services: personal care aides, home
delivered meals, counseling, private duty nursing, day-care, foster care, and hospice care.
These services are provided through contract on a fee-for-service basis by both for-profit
and non-profit providers.

The Department of Program Development evaluates trends in long term care,
develops implementation strategies for program changes, conducts provider relations
activities, provides technical assistance to field offices, and provides reports and data
analysis.

The Division of Home Health and Nursing Home Services manages and directs the
scope of home health and nursing home services; develops goals and objectives and
assists in policy development for division administered services; monitors expenditures,
utilization of services and program performance; promotes provider enrollment through
certification; and provides technical assistance to contractors, providers, and other state
agencies in the delivery of home health and nursing home services to eligible clients.
The division also coordinates the Inspection of Care and Survey/Certification contracts
with the South Carolina Department of Health and Environmental Control and provides
liaison functions pertaining to claims resolution, service delivery, and home health and
nursing home issues.
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APPENDIX B

SUMMARY OF I"ArySTATUTORY AUTHORITY

Two bills were introduced at the 105th Session of the General Assembly to create
the State Health and Human Services Finance Commission. House Bill 2184 was

introduced on Jan. 12, 1983, and passed on May 19, 1983, with amendments. The
Senate concurred with House amendments on May 30, 1983.

The authors of House Bill 2784 were: B.L. Hendricks, R. Schwartz, R.L. Altman,
F.X. Archibald, D.L. Aydlette, D. Blackwell, T.M. Burris, M.D. Cleveland, M.J.Cooper,
F.L. Day, P. Evatt, S.R. Foster, B.J. Gordon, D.O. Hawkins, I.C. Joe, H.H. Keyserling,
J. Murray, J.J. Snow, J.H.Toal, M. Washington, D. Williams, and D.E. Winstead.

Senate Bill 132 was introduced on Jan. L9, 1983. It passed the Senate on April 23,

1983. The authors of Senate Bill 132 were: H.E. McDonald, R.C. Dennis, H.J.
Iratherman, I.E. Lourie, A. Sanders, and J.V. Smith.

Act No. 83, which created the Finance Commission, was signed by Gov. Richard W.
Riley on June 7,1983.

The law empowers the agency to administer Title XIX of the Social Security Act
(Medicaid), the Social Services Block Grant program, and to operate the Cooperative
Health Statistics program.

Duties of the Finance Commission are specifically stated in 44-6-40. South Carolina
Code, 1976, as amended. The law, at 44-6-50, South Carolina Code, 1976, as amended,
provides for contracting with health and human services agencies for eligibility
determination, for the operation of a certified Medicaid Management Information
Claims Processing System, and for other operational components of the program which
might be considered appropriate by the Board of Commissioners.

In addition, this section of the law charges the agency with the responsibility of
monitoring and evaluating all contractual services and establishing a procedure whereby
inquiries concerning the work of the agency might be addressed expeditiously.

The law also creates the State Health and Human Services Finance Commission
Advisory Committee to assist and advise the Board of Commissioners in its duties and
functions.

Additionally, the law addresses priority areas of service, gives the Executive Director
sole authority to employ and discharge agency employees, and gives the agency authority
to promulgate regulations. The statutory authority for various Finance Commission
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powers and duties are as follows:

1. Section 44-6-10, South Carolina Code Ann. (Cum. Supp. 1984) creates the State
Health and Human Services Finance Commission and establishes the process for
selecting members of the Board of Commissioners.

2. Section 44-6-30, South Carolina Code Ann. (Com. Supp. 1984) empowers the
agency to administer Title XIX of the Social Security Act (Medicaid) and to
administer the Social Services Block Grant program, designates the agency as the
South Carolina Center for Health Statistics, and prohibits the agency from engaging
in the delivery of services.

3. Section 44-6-40, South Carolina Code Ann. (Cum. Supp. 1984) enumerates the
duties imposed by statute upon the agency.

4. Section 44-6-90, South Carolina Code Ann. (Cum. S*pp. 1984) empowers the
agency to promulgate regulations to carry out its duties.

5. Act No. 449 of.1990, which authorizes the Finance Commission to take action
against a nursing home determined to be out of compliance with the requirements
for participation in the Medicaid program. The action taken must be proportionate
to the severity of the violation.

6. Section t29.48, Part I, of Act 612 of 1990, which establishes the Human Services
Coordinating Council and provides that it and the Finance Commission will
cooperate in the development of the comprehensive State Health and Human
Services Plan, as well as coordinate and oversee efforts to integrate services
information among state agencies and between state and local agencies.

7. Section 27, Part II, of Act 612 of 1990, which provides that should federal
regulations prohibit the use of licensed hospital tax revenues for Medicaid, the
Medicaid Expansion Fund is suspended from the effective date of the regulation.

APPENDIX C

COMMISSION ADVISORY COMMITTEE

An advisory committee is established by state law to assist and to advise the State
Health and Human Services Finance Commission by addressing its efforts to overall
policy and review of state plans.

Its membership consists of 13 members who are appointed by the governor for four-
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year terms. They shall serve until their successors are appointed and qualify. The

governor shall designate a chair who shall serve for a term of two years.

In addition, 13 ex officio members serve on the Advisory Committee.

The appointees of Governor Carroll A. Campbell Jr. are:

Barbara Jackson, Greenwood, chair

Frank B. Raymond III, Ph.D., Columbia, vice chair

Mary L. Green, Winnsboro

William Pinder Jr., Charleston

John P. Barber, Spartanburg

Jean Kirby Brown, Greenville

Clnthia P. Walters, Anderson

William F. "Bill'Pritchard, Myrtle Beach (resigned)

Iris Usher Kennedy, Hartsville

Edmond R. Jordan, MD, Greenwood

Bobby K. Moody, I-ake View

Hazel J. Harkness. Columbia

Gerald A. Fishman, MD, Columbia (resigned)

The ex officio members are:

The chairman, or the chairman's designee, of:

* the Joint Appropriations Review Committee,

* the Senate Finance Committee,

* the House Ways and Means Committee,

* the Senate Medical Affairs Committee,
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* the Health Care Planning and Oversight Committee,

* and, the House Medical, Military Public and Municipal Affairs Committee;

The chairman of the Medical Care Advisory Committee;

The commissioners or executive directors of:

* the Department of Health and Environmental Control,

I the Department of Social Services,

* the Department of Mental Health,

* the Department of Mental Retardation,

* the Commission on Aging, and,

I the Commission on Alcohol and Drug Abuse.

APPENDIX D

MEDICAL CARE ADVISORY COMMITTEE

Federal law (42 CFR 431.12) mandates that a Medical Care Advisory Committee
advise the Medicaid agency executive director about health and medical care services.
Members, who are appointed by the executive director on a rotating and continuous
basis, must fall into three broad categories.

The first category is: Board-certified physicians and other representatives of the
health professions who are familiar with the medical needs of low-income population
groups and with the resources available and required for their care.

The second is: Members of consumers' groups, including Medicaid recipients, and
consumer organizations.

The final category is: The director of the public welfare department (Department
of Social Services) or the public health department (Department of Health and
Environmental Control), whichever does not head the Medicaid agency.

The current members are:
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T. Ed Childress III, Easley, Chair

William J. McAninch DPM, Greenville, Vice Chair

Abraham H. Moscow, MD, Denmark

Wayne Cannon, OD, Columbia

James W. Hammond Jr., MD, Columbia

David A. Fulton, Columbia

Mike DuBose, Irmo

Carolyn Emanuel, Orangeburg

Roy C. Harms, Columbia (resigned) '

John D.R. Jones, Columbia

Mike Caughman, lrxington

Dave Reeves, Columbia

James F. Keasler, Greenville

Michael D. Jarrett, Columbia

James L. Solomon Jr., Columbia

APPENDJX E

An organizational chart of the State Health and Human Services Finance

Commission is to be found on succeeding pages.

APPENDIX F

A year-end analysis of FY 89-90 expenditures, including estimated Medicaid

expenditures by county, follows on succeeding pages.'
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STATE HEALTI{ AND HI.JMAN SERVICBS FINANCE COMMISSION

BUDGETDTVISION

SI.JMMARY OF FY 1989-90 TOTAL AGENCY BUDGEI
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STATE HEALTH AND HUMAN SERVICES FINANCE COMMISSION
FISCAL YEAR 1989.1990

August 16,1990
Div Of Budgeting
File:XlX90EN D
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