October 18, 2013
The Honorable Nikki R. Haley
Governor, State of South Carolina
1205 Pendleton Street
Columbia, SC 29201
Dear Governor Haley:
On behalf of the South Carolina Department of Health and Human Services (SCDHHS), I am pleased to
submit the FY2015 budget projections for your consideration. This request reflects funding needs and
program priorities, as we understand them at this time, based on our best enrollment and inflationary cost
projections as well as the estimated impact of FY2015 policy initiatives. This request identifies the need
for an additional $149,829,207 in state general funds plus $11,793,942 in capital funds over our FY2014
level of funding. We recognize this is the first step in the production of your Executive Budget, and that
other policy and statewide needs and evolving state revenue projections will ultimately impact the final
Medicaid budget. Therefore, we are ready to answer any questions and make modifications based on
your review and priorities.
This budget continues to focus on responsibly meeting commitments previously made by the state to its
citizens - not simply making new promises that can't be kept. This includes decreased waiting lists for
individuals and families living with intellectual disabilities by annualizing $30 million of waiver slots, which
DHHS will begin filling this fiscal year; growth in the number of historically eligible but unenrolled
individuals that actually enroll in the program; and maintenance of competitive reimbursement rates for
providers to ensure access.
The $6,949,575,156 submission for FY2015 reflects a $467,112,096 (7.2 percent) growth over FY2014.
$198,200,000 of this growth is the result of a projected 3.5 percent growth in enrollment under current
eligibility limits, even without accepting Medicaid expansion. Actual enrollment growth during this fiscal
year should be closely monitored as the budget develops between now and the end of the 2014
legislative session, and we should be ready to modify our projections throughout the process as we
gather more information about actual trends.
Working with the legislature over the past three years, the Department has built cash reserves sufficient
for a program of our size experiencing the volatility of the Affordable Care Act. Because of our stronger
position, the Department took special care in these FY2015 projections to reduce the structural operating
surpluses achieved in previous years. While we expect the cash balances in reserve to remain fairly
steady, we should not expect growing surpluses going forward.
The Department has continued to manage medical inflation growth well. Going forward, most rate
increases necessary to maintain access will be explicitly tied to measures of performance. This includes
increases to the state's Medicaid Managed Care Organizations as well as direct provider payments. In
addition, direct provider payment increases will generally be funded out of savings generated rather than
requesting new budget dollars. One notable exception this year is the replacement of federal funding
associated with mandatory (and temporary) federal increases in physician rates expiring January 1, 2015.
Originally conceived as an incentive to primary care physicians, the Obama administration defined almost
every non-surgical specialty type as primary care (except for - bizarrely - Obstetrics and Gynecology).
Given the critical need for traditional primary care providers in South Carolina (Family Medicine, General
Internal Medicine, General Pediatrics, Obstetrics and Gynecology and Psychiatry) our budget replaces
these funds for these five specialties. We do expect that a significant portion of these replacement funds
will be tied to improved performance.

In closing, we believe this budget allows the Department to pursue the Triple Aim of lower per capita
spending, better population health, and improved service and outcomes for all South Carolinians. We
share your concerns that out-of-control growth in Medicaid and health services in general is crowding out
public and private investment in areas such as education and employment that ultimately produce much
more health and well-being than health services. We look forward to working with your office and the
legislature to produce a final budget that ultimately purchases the most health for our citizens in need at
the least cost to the taxpayers.
Respectfully,

Anthony E. Keck
Director
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FORM B – PROGRAM REVISION REQUEST
DECISION PACKAGE

TITLE

1991
Provide the decision package number issued by the PBF system (“Governor’s Request”).
Annualization of Affordable Care Act Growth
Provide a brief, descriptive title for this request.

AMOUNT

$307,800,000
What is the net change in requested appropriations for FY 2014-15? This amount should
correspond to the decision package’s total in PBF across all funding sources.
42 CFR §431.10 and §44-6-30 of the South Carolina State Code.

ENABLING AUTHORITY
What state or federal statutory, regulatory, and/or administrative authority established
this program? Is this decision package prompted by the establishment of or a revision to
that authority?

FACTORS ASSOCIATED
WITH THE REQUEST

Mark “X” for all that apply:
Change in cost of providing current services to existing program audience.
Non-mandated change in eligibility / enrollment for existing program.
X Change in case load / enrollment under existing program guidelines.
Non-mandated program change in service levels or areas.
Loss of federal or other external financial support for existing program.
Exhaustion of fund balances previously used to support program.
Proposed establishment of a new program or initiative.
This decision package includes individuals who will be eligible for Medicaid as a result of
ACA.

RECIPIENTS OF FUNDS
What individuals or entities would receive these funds (contractors, vendors, grantees,
individual beneficiaries, etc.)? How would these funds be allocated – using an existing
formula, through a competitive process, based upon predetermined eligibility criteria?

B-1

AGENCY NAME:
AGENCY CODE:

RELATED REQUEST(S)

SCDHHS
SECTION:

J02

33

No.
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?

MATCHING FUNDS

29.47% or $90,708,660 is the total state match required; 70.53% or $217,091,340 is
federally funded.
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING

ALTERNATIVES

While the agency has Medicaid reserves, conservative budgeting would require
maintaining a reasonable reserve balance. Adoption of this decision package using
one-time funds is not sustainable.
What other possible funding sources were considered? Could this request be met in
whole or in part with the use of other resources, including fund balances? If so, please
comment on the sustainability of such an approach.
SCDHHS is requesting funds for the annualization of enrollment growth associated with
the implementation of the Affordable Care Act. We believe the mechanics of the
federal law – including the outreach activities of the federal health insurance exchange
and loss of employer based insurance – will result in an increase of $307,800,000 in
total funds over FY14 appropriated levels.

SUMMARY

Provide a summary of the rationale for the decision package.
requested? How specifically would the requested funds be used?
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Why has it been
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AGENCY CODE:
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SCDHHS used best estimates in enrollment growth and anticipates that during the fiscal
year FY15, 1,846,638 member months will be attributable to ACA growth compared to
712,609 in FY14.

METHOD OF
CALCULATION

How was the amount of the request calculated? What factors could cause deviations
between the request and the amount that could ultimately be required in order to
perform the underlying work?
Adoption of this decision package would require maintenance of effort in future
budgets. As a recurring expense affecting the operating budget, general funds would be
the preferred source. If this decision package is not honored, SCDHHS may or may not
choose to implement this decision package.

FUTURE IMPACT

Will the state incur any maintenance-of-effort or other obligations by adopting this
decision package? What impact will there be on future capital and/or operating
budgets if this request is or is not honored? Has a source of any such funds been
identified and/or obtained by your agency?

PRIORITIZATION

If this decision package is not honored, SCDHHS would choose to implement this
decision package. SCDHHS would have to use fund balances as well as cut other
programs.

If no or insufficient new funds are available in order to meet this need, how would the
agency prefer to proceed? By using fund balances, generating new revenue, cutting
other programs, or deferring action on this request in FY 2014-15?
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Decision package needed to accommodate federal and state enrollment growth as a
result of ACA.

INTENDED IMPACT

What impact is this decision package intended to have on service delivery and program
outcomes, and over what period of time?
SCDHHS will review expected enrollment growth and trends.

PROGRAM
EVALUATION

How would the use of these funds be evaluated? What specific outcome or performance
measures would be used to assess the effectiveness of this program?
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FORM B – PROGRAM REVISION REQUEST
DECISION PACKAGE

TITLE

2033
Provide the decision package number issued by the PBF system (“Governor’s Request”).
Service Delivery Model Shift from Medical Home Networks to Managed Care
Provide a brief, descriptive title for this request.

AMOUNT

$0
What is the net change in requested appropriations for FY 2014-15? This amount should
correspond to the decision package’s total in PBF across all funding sources.
42 U.S.C. § 1396a(a)(4) Single State Agency designation;

ENABLING AUTHORITY

SC Code Ann. §§ 44-6-30

What state or federal statutory, regulatory, and/or administrative authority established
this program? Is this decision package prompted by the establishment of or a revision to
that authority?

FACTORS ASSOCIATED
WITH THE REQUEST

RECIPIENTS OF FUNDS

Mark “X” for all that apply:
Change in cost of providing current services to existing program audience.
Non-mandated change in eligibility / enrollment for existing program.
x Change in case load / enrollment under existing program guidelines.
x Non-mandated program change in service levels or areas.
Loss of federal or other external financial support for existing program.
Exhaustion of fund balances previously used to support program.
Proposed establishment of a new program or initiative.
During SFY14, SCDHHS will move beneficiaries enrolled in Medical Home Networks (a
fee for service product) to Coordinated Care. Although this program change will not
have a financial impact in FY15, it will result in a shift between the fee for service
budget lines and the Coordinated Care budget lines.
What individuals or entities would receive these funds (contractors, vendors, grantees,
individual beneficiaries, etc.)? How would these funds be allocated – using an existing
formula, through a competitive process, based upon predetermined eligibility criteria?
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RELATED REQUEST(S)
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?
Yes. These funds are federally matched at the service rate of 70/30.

MATCHING FUNDS
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING

ALTERNATIVES
What other possible funding sources were considered? Could this request be met in
whole or in part with the use of other resources, including fund balances? If so, please
comment on the sustainability of such an approach.
In FY2014, SCDHHS will move beneficiaries from Medical Home Networks (fee for
service) to Coordinated Care in order to better incentivize the coordinated care
management of their health care. This change in service delivery method will result in
an increase in the Coordinated Care line along with corresponding decreases in the fee
for service program lines.

SUMMARY

Provide a summary of the rationale for the decision package.
requested? How specifically would the requested funds be used?
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Why has it been
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AGENCY CODE:
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The Department used an actuary to calculate the shifts in expenses relating to the
population that is shifting to managed care. Approximately 185,000 individuals will shift
into managed care in FY14.

METHOD OF
CALCULATION

How was the amount of the request calculated? What factors could cause deviations
between the request and the amount that could ultimately be required in order to
perform the underlying work?
The state will not incur any recurring expenses as the beneficiaries impacted are
currently Medicaid eligible.

FUTURE IMPACT

Will the state incur any maintenance-of-effort or other obligations by adopting this
decision package? What impact will there be on future capital and/or operating
budgets if this request is or is not honored? Has a source of any such funds been
identified and/or obtained by your agency?
N/A

PRIORITIZATION
If no or insufficient new funds are available in order to meet this need, how would the
agency prefer to proceed? By using fund balances, generating new revenue, cutting
other programs, or deferring action on this request in FY 2014-15?
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The shift of beneficiaries to coordinated care should result in better health outcomes
for the beneficiaries as their care is managed by the MCO in which they are enrolled.

INTENDED IMPACT

What impact is this decision package intended to have on service delivery and program
outcomes, and over what period of time?

PROGRAM
EVALUATION

SCDHHS Medicaid Managed Care Organizations are subject to SCDHHS evaluation by an
incentive and withhold system based on HEDIS measures. HEDIS scores track the
success of the MCO in adhering to best practice methods and delivering quality care.

How would the use of these funds be evaluated? What specific outcome or performance
measures would be used to assess the effectiveness of this program?
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FORM B – PROGRAM REVISION REQUEST
DECISION PACKAGE

TITLE

2020
Provide the decision package number issued by the PBF system (“Governor’s Request”).
Decrease in Enrollment Projections from 14 Appropriation and Other Cost Savings
Provide a brief, descriptive title for this request.

AMOUNT

-132,848,685
What is the net change in requested appropriations for FY 2014-15? This amount should
correspond to the decision package’s total in PBF across all funding sources.
42 CFR §431.10 and §44-6-30 of the South Carolina State Code.

ENABLING AUTHORITY
What state or federal statutory, regulatory, and/or administrative authority established
this program? Is this decision package prompted by the establishment of or a revision to
that authority?

FACTORS ASSOCIATED
WITH THE REQUEST

Mark “X” for all that apply:
Change in cost of providing current services to existing program audience.
Non-mandated change in eligibility / enrollment for existing program.
X Change in case load / enrollment under existing program guidelines.
Non-mandated program change in service levels or areas.
Loss of federal or other external financial support for existing program.
Exhaustion of fund balances previously used to support program.
Proposed establishment of a new program or initiative.
N/A

RECIPIENTS OF FUNDS
What individuals or entities would receive these funds (contractors, vendors, grantees,
individual beneficiaries, etc.)? How would these funds be allocated – using an existing
formula, through a competitive process, based upon predetermined eligibility criteria?
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No
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?
$40,513,345 is the total state match required; $92,335,340 is federally funded.

MATCHING FUNDS
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING

N/A

ALTERNATIVES
What other possible funding sources were considered? Could this request be met in
whole or in part with the use of other resources, including fund balances? If so, please
comment on the sustainability of such an approach.
The Department is realigning enrollment projections built into the base appropriation.
Due to economic factors, our best estimate for natural enrollment has decreased from
the FY14 base enrollment projection. Also, the agency continues to realize efficiencies
with cost savings.

SUMMARY

Provide a summary of the rationale for the decision package.
requested? How specifically would the requested funds be used?
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AGENCY NAME:
AGENCY CODE:

METHOD OF
CALCULATION

SCDHHS
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33

A small part of this decision package is savings realized through increased efficiencies
within the Department. The bulk of this decision package is related to a decrease in the
enrollment projections from the FY14 appropriation. To calculate the amount related
that the decrease in enrollment, the Department used actuarial estimates for
enrollment in FY15. Excluding ACA, we estimate enrollment at 10,655,560 member
months plus 1,342,994 member months for partial and family planning enrollees in FY15
compared to 11,337,518 member months plus 1,272,000 member months for partial
and family planning enrollees in the FY14 base appropriation.

How was the amount of the request calculated? What factors could cause deviations
between the request and the amount that could ultimately be required in order to
perform the underlying work?
N/A

FUTURE IMPACT

Will the state incur any maintenance-of-effort or other obligations by adopting this
decision package? What impact will there be on future capital and/or operating
budgets if this request is or is not honored? Has a source of any such funds been
identified and/or obtained by your agency?
N/A

PRIORITIZATION
If no or insufficient new funds are available in order to meet this need, how would the
agency prefer to proceed? By using fund balances, generating new revenue, cutting
other programs, or deferring action on this request in FY 2014-15?
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SCDHHS
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This decision package is realigning the enrollment projections in the base appropriation
and recognizing cost saving efficiencies within the agency.

INTENDED IMPACT

What impact is this decision package intended to have on service delivery and program
outcomes, and over what period of time?
N/A

PROGRAM
EVALUATION

How would the use of these funds be evaluated? What specific outcome or performance
measures would be used to assess the effectiveness of this program?
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SCDHHS
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FORM B – PROGRAM REVISION REQUEST
DECISION PACKAGE

TITLE

2057
Provide the decision package number issued by the PBF system (“Governor’s Request”).
Favorable Change in Federal Match
Provide a brief, descriptive title for this request.

AMOUNT

$0 - Shift of $12,000,000 from State to Federal
What is the net change in requested appropriations for FY 2014-15? This amount should
correspond to the decision package’s total in PBF across all funding sources.
42 CFR §431.10 and §44-6-30 of the South Carolina State Code.

ENABLING AUTHORITY
What state or federal statutory, regulatory, and/or administrative authority established
this program? Is this decision package prompted by the establishment of or a revision to
that authority?

FACTORS ASSOCIATED
WITH THE REQUEST

Mark “X” for all that apply:
X Change in cost of providing current services to existing program audience.
Non-mandated change in eligibility / enrollment for existing program.
Change in case load / enrollment under existing program guidelines.
Non-mandated program change in service levels or areas.
Loss of federal or other external financial support for existing program.
Exhaustion of fund balances previously used to support program.
Proposed establishment of a new program or initiative.
Medicaid beneficiaries.

RECIPIENTS OF FUNDS
What individuals or entities would receive these funds (contractors, vendors, grantees,
individual beneficiaries, etc.)? How would these funds be allocated – using an existing
formula, through a competitive process, based upon predetermined eligibility criteria?
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No
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?
N/A

MATCHING FUNDS
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING

This decision package is an alternative funding source.

ALTERNATIVES
What other possible funding sources were considered? Could this request be met in
whole or in part with the use of other resources, including fund balances? If so, please
comment on the sustainability of such an approach.
The Department has identified an opportunity to maximize enhanced federal match
rates on S-CHIP children enrolled in coordinated care.

SUMMARY

Provide a summary of the rationale for the decision package.
requested? How specifically would the requested funds be used?

B-14

Why has it been

AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:
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The Department determined a reasonable estimate of S-CHIP children enrolled in
coordinated care who are eligible for an enhanced rate.

METHOD OF
CALCULATION

How was the amount of the request calculated? What factors could cause deviations
between the request and the amount that could ultimately be required in order to
perform the underlying work?
This will be a recurring shift between state and federal funds.

FUTURE IMPACT

Will the state incur any maintenance-of-effort or other obligations by adopting this
decision package? What impact will there be on future capital and/or operating
budgets if this request is or is not honored? Has a source of any such funds been
identified and/or obtained by your agency?
N/A

PRIORITIZATION
If no or insufficient new funds are available in order to meet this need, how would the
agency prefer to proceed? By using fund balances, generating new revenue, cutting
other programs, or deferring action on this request in FY 2014-15?
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:
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The intended impact is to maximize federal match rates for the Medicaid program.

INTENDED IMPACT

What impact is this decision package intended to have on service delivery and program
outcomes, and over what period of time?
N/A

PROGRAM
EVALUATION

How would the use of these funds be evaluated? What specific outcome or performance
measures would be used to assess the effectiveness of this program?
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AGENCY NAME:
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FORM B – PROGRAM REVISION REQUEST
DECISION PACKAGE

TITLE

2000
Provide the decision package number issued by the PBF system (“Governor’s Request”).
Incontinence Annualization
Provide a brief, descriptive title for this request.

AMOUNT

$8,000,000
What is the net change in requested appropriations for FY 2014-2015? This amount
should correspond to the decision package’s total in PBF across all funding sources.
42 CFR §431.10 and §44-6-30 of the South Carolina State Code.

ENABLING AUTHORITY
What state or federal statutory, regulatory, and/or administrative authority established
this program? Is this decision package prompted by the establishment of or a revision to
that authority?

FACTORS ASSOCIATED
WITH THE REQUEST

Mark “X” for all that apply:
X Change in cost of providing current services to existing program audience.
Non-mandated change in eligibility / enrollment for existing program.
X Change in case load / enrollment under existing program guidelines.
Non-mandated program change in service levels or areas.
Loss of federal or other external financial support for existing program.
Exhaustion of fund balances previously used to support program.
Proposed establishment of a new program or initiative.
All Medicaid beneficiaries who are age 4 and older and have a physician order certifying
their need for these supplies.

RECIPIENTS OF FUNDS
What individuals or entities would receive these funds (contractors, vendors, grantees,
individual beneficiaries, etc.)? How would these funds be allocated – using an existing
formula, through a competitive process, based upon predetermined eligibility criteria?
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AGENCY CODE:

RELATED REQUEST(S)

SCDHHS
SECTION:
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No.
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?

MATCHING FUNDS

State 29.47%; $2,357,600
Federal 70.53%; $5,642,400
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING

ALTERNATIVES

While the agency has Medicaid reserves, conservative budgeting would require
maintaining a reasonable reserve balance. Adoption of this decision package using
one-time funds is not sustainable.
What other possible funding sources were considered? Could this request be met in
whole or in part with the use of other resources, including fund balances? If so, please
comment on the sustainability of such an approach.
As the result of a federal mandate, the Department is now required to provide
incontinence supplies to all Medicaid beneficiaries who are age 4 and older and have a
physician order certifying their need for these supplies.

SUMMARY

Provide a summary of the rationale for the decision package.
requested? How specifically would the requested funds be used?
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Why has it been

AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

To calculate the cost of this decision package, we used an actuarial projection of the
number of recipients eligible for these supplies to determine an estimate of the number
of cases of incontinence supplies that would be consumed in a year. As participation
deviates from the estimates, the cost of this decision package could fluctuate.

METHOD OF
CALCULATION

How was the amount of the request calculated? What factors could cause deviations
between the request and the amount that could ultimately be required in order to
perform the underlying work?
Adoption of this decision package would necessitate recurring expenses in future
budgets. As a recurring expense affecting the operating budget, general funds would be
the preferred source.

FUTURE IMPACT

Will the state incur any maintenance-of-effort or other obligations by adopting this
decision package? What impact will there be on future capital and/or operating
budgets if this request is or is not honored? Has a source of any such funds been
identified and/or obtained by your agency?
This is a federally mandated decision package. If this decision package is not honored,
SCDHHS would fund this mandate by cutting other programs.

PRIORITIZATION
If no or insufficient new funds are available in order to meet this need, how would the
agency prefer to proceed? By using fund balances, generating new revenue, cutting
other programs, or deferring action on this request in FY 2014-15?
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02
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Offer Medicaid beneficiaries enhanced coverage of incontinence supplies.

INTENDED IMPACT

What impact is this decision package intended to have on service delivery and program
outcomes, and over what period of time?
SCDHHS will review utilization growth and trends.

PROGRAM
EVALUATION

How would the use of these funds be evaluated? What specific outcome or performance
measures would be used to assess the effectiveness of this program?
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AGENCY CODE:

SCDHHS
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FORM B – PROGRAM REVISION REQUEST
DECISION PACKAGE

TITLE

2025
Provide the decision package number issued by the PBF system (“Governor’s Request”).
Inflation
Provide a brief, descriptive title for this request.

AMOUNT

94,235,858
What is the net change in requested appropriations for FY 2014-15? This amount should
correspond to the decision package’s total in PBF across all funding sources.
42 CFR §431.10 and §44-6-30 of the South Carolina State Code.

ENABLING AUTHORITY
What state or federal statutory, regulatory, and/or administrative authority established
this program? Is this decision package prompted by the establishment of or a revision to
that authority?

FACTORS ASSOCIATED
WITH THE REQUEST

Mark “X” for all that apply:
X Change in cost of providing current services to existing program audience.
Non-mandated change in eligibility / enrollment for existing program.
Change in case load / enrollment under existing program guidelines.
Non-mandated program change in service levels or areas.
Loss of federal or other external financial support for existing program.
Exhaustion of fund balances previously used to support program.
Proposed establishment of a new program or initiative.
Medicaid beneficiaries.

RECIPIENTS OF FUNDS
What individuals or entities would receive these funds (contractors, vendors, grantees,
individual beneficiaries, etc.)? How would these funds be allocated – using an existing
formula, through a competitive process, based upon predetermined eligibility criteria?
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AGENCY CODE:

RELATED REQUEST(S)

SCDHHS
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No
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?
$28,907,830 is the total state match required; $65,328,028 is federally funded.

MATCHING FUNDS
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING

ALTERNATIVES

While the agency has Medicaid reserves, conservative budgeting would require
maintaining a reasonable reserve balance. Adoption of this decision package using
one-time funds is not sustainable.
What other possible funding sources were considered? Could this request be met in
whole or in part with the use of other resources, including fund balances? If so, please
comment on the sustainability of such an approach.
SCDHHS is requesting funds for expected inflation over the FY14 cost of purchasing
health for Medicaid beneficiaries. The cost of inflation equates to approximately 1.5%
increase over FY14.

SUMMARY

Provide a summary of the rationale for the decision package.
requested? How specifically would the requested funds be used?
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

SCDHHS used best estimates of healthcare cost trends to determine the rate of
inflation.

METHOD OF
CALCULATION

How was the amount of the request calculated? What factors could cause deviations
between the request and the amount that could ultimately be required in order to
perform the underlying work?
Adoption of this decision package would require recurring expenses in future budgets.
As a recurring expense affecting the operating budget, general funds would be the
preferred source.

FUTURE IMPACT

Will the state incur any maintenance-of-effort or other obligations by adopting this
decision package? What impact will there be on future capital and/or operating
budgets if this request is or is not honored? Has a source of any such funds been
identified and/or obtained by your agency?
SCDHHS has limited ability to affect inflation expenses; therefore, if this decision
package is not honored the Department would have to cut other programs.

PRIORITIZATION
If no or insufficient new funds are available in order to meet this need, how would the
agency prefer to proceed? By using fund balances, generating new revenue, cutting
other programs, or deferring action on this request in FY 2014-15?
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:
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To cover costs associated with expected inflation over the FY14 cost of purchasing
health for Medicaid beneficiaries. The cost of inflation equates to approximately 1.3%
increase over FY14.

INTENDED IMPACT

What impact is this decision package intended to have on service delivery and program
outcomes, and over what period of time?
SCDHHS program areas will evaluate how the costs match up with the projected
inflation.

PROGRAM
EVALUATION

How would the use of these funds be evaluated? What specific outcome or performance
measures would be used to assess the effectiveness of this program?
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FORM B – PROGRAM REVISION REQUEST
DECISION PACKAGE

TITLE

2028
Provide the decision package number issued by the PBF system (“Governor’s Request”).
Addition of Two Administrative Lines
Provide a brief, descriptive title for this request.

AMOUNT

$0
What is the net change in requested appropriations for FY 2014-15? This amount should
correspond to the decision package’s total in PBF across all funding sources.
42 CFR §431.10 and §44-6-30 of the South Carolina State Code.

ENABLING AUTHORITY
What state or federal statutory, regulatory, and/or administrative authority established
this program? Is this decision package prompted by the establishment of or a revision to
that authority?

FACTORS ASSOCIATED
WITH THE REQUEST

Mark “X” for all that apply:
Change in cost of providing current services to existing program audience.
Non-mandated change in eligibility / enrollment for existing program.
Change in case load / enrollment under existing program guidelines.
Non-mandated program change in service levels or areas.
Loss of federal or other external financial support for existing program.
Exhaustion of fund balances previously used to support program.
Proposed establishment of a new program or initiative.
N/A

RECIPIENTS OF FUNDS
What individuals or entities would receive these funds (contractors, vendors, grantees,
individual beneficiaries, etc.)? How would these funds be allocated – using an existing
formula, through a competitive process, based upon predetermined eligibility criteria?
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No
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?
N/A

MATCHING FUNDS
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING

N/A

ALTERNATIVES
What other possible funding sources were considered? Could this request be met in
whole or in part with the use of other resources, including fund balances? If so, please
comment on the sustainability of such an approach.
The Department has identified an opportunity to enhance our record keeping and
transparency by creating two new lines: Administrative Operations and Implementation
Services.

SUMMARY

Provide a summary of the rationale for the decision package.
requested? How specifically would the requested funds be used?
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N/A

METHOD OF
CALCULATION

How was the amount of the request calculated? What factors could cause deviations
between the request and the amount that could ultimately be required in order to
perform the underlying work?
The Administrative Operations and Implementation Services lines will exist in future
years to allow the Department to continue enhanced record keeping and transparency.

FUTURE IMPACT

Will the state incur any maintenance-of-effort or other obligations by adopting this
decision package? What impact will there be on future capital and/or operating
budgets if this request is or is not honored? Has a source of any such funds been
identified and/or obtained by your agency?
N/A

PRIORITIZATION
If no or insufficient new funds are available in order to meet this need, how would the
agency prefer to proceed? By using fund balances, generating new revenue, cutting
other programs, or deferring action on this request in FY 2014-15?
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The Department has identified an opportunity to enhance our record keeping and
transparency by creating two new lines: Administrative Operations and Implementation
Services.

INTENDED IMPACT

What impact is this decision package intended to have on service delivery and program
outcomes, and over what period of time?
N/A

PROGRAM
EVALUATION

How would the use of these funds be evaluated? What specific outcome or performance
measures would be used to assess the effectiveness of this program?

B-28

AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

FORM B – PROGRAM REVISION REQUEST
DECISION PACKAGE

TITLE

2041
Provide the decision package number issued by the PBF system (“Governor’s Request”).
Administrative Program Changes
Provide a brief, descriptive title for this request.

AMOUNT

$35,528,634
What is the net change in requested appropriations for FY 2014-15? This amount should
correspond to the decision package’s total in PBF across all funding sources.
42 CFR §431.10 and §44-6-30 of the South Carolina State Code.

ENABLING AUTHORITY
What state or federal statutory, regulatory, and/or administrative authority established
this program? Is this decision package prompted by the establishment of or a revision to
that authority?

FACTORS ASSOCIATED
WITH THE REQUEST

Mark “X” for all that apply:
x Change in cost of providing current services to existing program audience.
Non-mandated change in eligibility / enrollment for existing program.
x Change in case load / enrollment under existing program guidelines.
Non-mandated program change in service levels or areas.
Loss of federal or other external financial support for existing program.
Exhaustion of fund balances previously used to support program.
Proposed establishment of a new program or initiative.
The recipients of these funds are various contractors as well as DSS in a provider
capacity and beneficiaries through improved communications.

RECIPIENTS OF FUNDS
What individuals or entities would receive these funds (contractors, vendors, grantees,
individual beneficiaries, etc.)? How would these funds be allocated – using an existing
formula, through a competitive process, based upon predetermined eligibility criteria?
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No.
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?
Yes, federally matched funds; State $21,148,383

MATCHING FUNDS
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING
ALTERNATIVES

While the agency has Medicaid reserves, conservative budgeting would require
maintaining a reasonable reserve balance. Adoption of this decision package using onetime funds is not sustainable.
What other possible funding sources were considered? Could this request be met in
whole or in part with the use of other resources, including fund balances? If so, please
comment on the sustainability of such an approach.
The request for this decision package includes cost associated with replacement of the
MMIS and Eligibility systems, implementation of a new VOIP system and developing an
agency newsletter as well as a new administrative claiming contract with DSS amongst
various other contractual changes.

SUMMARY

Provide a summary of the rationale for the decision package.
requested? How specifically would the requested funds be used?
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The amount of this request was calculated based on estimates of cost for replacement
of the MMIS and Eligibility systems and implementation of a new VOIP system, as well
as a new administrative claiming contract with DSS amongst various other contractual
changes.

METHOD OF
CALCULATION

How was the amount of the request calculated? What factors could cause deviations
between the request and the amount that could ultimately be required in order to
perform the underlying work?
The majority of these costs are one time implementation costs; however there will be
ongoing costs in future years related to system maintenance.

FUTURE IMPACT

Will the state incur any maintenance-of-effort or other obligations by adopting this
decision package? What impact will there be on future capital and/or operating
budgets if this request is or is not honored? Has a source of any such funds been
identified and/or obtained by your agency?

PRIORITIZATION

If this decision package is not honored, SCDHHS may or may not choose to implement
this decision package. SCDHHS would consider the use of fund balances, cutting other
programs, or deferring action on this request in FY2014-15.

If no or insufficient new funds are available in order to meet this need, how would the
agency prefer to proceed? By using fund balances, generating new revenue, cutting
other programs, or deferring action on this request in FY 2014-15?
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The intended impact of this decision package is to cover costs associated with replacing
systems, entering into a new administrative claiming contract with DSS, and enhancing
communication with beneficiaries amongst various other contractual changes.

INTENDED IMPACT

What impact is this decision package intended to have on service delivery and program
outcomes, and over what period of time?
SCDHHS will evaluate this decision package through contract monitors.

PROGRAM
EVALUATION

How would the use of these funds be evaluated? What specific outcome or performance
measures would be used to assess the effectiveness of this program?
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FORM B – PROGRAM REVISION REQUEST
DECISION PACKAGE

TITLE

2103
Provide the decision package number issued by the PBF system (“Governor’s Request”).
Technical Adjustments – Authority Realignments
Provide a brief, descriptive title for this request.

AMOUNT

$16,002,346
What is the net change in requested appropriations for FY 2014-15? This amount should
,correspond to the decision package’s total in PBF across all funding sources.
42 CFR §431.10 and §44-6-30 of the South Carolina State Code.

ENABLING AUTHORITY
What state or federal statutory, regulatory, and/or administrative authority established
this program? Is this decision package prompted by the establishment of or a revision to
that authority?

FACTORS ASSOCIATED
WITH THE REQUEST

Mark “X” for all that apply: Not Applicable
Change in cost of providing current services to existing program audience.
Non-mandated change in eligibility / enrollment for existing program.
Change in case load / enrollment under existing program guidelines.
Non-mandated program change in service levels or areas.
Loss of federal or other external financial support for existing program.
Exhaustion of fund balances previously used to support program.
Proposed establishment of a new program or initiative.
Not Applicable. Just a realignment of authority.

RECIPIENTS OF FUNDS
What individuals or entities would receive these funds (contractors, vendors, grantees,
individual beneficiaries, etc.)? How would these funds be allocated – using an existing
formula, through a competitive process, based upon predetermined eligibility criteria?
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No
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?

MATCHING FUNDS

These are technical adjustments across all sources of funds realigning appropriation
authority.
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING

Not applicable.

ALTERNATIVES
What other possible funding sources were considered? Could this request be met in
whole or in part with the use of other resources, including fund balances? If so, please
comment on the sustainability of such an approach.
This decision package is a summary of the technical changes/realignment of appropriation
authority for State Agency lines, and correcting an error in authority for the cigarette tax
funding given in earmarked funds for SFY 14 and should have been in the restricted funds
for SFY 14 going forward. This also accounts for adjustments for special items that are
shifting to state dollars and additional savings for SFY 15.

SUMMARY

State Dollars: $8,244,996
Total: $16,002,346

Provide a summary of the rationale for the decision package. Why has it been requested?
How specifically would the requested funds be used?
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Additionally corrections to authority were calculated based on the authority needed for
SFY15 to align with the funds available to SCDHHS.

METHOD OF
CALCULATION

How was the amount of the request calculated? What factors could cause deviations
between the request and the amount that could ultimately be required in order to
perform the underlying work?
No.

FUTURE IMPACT

Will the state incur any maintenance-of-effort or other obligations by adopting this
decision package? What impact will there be on future capital and/or operating
budgets if this request is or is not honored? Has a source of any such funds been
identified and/or obtained by your agency?
Not Applicable

PRIORITIZATION
If no or insufficient new funds are available in order to meet this need, how would the
agency prefer to proceed? By using fund balances, generating new revenue, cutting
other programs, or deferring action on this request in FY 2014-15?
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Not applicable

INTENDED IMPACT

What impact is this decision package intended to have on service delivery and program
outcomes, and over what period of time?
Not applicable

PROGRAM
EVALUATION

How would the use of these funds be evaluated? What specific outcome or performance
measures would be used to assess the effectiveness of this program?
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FORM B – PROGRAM REVISION REQUEST
DECISION PACKAGE

TITLE

2060
Provide the decision package number issued by the PBF system (“Governor’s Request”).
Increase Utilization of Rebate Dollars
Provide a brief, descriptive title for this request.

AMOUNT

$0 - Shift of $45,000,000 to earmarked funds
What is the net change in requested appropriations for FY 2014-15? This amount should
correspond to the decision package’s total in PBF across all funding sources.
42 CFR §431.10 and §44-6-30 of the South Carolina State Code.

ENABLING AUTHORITY
What state or federal statutory, regulatory, and/or administrative authority established
this program? Is this decision package prompted by the establishment of or a revision to
that authority?

FACTORS ASSOCIATED
WITH THE REQUEST

Mark “X” for all that apply:
X Change in cost of providing current services to existing program audience.
Non-mandated change in eligibility / enrollment for existing program.
Change in case load / enrollment under existing program guidelines.
Non-mandated program change in service levels or areas.
Loss of federal or other external financial support for existing program.
Exhaustion of fund balances previously used to support program.
Proposed establishment of a new program or initiative.
Medicaid beneficiaries.

RECIPIENTS OF FUNDS
What individuals or entities would receive these funds (contractors, vendors, grantees,
individual beneficiaries, etc.)? How would these funds be allocated – using an existing
formula, through a competitive process, based upon predetermined eligibility criteria?
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No
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?
N/A

MATCHING FUNDS
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING

This decision package is an alternative funding source.

ALTERNATIVES
What other possible funding sources were considered? Could this request be met in
whole or in part with the use of other resources, including fund balances? If so, please
comment on the sustainability of such an approach.
The Department looked at the increase costs to manage the Medicaid program versus
available funding sources and identified an alternate, sustainable funding source by
increasing our utilization of rebate dollars to fund current Medicaid programs.

SUMMARY

Provide a summary of the rationale for the decision package.
requested? How specifically would the requested funds be used?
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The Department determined a reasonable estimate of additional, sustainable rebate
dollars that can be used to fund current Medicaid programs.

METHOD OF
CALCULATION

How was the amount of the request calculated? What factors could cause deviations
between the request and the amount that could ultimately be required in order to
perform the underlying work?
In the future, this increased utilization of rebate dollars will continue as an alternate
funding source.

FUTURE IMPACT

Will the state incur any maintenance-of-effort or other obligations by adopting this
decision package? What impact will there be on future capital and/or operating
budgets if this request is or is not honored? Has a source of any such funds been
identified and/or obtained by your agency?
N/A

PRIORITIZATION
If no or insufficient new funds are available in order to meet this need, how would the
agency prefer to proceed? By using fund balances, generating new revenue, cutting
other programs, or deferring action on this request in FY 2014-15?
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This decision package is to identify an alternate funding source to fund Medicaid
programs in the current and future years.

INTENDED IMPACT

What impact is this decision package intended to have on service delivery and program
outcomes, and over what period of time?
SCDHHS will continue to evaluate rebate dollars as an alternate, sustainable funding
source.

PROGRAM
EVALUATION

How would the use of these funds be evaluated? What specific outcome or performance
measures would be used to assess the effectiveness of this program?

B-40

AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

FORM B – PROGRAM REVISION REQUEST
DECISION PACKAGE

TITLE

2022
Provide the decision package number issued by the PBF system (“Governor’s Request”).
Dual Eligible Demonstration Project
Provide a brief, descriptive title for this request.

AMOUNT

$16,100,000
What is the net change in requested appropriations for FY 2014-2015? This amount
should correspond to the decision package’s total in PBF across all funding sources.
42 CFR §431.10 and §44-6-30 of the South Carolina State Code.

ENABLING AUTHORITY
What state or federal statutory, regulatory, and/or administrative authority established
this program? Is this decision package prompted by the establishment of or a revision to
that authority?

FACTORS ASSOCIATED
WITH THE REQUEST

Mark “X” for all that apply:
Change in cost of providing current services to existing program audience.
Non-mandated change in eligibility / enrollment for existing program.
Change in case load / enrollment under existing program guidelines.
Non-mandated program change in service levels or areas.
Loss of federal or other external financial support for existing program.
Exhaustion of fund balances previously used to support program.
X Proposed establishment of a new program or initiative.
Individuals enrolled in the dual eligible program who receives services from both
Medicare and Medicaid.

RECIPIENTS OF FUNDS
What individuals or entities would receive these funds (contractors, vendors, grantees,
individual beneficiaries, etc.)? How would these funds be allocated – using an existing
formula, through a competitive process, based upon predetermined eligibility criteria?
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No.
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?

MATCHING FUNDS

Earmarked 29.47%; $4,744,670
Federal 70.53%; $11,355,330
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING

ALTERNATIVES

Since the overlap of costs is a one-time cost, the Department intends to self-fund this
initiative.
What other possible funding sources were considered? Could this request be met in
whole or in part with the use of other resources, including fund balances? If so, please
comment on the sustainability of such an approach.
The Dual Eligible Demonstration decision package is based on the grant from CMS to
develop a service delivery model that integrates care for individuals who receive
services from both Medicare and Medicaid. The costs of this decision package relates to
the one-time overlap of costs for the Department as we will pay fee-for-service claims
for the dual eligible population as well as the managed care capitation rate.

SUMMARY

Provide a summary of the rationale for the decision package.
requested? How specifically would the requested funds be used?
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The estimated cost of this decision package is based on an analysis, performed by an
actuarial firm, that modeled the one-time overlap of costs for the Department as we will
pay fee-for-service claims for the dual eligible population as well as the managed care
capitation rate.

METHOD OF
CALCULATION

How was the amount of the request calculated? What factors could cause deviations
between the request and the amount that could ultimately be required in order to
perform the underlying work?
This decision package is a one-time overlap of fee-for-service claims and managed care
capitation rates for the Department but the Dual Eligible Demonstration Project will
recognize cost savings in future years.

FUTURE IMPACT

Will the state incur any maintenance-of-effort or other obligations by adopting this
decision package? What impact will there be on future capital and/or operating
budgets if this request is or is not honored? Has a source of any such funds been
identified and/or obtained by your agency?
N/A

PRIORITIZATION
If no or insufficient new funds are available in order to meet this need, how would the
agency prefer to proceed? By using fund balances, generating new revenue, cutting
other programs, or deferring action on this request in FY 2014-15?
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The Dual Eligible Demonstration Project should provide better coordination of care for
eligible participants by realigning incentives to allow Medicare and Medicaid services to
work in a single system. In addition, through shared savings, the State will be able to
focus on preventative services and on delaying or eliminating the need for more costly
institutional long-term care, and avoidable emergency department visits and hospital
stays.
What impact is this decision package intended to have on service delivery and program
outcomes, and over what period of time?

PROGRAM
EVALUATION

SCDHHS will evaluate the effect of an integrated care and payment model on both
community and institutional populations through performance measurement and
continuous quality improvement. An independent evaluation will be used to assess
quality measures designed to ensure beneficiaries are receiving high quality care. In
addition, CMS and the State shall conduct a joint, comprehensive performance and
quality monitoring process.
How would the use of these funds be evaluated? What specific outcome or performance
measures would be used to assess the effectiveness of this program?
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FORM B – PROGRAM REVISION REQUEST
DECISION PACKAGE

TITLE

2006
Provide the decision package number issued by the PBF system (“Governor’s Request”).
Enhanced Physician Fee Schedule
Provide a brief, descriptive title for this request.

AMOUNT

$33,750,000
What is the net change in requested appropriations for FY 2014-2015? This amount
should correspond to the decision package’s total in PBF across all funding sources.
42 CFR §431.10 and §44-6-30 of the South Carolina State Code.

ENABLING AUTHORITY
What state or federal statutory, regulatory, and/or administrative authority established
this program? Is this decision package prompted by the establishment of or a revision to
that authority?

FACTORS ASSOCIATED
WITH THE REQUEST

Mark “X” for all that apply:
X Change in cost of providing current services to existing program audience.
Non-mandated change in eligibility / enrollment for existing program.
Change in case load / enrollment under existing program guidelines.
Non-mandated program change in service levels or areas.
Loss of federal or other external financial support for existing program.
Exhaustion of fund balances previously used to support program.
Proposed establishment of a new program or initiative.
Primary care physicians who meet the enhanced payment criteria.

RECIPIENTS OF FUNDS
What individuals or entities would receive these funds (contractors, vendors, grantees,
individual beneficiaries, etc.)? How would these funds be allocated – using an existing
formula, through a competitive process, based upon predetermined eligibility criteria?
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RELATED REQUEST(S)
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?

MATCHING FUNDS

State 29.47%; $9,946,126
Federal 70.53%; $23,803,875
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING

ALTERNATIVES

While the agency has Medicaid reserves, conservative budgeting would require
maintaining a reasonable reserve balance. Adoption of this decision package using
one-time funds is not sustainable.
What other possible funding sources were considered? Could this request be met in
whole or in part with the use of other resources, including fund balances? If so, please
comment on the sustainability of such an approach.
SCDHHS is requesting funds to continue an enhanced physician fee schedule for primary
care providers after the ACA mandated increase expires. Primary care providers include
general pediatricians, general internal medicine physicians, general family medicine
physicians, general obstetricians, and general psychiatry. It is expected that with the
significant increase in insured patient volume as a result of ACA that Medicaid will have
an increasingly difficult time recruiting primary care providers as competitive rates are
increasing.

SUMMARY

Provide a summary of the rationale for the decision package.
requested? How specifically would the requested funds be used?
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An actuarial firm performed an analysis based on ACA requirements with modifications
in provider type and practice specialty combinations. As the number of physicians who
meet the requirements deviates from the firm’s estimates, the cost of this decision
package could fluctuate.

METHOD OF
CALCULATION

How was the amount of the request calculated? What factors could cause deviations
between the request and the amount that could ultimately be required in order to
perform the underlying work?
Adoption of this decision package would generate recurring expenses in future budgets.
As a recurring expense affecting the operating budget, general funds would be the
preferred source

FUTURE IMPACT

Will the state incur any maintenance-of-effort or other obligations by adopting this
decision package? What impact will there be on future capital and/or operating
budgets if this request is or is not honored? Has a source of any such funds been
identified and/or obtained by your agency?

PRIORITIZATION

If this decision package is not honored, SCDHHS would cut other programs to fund this
decision package as the state is required to maintain an adequate network of physicians
which requires offering competitive rates.

If no or insufficient new funds are available in order to meet this need, how would the
agency prefer to proceed? By using fund balances, generating new revenue, cutting
other programs, or deferring action on this request in FY 2014-15?
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The goal of the decision package is to ensure an adequate primary care provider
network for Medicaid beneficiaries.

INTENDED IMPACT

What impact is this decision package intended to have on service delivery and program
outcomes, and over what period of time?
The primary care provider network adequacy will be monitored through SCDHHS
program area assessments and health plan and provider feedback.

PROGRAM
EVALUATION

How would the use of these funds be evaluated? What specific outcome or performance
measures would be used to assess the effectiveness of this program?
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FORM B – PROGRAM REVISION REQUEST
DECISION PACKAGE

TITLE

2009
Provide the decision package number issued by the PBF system (“Governor’s Request”).
Enhanced Screening
Provide a brief, descriptive title for this request.

AMOUNT

$6,500,000
What is the net change in requested appropriations for FY 2014-2015? This amount
should correspond to the decision package’s total in PBF across all funding sources.
42 CFR §431.10 and §44-6-30 of the South Carolina State Code.

ENABLING AUTHORITY
What state or federal statutory, regulatory, and/or administrative authority established
this program? Is this decision package prompted by the establishment of or a revision to
that authority?

FACTORS ASSOCIATED
WITH THE REQUEST

Mark “X” for all that apply:
Change in cost of providing current services to existing program audience.
Non-mandated change in eligibility / enrollment for existing program.
Change in case load / enrollment under existing program guidelines.
X Non-mandated program change in service levels or areas.
Loss of federal or other external financial support for existing program.
Exhaustion of fund balances previously used to support program.
Proposed establishment of a new program or initiative.
Individuals receiving comprehensive examination and enhanced screening in the Family
Planning payment category.

RECIPIENTS OF FUNDS
What individuals or entities would receive these funds (contractors, vendors, grantees,
individual beneficiaries, etc.)? How would these funds be allocated – using an existing
formula, through a competitive process, based upon predetermined eligibility criteria?
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No.
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?

MATCHING FUNDS

State 29.47%; $1,915,550
Federal 70.53%; $4,584,450
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING

ALTERNATIVES

While the agency has Medicaid reserves, conservative budgeting would require
maintaining a reasonable reserve balance. Adoption of this decision package using
one-time funds is not sustainable.
What other possible funding sources were considered? Could this request be met in
whole or in part with the use of other resources, including fund balances? If so, please
comment on the sustainability of such an approach.
Currently, beneficiaries in the Family Planning payment category receive access to
family planning examinations, counseling services related to pregnancy prevention,
contraceptives, laboratory services related to family planning, and sterilizations. This
decision package involves the expansion of the benefit to add a comprehensive
examination for beneficiaries in the Family Planning payment category (similar to the
biennial comprehensive exam currently available for other beneficiaries).

SUMMARY

Provide a summary of the rationale for the decision package.
requested? How specifically would the requested funds be used?
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METHOD OF
CALCULATION

SCDHHS
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The estimated cost of this decision package is based on an analysis, performed by an
actuarial firm, that modeled utilization based on historical levels for preventive services.
The firm’s estimate was increased slightly for the initial year and with a 3 percent trend
thereafter. This is to account for higher utilization as beneficiaries are encouraged to
take advantage of this service.

How was the amount of the request calculated? What factors could cause deviations
between the request and the amount that could ultimately be required in order to
perform the underlying work?
Adoption of this decision package would necessitate recurring expenses in future
budgets. As a recurring expense affecting the operating budget, general funds would be
the preferred source. If this decision package is not honored, SCDHHS may or may not
choose to implement this decision package.

FUTURE IMPACT

Will the state incur any maintenance-of-effort or other obligations by adopting this
decision package? What impact will there be on future capital and/or operating
budgets if this request is or is not honored? Has a source of any such funds been
identified and/or obtained by your agency?

PRIORITIZATION

If this decision package is not honored, SCDHHS may or may not choose to implement
this decision package. SCDHHS would consider the use of fund balances, cutting other
programs, or deferring action on this request in FY 2014-15.

If no or insufficient new funds are available in order to meet this need, how would the
agency prefer to proceed? By using fund balances, generating new revenue, cutting
other programs, or deferring action on this request in FY 2014-15?
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

The enhanced screening program is consistent with the SCDHHS’s goal of providing
aggressive screening opportunities at as many access points as possible, ensuring that
all beneficiaries are aware of their current health status.

INTENDED IMPACT

What impact is this decision package intended to have on service delivery and program
outcomes, and over what period of time?

PROGRAM
EVALUATION

SCDHHS will be able to monitor the effectiveness of this program based on the number
of patients receiving recommended screenings in comparison to baseline and national
benchmarks.

How would the use of these funds be evaluated? What specific outcome or performance
measures would be used to assess the effectiveness of this program?
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:
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FORM B – PROGRAM REVISION REQUEST
DECISION PACKAGE

TITLE

1997
Provide the decision package number issued by the PBF system (“Governor’s Request”).
Obesity Annualization
Provide a brief, descriptive title for this request.

AMOUNT

$10,500,000
What is the net change in requested appropriations for FY 2014-2015? This amount
should correspond to the decision package’s total in PBF across all funding sources.
42 CFR §431.10 and §44-6-30 of the South Carolina State Code.

ENABLING AUTHORITY
What state or federal statutory, regulatory, and/or administrative authority established
this program? Is this decision package prompted by the establishment of or a revision to
that authority?

FACTORS ASSOCIATED
WITH THE REQUEST

Mark “X” for all that apply:
X Change in cost of providing current services to existing program audience.
Non-mandated change in eligibility / enrollment for existing program.
Change in case load / enrollment under existing program guidelines.
X Non-mandated program change in service levels or areas.
Loss of federal or other external financial support for existing program.
Exhaustion of fund balances previously used to support program.
Proposed establishment of a new program or initiative.
Individual adult recipients with a BMI of 30 or greater.

RECIPIENTS OF FUNDS
What individuals or entities would receive these funds (contractors, vendors, grantees,
individual beneficiaries, etc.)? How would these funds be allocated – using an existing
formula, through a competitive process, based upon predetermined eligibility criteria?
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AGENCY NAME:
AGENCY CODE:

RELATED REQUEST(S)

SCDHHS
SECTION:

J02
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No.
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?

MATCHING FUNDS

State 29.47%; $3,094,350
Federal 70.53%; $7,405,650
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING

ALTERNATIVES

While the agency has Medicaid reserves, conservative budgeting would require
maintaining a reasonable reserve balance. Adoption of this decision package using
one-time funds is not sustainable.
What other possible funding sources were considered? Could this request be met in
whole or in part with the use of other resources, including fund balances? If so, please
comment on the sustainability of such an approach.
The obesity decision package has been requested to improve health outcomes for
adults with a BMI of 30 or greater. Children services are already covered under EPSDT.
This initiative will allow physicians and licensed dieticians to address this high-cost
disease. SCDHHS will also partner with DHEC, DSS and other state agencies to address
the statewide obese population.

SUMMARY

Provide a summary of the rationale for the decision package.
requested? How specifically would the requested funds be used?
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

An actuarial firm analyzed participation of recipients, physicians and licensed dieticians.
The firm examined various levels of participation and provided SCDHHS with a
reasonable estimate of the cost of this decision package. As participation deviates from
the firm’s estimates, the cost of this decision package could fluctuate.

METHOD OF
CALCULATION

How was the amount of the request calculated? What factors could cause deviations
between the request and the amount that could ultimately be required in order to
perform the underlying work?
Adoption of this decision package would necessitate recurring expenses in future
budgets. As a recurring expense affecting the operating budget, general funds would be
the preferred source.

FUTURE IMPACT

Will the state incur any maintenance-of-effort or other obligations by adopting this
decision package? What impact will there be on future capital and/or operating
budgets if this request is or is not honored? Has a source of any such funds been
identified and/or obtained by your agency?

PRIORITIZATION

If this decision package is not honored, SCDHHS would still choose to implement this
decision package. SCDHHS would cut programs elsewhere in order to fund this decision
package.

If no or insufficient new funds are available in order to meet this need, how would the
agency prefer to proceed? By using fund balances, generating new revenue, cutting
other programs, or deferring action on this request in FY 2014-15?
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AGENCY NAME:
AGENCY CODE:

INTENDED IMPACT

SCDHHS
SECTION:

J02

33

As the obese population receives enhanced services to treat and cure this disease, this
initiative should improve the overall health of these individuals. This population’s
healthcare expenses should decrease in the future as well as an overall decrease in the
cost of obesity related diseases such as cardiovascular diseases and Type II diabetes.

What impact is this decision package intended to have on service delivery and program
outcomes, and over what period of time?

PROGRAM
EVALUATION

SCDHHS should see a decrease in the total number of recipients who are obese at a BMI
of 30 or greater. SCDHHS should also see an increase in the number of licensed
dieticians and physicians used to change this behavior in adults.

How would the use of these funds be evaluated? What specific outcome or performance
measures would be used to assess the effectiveness of this program?
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02
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FORM B – PROGRAM REVISION REQUEST
DECISION PACKAGE

TITLE

2003
Provide the decision package number issued by the PBF system (“Governor’s Request”).
Annualization of Adult Dental – Preventative Dental Services
Provide a brief, descriptive title for this request.

AMOUNT

$35,000,000
What is the net change in requested appropriations for FY 2014-2015? This amount
should correspond to the decision package’s total in PBF across all funding sources.
42 CFR §431.10 and §44-6-30 of the South Carolina State Code.

ENABLING AUTHORITY
What state or federal statutory, regulatory, and/or administrative authority established
this program? Is this decision package prompted by the establishment of or a revision to
that authority?

FACTORS ASSOCIATED
WITH THE REQUEST

Mark “X” for all that apply:
Change in cost of providing current services to existing program audience.
Non-mandated change in eligibility / enrollment for existing program.
Change in case load / enrollment under existing program guidelines.
X Non-mandated program change in service levels or areas.
Loss of federal or other external financial support for existing program.
Exhaustion of fund balances previously used to support program.
X Proposed establishment of a new program or initiative.
Enrolled Medicaid dental practices providing preventative measures to adult
beneficiaries.

RECIPIENTS OF FUNDS
What individuals or entities would receive these funds (contractors, vendors, grantees,
individual beneficiaries, etc.)? How would these funds be allocated – using an existing
formula, through a competitive process, based upon predetermined eligibility criteria?
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AGENCY NAME:
AGENCY CODE:

RELATED REQUEST(S)

SCDHHS
SECTION:

J02
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No.
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?

MATCHING FUNDS

State 29.47%; $10,314,500
Federal 70.53%; $24,685,500
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING

ALTERNATIVES

While the agency has Medicaid reserves, conservative budgeting would require
maintaining a reasonable reserve balance. Adoption of this decision package using
one-time funds is not sustainable.
What other possible funding sources were considered? Could this request be met in
whole or in part with the use of other resources, including fund balances? If so, please
comment on the sustainability of such an approach.
The purpose of this decision package is to annualize adult beneficiaries’ preventive
dental benefit initiated in FY14.

SUMMARY

Provide a summary of the rationale for the decision package.
requested? How specifically would the requested funds be used?
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AGENCY NAME:
AGENCY CODE:

METHOD OF
CALCULATION

SCDHHS
SECTION:

J02

33

The estimated budget was prepared from actuarial estimations of costs for
implementing the preventive services for adult dental. The calculation is based on the
actual number of eligible members at the end of August, 2013 increased by 8.3% for
ACA. As participation deviates from the estimates, the cost of this decision package
could fluctuate.

How was the amount of the request calculated? What factors could cause deviations
between the request and the amount that could ultimately be required in order to
perform the underlying work?
Adoption of this decision package would necessitate recurring expenses in future
budgets. As a recurring expense affecting the operating budget, general funds would be
the preferred source.

FUTURE IMPACT

Will the state incur any maintenance-of-effort or other obligations by adopting this
decision package? What impact will there be on future capital and/or operating
budgets if this request is or is not honored? Has a source of any such funds been
identified and/or obtained by your agency?
If this decision package is not honored, SCDHHS would have to cut this service.

PRIORITIZATION
If no or insufficient new funds are available in order to meet this need, how would the
agency prefer to proceed? By using fund balances, generating new revenue, cutting
other programs, or deferring action on this request in FY 2014-15?
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02
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The goal of the adult preventive dental benefit is to address dental issues that if left
untreated, are likely to cause emergency department visits. Additionally, this benefit
should improve the health of our beneficiaries.

INTENDED IMPACT

What impact is this decision package intended to have on service delivery and program
outcomes, and over what period of time?

PROGRAM
EVALUATION

SCDHHS will monitor the use of these services based on the number of transactions and
number of unduplicated recipients in the program and expects to see an increase in the
use of preventative services based on the national average, a decrease in usage of
emergency rooms and other emergency outlets for dental purposes and ultimately, a
decrease in extractions and restorative work.

How would the use of these funds be evaluated? What specific outcome or performance
measures would be used to assess the effectiveness of this program?

B-60

AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02
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FORM B – PROGRAM REVISION REQUEST
DECISION PACKAGE

TITLE

1994
Provide the decision package number issued by the PBF system (“Governor’s Request”).
Annualization of Waiver Slot Increase
Provide a brief, descriptive title for this request.

AMOUNT

$24,750,000
What is the net change in requested appropriations for FY 2014-2015? This amount
should correspond to the decision package’s total in PBF across all funding sources.
42 CFR §431.10 and §44-6-30 of the South Carolina State Code.

ENABLING AUTHORITY
What state or federal statutory, regulatory, and/or administrative authority established
this program? Is this decision package prompted by the establishment of or a revision to
that authority?

FACTORS ASSOCIATED
WITH THE REQUEST

Mark “X” for all that apply:
Change in cost of providing current services to existing program audience.
Non-mandated change in eligibility / enrollment for existing program.
X Change in case load / enrollment under existing program guidelines.
Non-mandated program change in service levels or areas.
Loss of federal or other external financial support for existing program.
Exhaustion of fund balances previously used to support program.
Proposed establishment of a new program or initiative.
Individuals and families on waiver slot waiting list.

RECIPIENTS OF FUNDS
What individuals or entities would receive these funds (contractors, vendors, grantees,
individual beneficiaries, etc.)? How would these funds be allocated – using an existing
formula, through a competitive process, based upon predetermined eligibility criteria?
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AGENCY NAME:
AGENCY CODE:

RELATED REQUEST(S)

SCDHHS
SECTION:

J02
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N/A
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?

MATCHING FUNDS

State 29.47%; $7,293,825
Federal 70.53%; $17,456,175
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING

ALTERNATIVES

While the agency has Medicaid reserves, conservative budgeting would require
maintaining a reasonable reserve balance. Adoption of this decision package using
one-time funds is not sustainable.
What other possible funding sources were considered? Could this request be met in
whole or in part with the use of other resources, including fund balances? If so, please
comment on the sustainability of such an approach.
The Department is requesting funds to reduce the number of individuals and families on
the waiver slot waiting lists for the Head and Spinal Cord Injury (HASCI), Community
Supports (CS), and Intellectual Disabilities and Related Disabilities (ID/RD) waivers. At
the end of FY13, there were approximately 6500 individuals on these DDSN waiver
waiting lists. The Department will dedicate $24,750,000 of total funds to reduce these
waiver waiting lists in FY15. This is part of an ongoing effort to eventually eliminate
waiver waiting lists.

SUMMARY

Provide a summary of the rationale for the decision package.
requested? How specifically would the requested funds be used?
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

To determine the cost of this decision package, we estimated the number of individuals
currently on the waiver waiting list and eligible for waiver services and the cost per
individual for the year. This is an annualization of our commitment to reduce the waver
waiting list starting in FY14.

METHOD OF
CALCULATION

How was the amount of the request calculated? What factors could cause deviations
between the request and the amount that could ultimately be required in order to
perform the underlying work?
Adoption of this decision package would require recurring expenses in future budgets.
As a recurring expense affecting the operating budget, general funds would be the
preferred source.

FUTURE IMPACT

Will the state incur any maintenance-of-effort or other obligations by adopting this
decision package? What impact will there be on future capital and/or operating
budgets if this request is or is not honored? Has a source of any such funds been
identified and/or obtained by your agency?

PRIORITIZATION

This decision package is an annualization of an effort that began in FY2014 therefore, if
this decision package was not funded, SCDHHS would cut this effort to reduce waiver
waiting lists.

If no or insufficient new funds are available in order to meet this need, how would the
agency prefer to proceed? By using fund balances, generating new revenue, cutting
other programs, or deferring action on this request in FY 2014-15?
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

This decision package allows SCDHHS to meet the current obligation to individuals on
the waiver slot waiting list, providing coverage to core populations currently eligible.

INTENDED IMPACT

What impact is this decision package intended to have on service delivery and program
outcomes, and over what period of time?
SCDHHS will review waiver waiting list. Effective outcomes would be evidence by
appropriate, prompt placement of eligible members into waiver slots.

PROGRAM
EVALUATION

How would the use of these funds be evaluated? What specific outcome or performance
measures would be used to assess the effectiveness of this program?
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

FORM B – PROGRAM REVISION REQUEST
DECISION PACKAGE

TITLE

2052
Provide the decision package number issued by the PBF system (“Governor’s Request”).
Annualization of Loss of Nonrecurring Cigarette Tax Revenue
Provide a brief, descriptive title for this request.

AMOUNT

Net $0 - Shift of $27,185,649 to state general funds
What is the net change in requested appropriations for FY 2014-15? This amount should
correspond to the decision package’s total in PBF across all funding sources.
Proviso 118.8. Health Care Maintenance of Effort Funding

ENABLING AUTHORITY
What state or federal statutory, regulatory, and/or administrative authority established
this program? Is this decision package prompted by the establishment of or a revision to
that authority?

FACTORS ASSOCIATED
WITH THE REQUEST

RECIPIENTS OF FUNDS

Mark “X” for all that apply:
Change in cost of providing current services to existing program audience.
Non-mandated change in eligibility / enrollment for existing program.
Change in case load / enrollment under existing program guidelines.
Non-mandated program change in service levels or areas.
Loss of federal or other external financial support for existing program.
x Exhaustion of fund balances previously used to support program.
Proposed establishment of a new program or initiative.
Medicaid Providers are the entities that would receive the funds. These funds are used
to supplement State funds when needed for Medicaid Program State Maintenance of
Efforts. The funds are allocated based on the current rate of expenditures for Medicaid
Services.
What individuals or entities would receive these funds (contractors, vendors, grantees,
individual beneficiaries, etc.)? How would these funds be allocated – using an existing
formula, through a competitive process, based upon predetermined eligibility criteria?
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AGENCY NAME:
AGENCY CODE:

RELATED REQUEST(S)

SCDHHS
SECTION:

J02
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Yes, the funds are being asked for in relation to the Maintenance of Efforts State
Reoccurring requests.
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?
Yes, the funds are matched by the Federal Medicaid Programs.

MATCHING FUNDS
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING

ALTERNATIVES

While the agency has Medicaid reserves, conservative budgeting would require
maintaining a reasonable reserve balance. Adoption of this decision package using
one-time funds is not sustainable.
What other possible funding sources were considered? Could this request be met in
whole or in part with the use of other resources, including fund balances? If so, please
comment on the sustainability of such an approach.
This decision package is being requested to replace the one-time loss of Cigarette Tax
revenue from SFY 2014 in the amount of $158,000,000 and $130,814,351 in SFY2015.
The funds are needed to maintain the current level of Medicaid Program Expenditures.

SUMMARY

Provide a summary of the rationale for the decision package.
requested? How specifically would the requested funds be used?
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

The different between SFY 2014 and SFY 2015 Cigarette Tax Revenue totals the amount
of the request.

METHOD OF
CALCULATION

How was the amount of the request calculated? What factors could cause deviations
between the request and the amount that could ultimately be required in order to
perform the underlying work?
N/A

FUTURE IMPACT

Will the state incur any maintenance-of-effort or other obligations by adopting this
decision package? What impact will there be on future capital and/or operating
budgets if this request is or is not honored? Has a source of any such funds been
identified and/or obtained by your agency?
N/A

PRIORITIZATION
If no or insufficient new funds are available in order to meet this need, how would the
agency prefer to proceed? By using fund balances, generating new revenue, cutting
other programs, or deferring action on this request in FY 2014-15?
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02
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Adoption of this decision package will support sufficient recurring funding of the state
Medicaid program.

INTENDED IMPACT

What impact is this decision package intended to have on service delivery and program
outcomes, and over what period of time?

PROGRAM
EVALUATION

These funds would be used to support core Medicaid services. Inclusion of these funds
supports a sufficient Medicaid budget for SFY 2015, maintaining responsible reserve
balances and avoiding deficit spending.

How would the use of these funds be evaluated? What specific outcome or performance
measures would be used to assess the effectiveness of this program?

B-68

AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

FORM B – PROGRAM REVISION REQUEST
DECISION PACKAGE

TITLE

2036
Provide the decision package number issued by the PBF system (“Governor’s Request”).
Tobacco MSA Settlement
Provide a brief, descriptive title for this request.

AMOUNT

Net $0 Shift of $36,000,000 to state general funds
What is the net change in requested appropriations for FY 2014-15? This amount should
correspond to the decision package’s total in PBF across all funding sources.
Proviso 118.16 Tobacco Settlement

ENABLING AUTHORITY
What state or federal statutory, regulatory, and/or administrative authority established
this program? Is this decision package prompted by the establishment of or a revision to
that authority?

FACTORS ASSOCIATED
WITH THE REQUEST

RECIPIENTS OF FUNDS

Mark “X” for all that apply:
Change in cost of providing current services to existing program audience.
Non-mandated change in eligibility / enrollment for existing program.
Change in case load / enrollment under existing program guidelines.
Non-mandated program change in service levels or areas.
Loss of federal or other external financial support for existing program.
x Exhaustion of fund balances previously used to support program.
Proposed establishment of a new program or initiative.
Medicaid Providers are the entities that would receive the funds. These funds are used
to supplement State funds when needed for Medicaid Program State Maintenance of
Efforts. The funds are allocated based on the current rate of expenditures for Medicaid
Services.
What individuals or entities would receive these funds (contractors, vendors, grantees,
individual beneficiaries, etc.)? How would these funds be allocated – using an existing
formula, through a competitive process, based upon predetermined eligibility criteria?
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AGENCY NAME:
AGENCY CODE:

RELATED REQUEST(S)

MATCHING FUNDS

SCDHHS
SECTION:

J02

33

Yes, the funds are being asked for in relation to the Maintenance of Efforts State
Reoccurring requests.
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?
Yes, the funds are matched by the Federal Medicaid Programs. This amount can be used
to draw an additional $84,000,000 in Federal Medicaid funds.
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING

ALTERNATIVES

While the agency has Medicaid reserves, conservative budgeting would require
maintaining a reasonable reserve balance. Adoption of this decision package using
one-time funds is not sustainable.
What other possible funding sources were considered? Could this request be met in
whole or in part with the use of other resources, including fund balances? If so, please
comment on the sustainability of such an approach.
This decision package is being requested to replace the one-time loss of Tobacco
Settlement revenue from SFY 2014 in the amount of $104,000,000 and $68,000,000 in
SFY2015. The funds are needed to maintain the current level of Medicaid Program
Expenditures.

SUMMARY

Provide a summary of the rationale for the decision package.
requested? How specifically would the requested funds be used?
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

The different between SFY 2014 and SFY 2015 Tobacco Settlement Revenue totals the
amount of the request.

METHOD OF
CALCULATION

How was the amount of the request calculated? What factors could cause deviations
between the request and the amount that could ultimately be required in order to
perform the underlying work?
N/A

FUTURE IMPACT

Will the state incur any maintenance-of-effort or other obligations by adopting this
decision package? What impact will there be on future capital and/or operating
budgets if this request is or is not honored? Has a source of any such funds been
identified and/or obtained by your agency?
N/A

PRIORITIZATION
If no or insufficient new funds are available in order to meet this need, how would the
agency prefer to proceed? By using fund balances, generating new revenue, cutting
other programs, or deferring action on this request in FY 2014-15?
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02
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Adoption of this decision package will support sufficient recurring funding of the state
Medicaid program.

INTENDED IMPACT

What impact is this decision package intended to have on service delivery and program
outcomes, and over what period of time?

PROGRAM
EVALUATION

These funds would be used to support core Medicaid services. Inclusion of these funds
supports a sufficient Medicaid budget for SFY 2015, maintaining responsible reserve
balances and avoiding deficit spending.

How would the use of these funds be evaluated? What specific outcome or performance
measures would be used to assess the effectiveness of this program?
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02
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FORM B – PROGRAM REVISION REQUEST
DECISION PACKAGE

TITLE

2044
Provide the decision package number issued by the PBF system (“Governor’s Request”).
Transfer of State Agency Match to SCDHHS Base Budget– DHEC
Provide a brief, descriptive title for this request.

AMOUNT

Net $0 shift $266,302 from earmarked to state
What is the net change in requested appropriations for FY 2014-15? This amount should
correspond to the decision package’s total in PBF across all funding sources.
42 CFR §431.10 and §44-6-30 of the South Carolina State Code.

ENABLING AUTHORITY
What state or federal statutory, regulatory, and/or administrative authority established
this program? Is this decision package prompted by the establishment of or a revision to
that authority?

FACTORS ASSOCIATED
WITH THE REQUEST

RECIPIENTS OF FUNDS

Mark “X” for all that apply:
Change in cost of providing current services to existing program audience.
Non-mandated change in eligibility / enrollment for existing program.
Change in case load / enrollment under existing program guidelines.
x Non-mandated program change in service levels or areas.
Loss of federal or other external financial support for existing program.
Exhaustion of fund balances previously used to support program.
Proposed establishment of a new program or initiative.
The state match required under the Medicaid program will reside with SCDHHS rather
than the contracting State Agency. The State Agency (provider or administrator) will
continue to receive reimbursement for the services provided.

What individuals or entities would receive these funds (contractors, vendors, grantees,
individual beneficiaries, etc.)? How would these funds be allocated – using an existing
formula, through a competitive process, based upon predetermined eligibility criteria?
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AGENCY NAME:
AGENCY CODE:

RELATED REQUEST(S)

SCDHHS
SECTION:

J02
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This decision package is related to similar decision packages for seven other state
agencies.
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?
Yes. Federal match at either the service rate (70/30) or the administrative rate (50/50).

MATCHING FUNDS
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING

ALTERNATIVES

This money is currently in DHEC’s budget and these funds will be permanently
transferred to DHHS.
What other possible funding sources were considered? Could this request be met in
whole or in part with the use of other resources, including fund balances? If so, please
comment on the sustainability of such an approach.
This decision package proposes to allow the transfer of the state appropriations that
State Agencies uses for state match to draw down Federal funds back to SC DHHS. This
approach will reduce the State Agency’s administrative burden and risk.

SUMMARY

Provide a summary of the rationale for the decision package.
requested? How specifically would the requested funds be used?
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

SCDHHS and the cooperating state agency worked together to determine that amount
that should be transferred into the SCDHHS base budget.

METHOD OF
CALCULATION

How was the amount of the request calculated? What factors could cause deviations
between the request and the amount that could ultimately be required in order to
perform the underlying work?
The state will not incur any additional recurring expense obligations. This decision
package will not have an impact on future requests as this is a transfer between
agencies.

FUTURE IMPACT

Will the state incur any maintenance-of-effort or other obligations by adopting this
decision package? What impact will there be on future capital and/or operating
budgets if this request is or is not honored? Has a source of any such funds been
identified and/or obtained by your agency?
N/A

PRIORITIZATION
If no or insufficient new funds are available in order to meet this need, how would the
agency prefer to proceed? By using fund balances, generating new revenue, cutting
other programs, or deferring action on this request in FY 2014-15?
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

The decision package is intended to reduce administrative burden on State Agencies
and allow SCDHHS to be fully responsible for its obligations.

INTENDED IMPACT

What impact is this decision package intended to have on service delivery and program
outcomes, and over what period of time?
The decision package should allow the provision of Medicaid services to Medicaid
eligible beneficiaries in a more efficient manner.

PROGRAM
EVALUATION

How would the use of these funds be evaluated? What specific outcome or performance
measures would be used to assess the effectiveness of this program?
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

FORM B – PROGRAM REVISION REQUEST
DECISION PACKAGE

TITLE

2050
Provide the decision package number issued by the PBF system (“Governor’s Request”).
Transfer of State Agency Match to SCDHHS Base Budget– COC
Provide a brief, descriptive title for this request.

AMOUNT

Net $0 shift $850,000 from earmarked to state
What is the net change in requested appropriations for FY 2014-15? This amount should
correspond to the decision package’s total in PBF across all funding sources.
42 CFR §431.10 and §44-6-30 of the South Carolina State Code.

ENABLING AUTHORITY
What state or federal statutory, regulatory, and/or administrative authority established
this program? Is this decision package prompted by the establishment of or a revision to
that authority?

FACTORS ASSOCIATED
WITH THE REQUEST

RECIPIENTS OF FUNDS

Mark “X” for all that apply:
Change in cost of providing current services to existing program audience.
Non-mandated change in eligibility / enrollment for existing program.
Change in case load / enrollment under existing program guidelines.
x Non-mandated program change in service levels or areas.
Loss of federal or other external financial support for existing program.
Exhaustion of fund balances previously used to support program.
Proposed establishment of a new program or initiative.
The state match required under the Medicaid program will reside with SCDHHS rather
than the contracting State Agency. The State Agency (provider or administrator) will
continue to receive reimbursement for the services provided.

What individuals or entities would receive these funds (contractors, vendors, grantees,
individual beneficiaries, etc.)? How would these funds be allocated – using an existing
formula, through a competitive process, based upon predetermined eligibility criteria?
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AGENCY NAME:
AGENCY CODE:

RELATED REQUEST(S)

SCDHHS
SECTION:

J02

33

This decision package is related to similar decision packages for seven other state
agencies.
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?
Yes. Federal match at either the service rate (70/30) or the administrative rate (50/50).

MATCHING FUNDS
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING

ALTERNATIVES

This money is currently in COC budget and these funds will be permanently transferred
to DHHS.
What other possible funding sources were considered? Could this request be met in
whole or in part with the use of other resources, including fund balances? If so, please
comment on the sustainability of such an approach.
This decision package proposes to allow the transfer of the state appropriations that
State Agencies uses for state match to draw down Federal funds back to SC DHHS. This
approach will reduce the State Agency’s administrative burden and risk.

SUMMARY

Provide a summary of the rationale for the decision package.
requested? How specifically would the requested funds be used?

B-78

Why has it been

AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

SCDHHS and the cooperating state agency worked together to determine that amount
that should be transferred into the SCDHHS base budget.

METHOD OF
CALCULATION

How was the amount of the request calculated? What factors could cause deviations
between the request and the amount that could ultimately be required in order to
perform the underlying work?
The state will not incur any additional recurring expense obligations. This decision
package will not have an impact on future requests as this is a transfer between
agencies.

FUTURE IMPACT

Will the state incur any maintenance-of-effort or other obligations by adopting this
decision package? What impact will there be on future capital and/or operating
budgets if this request is or is not honored? Has a source of any such funds been
identified and/or obtained by your agency?
N/A

PRIORITIZATION
If no or insufficient new funds are available in order to meet this need, how would the
agency prefer to proceed? By using fund balances, generating new revenue, cutting
other programs, or deferring action on this request in FY 2014-15?
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

The decision package is intended to reduce administrative burden on State Agencies
and allow SCDHHS to be fully responsible for its obligations.

INTENDED IMPACT

What impact is this decision package intended to have on service delivery and program
outcomes, and over what period of time?
The decision package should allow the provision of Medicaid services to Medicaid
eligible beneficiaries in a more efficient manner.

PROGRAM
EVALUATION

How would the use of these funds be evaluated? What specific outcome or performance
measures would be used to assess the effectiveness of this program?
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

FORM B – PROGRAM REVISION REQUEST
DECISION PACKAGE

TITLE

2063
Provide the decision package number issued by the PBF system (“Governor’s Request”).
Transfer of State Agency Match to SCDHHS Base Budget– SDB
Provide a brief, descriptive title for this request.

AMOUNT

Net $0 shift $998,261 from earmarked to state
What is the net change in requested appropriations for FY 2014-15? This amount should
correspond to the decision package’s total in PBF across all funding sources.
42 CFR §431.10 and §44-6-30 of the South Carolina State Code.

ENABLING AUTHORITY
What state or federal statutory, regulatory, and/or administrative authority established
this program? Is this decision package prompted by the establishment of or a revision to
that authority?

FACTORS ASSOCIATED
WITH THE REQUEST

RECIPIENTS OF FUNDS

Mark “X” for all that apply:
Change in cost of providing current services to existing program audience.
Non-mandated change in eligibility / enrollment for existing program.
Change in case load / enrollment under existing program guidelines.
x Non-mandated program change in service levels or areas.
Loss of federal or other external financial support for existing program.
Exhaustion of fund balances previously used to support program.
Proposed establishment of a new program or initiative.
The state match required under the Medicaid program will reside with SCDHHS rather
than the contracting State Agency. The State Agency (provider or administrator) will
continue to receive reimbursement for the services provided.

What individuals or entities would receive these funds (contractors, vendors, grantees,
individual beneficiaries, etc.)? How would these funds be allocated – using an existing
formula, through a competitive process, based upon predetermined eligibility criteria?
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AGENCY NAME:
AGENCY CODE:

RELATED REQUEST(S)

SCDHHS
SECTION:

J02

33

This decision package is related to similar decision packages for seven other state
agencies.
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?
Yes. Federal match at either the service rate (70/30) or the administrative rate (50/50).

MATCHING FUNDS
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING

ALTERNATIVES

This money is currently in SDB budget and these funds will be permanently transferred
to DHHS.
What other possible funding sources were considered? Could this request be met in
whole or in part with the use of other resources, including fund balances? If so, please
comment on the sustainability of such an approach.
This decision package proposes to allow the transfer of the state appropriations that
State Agencies uses for state match to draw down Federal funds back to SC DHHS. This
approach will reduce the State Agency’s administrative burden and risk.

SUMMARY

Provide a summary of the rationale for the decision package.
requested? How specifically would the requested funds be used?
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Why has it been

AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

SCDHHS and the cooperating state agency worked together to determine that amount
that should be transferred into the SCDHHS base budget.

METHOD OF
CALCULATION

How was the amount of the request calculated? What factors could cause deviations
between the request and the amount that could ultimately be required in order to
perform the underlying work?
The state will not incur any additional recurring expense obligations. This decision
package will not have an impact on future requests as this is a transfer between
agencies.

FUTURE IMPACT

Will the state incur any maintenance-of-effort or other obligations by adopting this
decision package? What impact will there be on future capital and/or operating
budgets if this request is or is not honored? Has a source of any such funds been
identified and/or obtained by your agency?
N/A

PRIORITIZATION
If no or insufficient new funds are available in order to meet this need, how would the
agency prefer to proceed? By using fund balances, generating new revenue, cutting
other programs, or deferring action on this request in FY 2014-15?
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

The decision package is intended to reduce administrative burden on State Agencies
and allow SCDHHS to be fully responsible for its obligations.

INTENDED IMPACT

What impact is this decision package intended to have on service delivery and program
outcomes, and over what period of time?
The decision package should allow the provision of Medicaid services to Medicaid
eligible beneficiaries in a more efficient manner.

PROGRAM
EVALUATION

How would the use of these funds be evaluated? What specific outcome or performance
measures would be used to assess the effectiveness of this program?
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

FORM B – PROGRAM REVISION REQUEST
DECISION PACKAGE

TITLE

2066
Provide the decision package number issued by the PBF system (“Governor’s Request”).
Transfer of State Agency Match to SCDHHS Base Budget– DSS
Provide a brief, descriptive title for this request.

AMOUNT

Net $0 shift $675,000 from earmarked to state
What is the net change in requested appropriations for FY 2014-15? This amount should
correspond to the decision package’s total in PBF across all funding sources.
42 CFR §431.10 and §44-6-30 of the South Carolina State Code.

ENABLING AUTHORITY
What state or federal statutory, regulatory, and/or administrative authority established
this program? Is this decision package prompted by the establishment of or a revision to
that authority?

FACTORS ASSOCIATED
WITH THE REQUEST

RECIPIENTS OF FUNDS

Mark “X” for all that apply:
Change in cost of providing current services to existing program audience.
Non-mandated change in eligibility / enrollment for existing program.
Change in case load / enrollment under existing program guidelines.
x Non-mandated program change in service levels or areas.
Loss of federal or other external financial support for existing program.
Exhaustion of fund balances previously used to support program.
Proposed establishment of a new program or initiative.
The state match required under the Medicaid program will reside with SCDHHS rather
than the contracting State Agency. The State Agency (provider or administrator) will
continue to receive reimbursement for the services provided.

What individuals or entities would receive these funds (contractors, vendors, grantees,
individual beneficiaries, etc.)? How would these funds be allocated – using an existing
formula, through a competitive process, based upon predetermined eligibility criteria?
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AGENCY NAME:
AGENCY CODE:

RELATED REQUEST(S)

SCDHHS
SECTION:

J02

33

This decision package is related to similar decision packages for seven other state
agencies.
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?
Yes. Federal match at either the service rate (70/30) or the administrative rate (50/50).

MATCHING FUNDS
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING

ALTERNATIVES

This money is currently in DSS budget and these funds will be permanently transferred
to DHHS.
What other possible funding sources were considered? Could this request be met in
whole or in part with the use of other resources, including fund balances? If so, please
comment on the sustainability of such an approach.
This decision package proposes to allow the transfer of the state appropriations that
State Agencies uses for state match to draw down Federal funds back to SC DHHS. This
approach will reduce the State Agency’s administrative burden and risk.

SUMMARY

Provide a summary of the rationale for the decision package.
requested? How specifically would the requested funds be used?
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Why has it been

AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

SCDHHS and the cooperating state agency worked together to determine that amount
that should be transferred into the SCDHHS base budget.

METHOD OF
CALCULATION

How was the amount of the request calculated? What factors could cause deviations
between the request and the amount that could ultimately be required in order to
perform the underlying work?
The state will not incur any additional recurring expense obligations. This decision
package will not have an impact on future requests as this is a transfer between
agencies.

FUTURE IMPACT

Will the state incur any maintenance-of-effort or other obligations by adopting this
decision package? What impact will there be on future capital and/or operating
budgets if this request is or is not honored? Has a source of any such funds been
identified and/or obtained by your agency?
N/A

PRIORITIZATION
If no or insufficient new funds are available in order to meet this need, how would the
agency prefer to proceed? By using fund balances, generating new revenue, cutting
other programs, or deferring action on this request in FY 2014-15?
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

The decision package is intended to reduce administrative burden on State Agencies
and allow SCDHHS to be fully responsible for its obligations.

INTENDED IMPACT

What impact is this decision package intended to have on service delivery and program
outcomes, and over what period of time?
The decision package should allow the provision of Medicaid services to Medicaid
eligible beneficiaries in a more efficient manner.

PROGRAM
EVALUATION

How would the use of these funds be evaluated? What specific outcome or performance
measures would be used to assess the effectiveness of this program?
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

FORM B – PROGRAM REVISION REQUEST
DECISION PACKAGE

TITLE

2069
Provide the decision package number issued by the PBF system (“Governor’s Request”).
Transfer of State Agency Match to SCDHHS Base Budget– DJJ
Provide a brief, descriptive title for this request.

AMOUNT

Net $0 shift $249,000 from earmarked to state
What is the net change in requested appropriations for FY 2014-15? This amount should
correspond to the decision package’s total in PBF across all funding sources.
42 CFR §431.10 and §44-6-30 of the South Carolina State Code.

ENABLING AUTHORITY
What state or federal statutory, regulatory, and/or administrative authority established
this program? Is this decision package prompted by the establishment of or a revision to
that authority?

FACTORS ASSOCIATED
WITH THE REQUEST

RECIPIENTS OF FUNDS

Mark “X” for all that apply:
Change in cost of providing current services to existing program audience.
Non-mandated change in eligibility / enrollment for existing program.
Change in case load / enrollment under existing program guidelines.
x Non-mandated program change in service levels or areas.
Loss of federal or other external financial support for existing program.
Exhaustion of fund balances previously used to support program.
Proposed establishment of a new program or initiative.
The state match required under the Medicaid program will reside with SCDHHS rather
than the contracting State Agency. The State Agency (provider or administrator) will
continue to receive reimbursement for the services provided.

What individuals or entities would receive these funds (contractors, vendors, grantees,
individual beneficiaries, etc.)? How would these funds be allocated – using an existing
formula, through a competitive process, based upon predetermined eligibility criteria?
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AGENCY NAME:
AGENCY CODE:

RELATED REQUEST(S)

SCDHHS
SECTION:

J02

33

This decision package is related to similar decision packages for seven other state
agencies.
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?
Yes. Federal match at either the service rate (70/30) or the administrative rate (50/50).

MATCHING FUNDS
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING

ALTERNATIVES

This money is currently in DJJ budget and these funds will be permanently transferred
to DHHS.
What other possible funding sources were considered? Could this request be met in
whole or in part with the use of other resources, including fund balances? If so, please
comment on the sustainability of such an approach.
This decision package proposes to allow the transfer of the state appropriations that
State Agencies uses for state match to draw down Federal funds back to SC DHHS. This
approach will reduce the State Agency’s administrative burden and risk.

SUMMARY

Provide a summary of the rationale for the decision package.
requested? How specifically would the requested funds be used?

B-90

Why has it been

AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

SCDHHS and the cooperating state agency worked together to determine that amount
that should be transferred into the SCDHHS base budget.

METHOD OF
CALCULATION

How was the amount of the request calculated? What factors could cause deviations
between the request and the amount that could ultimately be required in order to
perform the underlying work?
The state will not incur any additional recurring expense obligations. This decision
package will not have an impact on future requests as this is a transfer between
agencies.

FUTURE IMPACT

Will the state incur any maintenance-of-effort or other obligations by adopting this
decision package? What impact will there be on future capital and/or operating
budgets if this request is or is not honored? Has a source of any such funds been
identified and/or obtained by your agency?
N/A

PRIORITIZATION
If no or insufficient new funds are available in order to meet this need, how would the
agency prefer to proceed? By using fund balances, generating new revenue, cutting
other programs, or deferring action on this request in FY 2014-15?
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

The decision package is intended to reduce administrative burden on State Agencies
and allow SCDHHS to be fully responsible for its obligations.

INTENDED IMPACT

What impact is this decision package intended to have on service delivery and program
outcomes, and over what period of time?
The decision package should allow the provision of Medicaid services to Medicaid
eligible beneficiaries in a more efficient manner.

PROGRAM
EVALUATION

How would the use of these funds be evaluated? What specific outcome or performance
measures would be used to assess the effectiveness of this program?
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

FORM B – PROGRAM REVISION REQUEST
DECISION PACKAGE

TITLE

2075
Provide the decision package number issued by the PBF system (“Governor’s Request”).
Transfer of State Agency Match to SCDHHS Base Budget– DOC
Provide a brief, descriptive title for this request.

AMOUNT

Net $0 shift $850,000 from earmarked to state
What is the net change in requested appropriations for FY 2014-15? This amount should
correspond to the decision package’s total in PBF across all funding sources.
42 CFR §431.10 and §44-6-30 of the South Carolina State Code.

ENABLING AUTHORITY
What state or federal statutory, regulatory, and/or administrative authority established
this program? Is this decision package prompted by the establishment of or a revision to
that authority?

FACTORS ASSOCIATED
WITH THE REQUEST

RECIPIENTS OF FUNDS

Mark “X” for all that apply:
Change in cost of providing current services to existing program audience.
Non-mandated change in eligibility / enrollment for existing program.
Change in case load / enrollment under existing program guidelines.
x Non-mandated program change in service levels or areas.
Loss of federal or other external financial support for existing program.
Exhaustion of fund balances previously used to support program.
Proposed establishment of a new program or initiative.
The state match required under the Medicaid program will reside with SCDHHS rather
than the contracting State Agency. The State Agency (provider or administrator) will
continue to receive reimbursement for the services provided.

What individuals or entities would receive these funds (contractors, vendors, grantees,
individual beneficiaries, etc.)? How would these funds be allocated – using an existing
formula, through a competitive process, based upon predetermined eligibility criteria?
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AGENCY NAME:
AGENCY CODE:

RELATED REQUEST(S)

SCDHHS
SECTION:

J02

33

This decision package is related to similar decision packages for seven other state
agencies.
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?
Yes. Federal match at either the service rate (70/30) or the administrative rate (50/50).

MATCHING FUNDS
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING

ALTERNATIVES

This money is currently in DOC budget and these funds will be permanently transferred
to DHHS.
What other possible funding sources were considered? Could this request be met in
whole or in part with the use of other resources, including fund balances? If so, please
comment on the sustainability of such an approach.
This decision package proposes to allow the transfer of the state appropriations that
State Agencies uses for state match to draw down Federal funds back to SC DHHS. This
approach will reduce the State Agency’s administrative burden and risk.

SUMMARY

Provide a summary of the rationale for the decision package.
requested? How specifically would the requested funds be used?
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Why has it been

AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

SCDHHS and the cooperating state agency worked together to determine that amount
that should be transferred into the SCDHHS base budget.

METHOD OF
CALCULATION

How was the amount of the request calculated? What factors could cause deviations
between the request and the amount that could ultimately be required in order to
perform the underlying work?
The state will not incur any additional recurring expense obligations. This decision
package will not have an impact on future requests as this is a transfer between
agencies.

FUTURE IMPACT

Will the state incur any maintenance-of-effort or other obligations by adopting this
decision package? What impact will there be on future capital and/or operating
budgets if this request is or is not honored? Has a source of any such funds been
identified and/or obtained by your agency?
N/A

PRIORITIZATION
If no or insufficient new funds are available in order to meet this need, how would the
agency prefer to proceed? By using fund balances, generating new revenue, cutting
other programs, or deferring action on this request in FY 2014-15?
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

The decision package is intended to reduce administrative burden on State Agencies
and allow SCDHHS to be fully responsible for its obligations.

INTENDED IMPACT

What impact is this decision package intended to have on service delivery and program
outcomes, and over what period of time?
The decision package should allow the provision of Medicaid services to Medicaid
eligible beneficiaries in a more efficient manner.

PROGRAM
EVALUATION

How would the use of these funds be evaluated? What specific outcome or performance
measures would be used to assess the effectiveness of this program?
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

FORM B – PROGRAM REVISION REQUEST
DECISION PACKAGE

TITLE

2072
Provide the decision package number issued by the PBF system (“Governor’s Request”).
Transfer of State Agency Match to SCDHHS Base Budget– WLG
Provide a brief, descriptive title for this request.

AMOUNT

Net $0 shift $12,000 from earmarked to state
What is the net change in requested appropriations for FY 2014-15? This amount should
correspond to the decision package’s total in PBF across all funding sources.
42 CFR §431.10 and §44-6-30 of the South Carolina State Code.

ENABLING AUTHORITY
What state or federal statutory, regulatory, and/or administrative authority established
this program? Is this decision package prompted by the establishment of or a revision to
that authority?

FACTORS ASSOCIATED
WITH THE REQUEST

RECIPIENTS OF FUNDS

Mark “X” for all that apply:
Change in cost of providing current services to existing program audience.
Non-mandated change in eligibility / enrollment for existing program.
Change in case load / enrollment under existing program guidelines.
x Non-mandated program change in service levels or areas.
Loss of federal or other external financial support for existing program.
Exhaustion of fund balances previously used to support program.
Proposed establishment of a new program or initiative.
The state match required under the Medicaid program will reside with SCDHHS rather
than the contracting State Agency. The State Agency (provider or administrator) will
continue to receive reimbursement for the services provided.

What individuals or entities would receive these funds (contractors, vendors, grantees,
individual beneficiaries, etc.)? How would these funds be allocated – using an existing
formula, through a competitive process, based upon predetermined eligibility criteria?
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AGENCY NAME:
AGENCY CODE:

RELATED REQUEST(S)

SCDHHS
SECTION:

J02

33

This decision package is related to similar decision packages for seven other state
agencies.
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?
Yes. Federal match at either the service rate (70/30) or the administrative rate (50/50).

MATCHING FUNDS
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING

ALTERNATIVES

This money is currently in DOC budget and these funds will be permanently transferred
to DHHS.
What other possible funding sources were considered? Could this request be met in
whole or in part with the use of other resources, including fund balances? If so, please
comment on the sustainability of such an approach.
This decision package proposes to allow the transfer of the state appropriations that
State Agencies uses for state match to draw down Federal funds back to SC DHHS. This
approach will reduce the State Agency’s administrative burden and risk.

SUMMARY

Provide a summary of the rationale for the decision package.
requested? How specifically would the requested funds be used?
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Why has it been

AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

SCDHHS and the cooperating state agency worked together to determine that amount
that should be transferred into the SCDHHS base budget.

METHOD OF
CALCULATION

How was the amount of the request calculated? What factors could cause deviations
between the request and the amount that could ultimately be required in order to
perform the underlying work?
The state will not incur any additional recurring expense obligations. This decision
package will not have an impact on future requests as this is a transfer between
agencies.

FUTURE IMPACT

Will the state incur any maintenance-of-effort or other obligations by adopting this
decision package? What impact will there be on future capital and/or operating
budgets if this request is or is not honored? Has a source of any such funds been
identified and/or obtained by your agency?
N/A

PRIORITIZATION
If no or insufficient new funds are available in order to meet this need, how would the
agency prefer to proceed? By using fund balances, generating new revenue, cutting
other programs, or deferring action on this request in FY 2014-15?
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

FORM C – CAPITAL OR NON-RECURRING APPROPRIATION REQUEST
DECISION PACKAGE
TITLE
AMOUNT
BUDGET PROGRAM

2078
Provide the decision package number issued by the PBF system (“Governor’s Request”).
Health Information Technology (HIT)
Provide a brief, descriptive title for this request.
$210,918
How much is requested for this project in FY 2014-15?
I – Other Operating, II.2 – Medical Contracts
Identify the associated budget program(s) by name and budget section.
The Health Information Technology (HIT) initiative is a federally mandated effort to
develop, oversee and administer the Electronic Health Record (EHR) Incentive Program
for South Carolina. The South Carolina HIT initiative provides the system, the State Level
Repository (SLR), and the administration and oversight of the EHR Incentive Program.
The EHR Incentive Program provides Eligible Professionals (EPs) and Eligible Hospitals
(EHs) who adopt, implement, or upgrade to certified EHR technology or meet
meaningful use incentive payments to assist in the financial costs associated with
adopting the technology. For FY 2014-15, the HIT program will implement new required
features and functions to the State Level Repository (SLR) and administer the
meaningful use assessments and EHR incentive payments to South Carolina health
providers. Additionally, the HIT initiative will oversee provider education and outreach
campaign.

SUMMARY

Provide a summary of the project and explain why it is necessary.

C-1

AGENCY NAME:
AGENCY CODE:

RELATED REQUEST(S)

SCDHHS
SECTION:

J02

33

N/A
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?
Federal and State match at a combination of rates including (90/10).

MATCHING FUNDS
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING

ALTERNATIVES

If this request is not honored, SCDHHS may choose to cut parts of this project or
consider the use of fund balances.
What other possible funding sources were considered?
Multi-Year project through FFY2023.

LONG-TERM PLANNING
AND SUSTAINABILITY

No changes in operational funds will be required after project ends.

What other funds have already been invested in this project (source/type, amount,
timeframe)? Will other capital and/or operating funds for this project be requested in
the future? If so, how much, and in which fiscal years? Has a source for those funds
been identified/secured?
N/A

OTHER APPROVALS
What approvals have already been obtained? Are there additional approvals that must
be secured in order for the project to succeed? (Institutional board, JBRC, BCB, etc.)

C-2

AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

FORM C – CAPITAL OR NON-RECURRING APPROPRIATION REQUEST
DECISION PACKAGE
TITLE
AMOUNT
BUDGET PROGRAM

2090
Provide the decision package number issued by the PBF system (“Governor’s Request”).
MMIS Replacement
Provide a brief, descriptive title for this request.
$5,523,603
How much is requested for this project in FY 2014-15?
I – Other Operating, II.2 – Medical Contracts
Identify the associated budget program(s) by name and budget section.
SCDHHS operates using a Medicaid Management and Information System (MMIS)
system that is nearly thirty years old. This system is not capable of meeting the on-going
needs of SCDHHS and CMS has advised the State that is must provide a plan for
replacement and/or modernization of the system. As the core claims processing system,
the MMIS is critical to a number of key operational functions, however as SCDHHS
transitions from primarily a fee-for-service (FFS) payment model toward a primarily
capitated payment model both modernization and redesign of the MMIS is required.

SUMMARY

In FY2012, SCDHHS released an RFP for an MMIS replacement that as was based on the
traditional FFS operations and payment models, however, as the Department’s strategy
for transition from FFS to capitated payments was refined, it was determined that the
RFP and associated vendor responses would not meet the long-term needs of the State.
SCDHHS requested and was provided CMS support to pursue planning for alternatives
to a complete MMIS replacement that is focused on operating a primarily managed care
Medicaid program that makes capitated payments where the managed care program
and the Department share risks and are incentivized to improve health outcomes. With
the support of CMS and in collaboration with other states, SCDHHS is providing
leadership for the future of MMIS systems that are more aligned with the business
operations of the State’s Medicaid program, reducing the risk of single vendor solutions,
and enabling the Department to be more flexible and responsive to changes in the
business.
The MMIS Replacement project will provide SCDHHS the ability to deliver on a number
of key Goals and Objectives including the following: (i) Financial success by improving
performance/program monitoring and increasing audit abilities ; (ii) Modernization of
enterprise systems; and (iii) Support operating a primarily managed care Medicaid
program and related payment methodologies.
Provide a summary of the project and explain why it is necessary.

C-3

AGENCY NAME:
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RELATED REQUEST(S)

SCDHHS
SECTION:

J02

33

N/A
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?
Federal and State match at a combination of rates including (90/10) and (75/25).

MATCHING FUNDS
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING

ALTERNATIVES

If this request is not honored, SCDHHS may choose to cut parts of this project or
consider the use of fund balances.
What other possible funding sources were considered?
Multi-year project expected through FY2017.
Initial design and implementation through FY2015 approved by CMS $76,850,709 (total

LONG-TERM PLANNING funds) and $9,763,721 (state funds).
AND SUSTAINABILITY

What other funds have already been invested in this project (source/type, amount,
timeframe)? Will other capital and/or operating funds for this project be requested in
the future? If so, how much, and in which fiscal years? Has a source for those funds
been identified/secured?
N/A

OTHER APPROVALS
What approvals have already been obtained? Are there additional approvals that must
be secured in order for the project to succeed? (Institutional board, JBRC, BCB, etc.)
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

FORM C – CAPITAL OR NON-RECURRING APPROPRIATION REQUEST
DECISION PACKAGE
TITLE
AMOUNT
BUDGET PROGRAM

SUMMARY

2081
Provide the decision package number issued by the PBF system (“Governor’s Request”).
Medicaid Eligibility System Replacement
Provide a brief, descriptive title for this request.
$2,760,834
How much is requested for this project in FY 2014-15?
II.2 – Medical Contracts
Identify the associated budget program(s) by name and budget section.
The Medicaid Eligibility System Replacement project includes a complete replacement
of the State’s aging Medicaid Eligibility Determination System (MEDS), implementing a
modern technical and operational approach to eligibility and member management in
South Carolina. In FY2013, SCDHHS selected the IBM Cúram Social Program
Management platform through competitive procurement as the primary technology for
the replacement eligibility system. SCDHHS is working in partnership with Clemson
University for the implementation and operations of the IBM Cúram platform. This
project includes technology system replacement, process and policy changes, and
training and education. Project goals include:
1. Improved Citizen Experience – Provide an online experience for citizens in applying
for Medicaid and updating and renewing Medicaid eligibility. Additionally, the State
expects to be able to automate communications with its members and utilize electronic
communications between SCDHHS and its members to improve processing time and
reduce costs.
2. Shift Eligibility Staff Focus – Due to the lack of modern and automated technology
tools, the State’s eligibility staff spends a material amount of time keying information
into the MEDS system that is submitted on paper, copying verification documents, and
filing and managing a large paper archive. The replacement system will enable the
Department to provide eligibility services to the larger Medicaid population without
having to increase the Medicaid eligibility staff.
3. Redesign Business Processes –South Carolina’s Medicaid eligibility processes are not
as effective as possible. Through process improvement, the Department expects to
improve the speed and quality of the eligibility processes.
4. Interface with the Federally Facilitated Marketplace (FFM) – The Medicaid Eligibility
System Replacement project enables the State to connect to the Federal Data Services
Hub (FDSH) and the FFM in support of Medicaid eligibility and the purchase of federally
subsidized health insurance as required by federal regulation.
Provide a summary of the project and explain why it is necessary.
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AGENCY NAME:
AGENCY CODE:

RELATED REQUEST(S)

SCDHHS
SECTION:
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N/A
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?
Federal and State match at a combination of rates including (90/10) and (75/25).

MATCHING FUNDS
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING

ALTERNATIVES

If this request is not honored, SCDHHS may choose to cut parts of this project or
consider the use of fund balances.
What other possible funding sources were considered?
Multi-year project from FY2012 to FY2016.
Implementation portion of APD $56,694,172 (total funds) and $7,674,244 (state funds).

LONG-TERM PLANNING
No changes in operational funds will be required after implementation.
AND SUSTAINABILITY

What other funds have already been invested in this project (source/type, amount,
timeframe)? Will other capital and/or operating funds for this project be requested in
the future? If so, how much, and in which fiscal years? Has a source for those funds
been identified/secured?
N/A

OTHER APPROVALS
What approvals have already been obtained? Are there additional approvals that must
be secured in order for the project to succeed? (Institutional board, JBRC, BCB, etc.)

C-6

AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

FORM C – CAPITAL OR NON-RECURRING APPROPRIATION REQUEST
DECISION PACKAGE
TITLE
AMOUNT
BUDGET PROGRAM

2084
Provide the decision package number issued by the PBF system (“Governor’s Request”).
System Changes for Standardizations Related to Federal Mandates
Provide a brief, descriptive title for this request.
$237,898
How much is requested for this project in FY 2014-15?
II.2 – Medical Contracts
Identify the associated budget program(s) by name and budget section.
Expenditures associated with the remediation and implementation of the information
technology (IT) systems supporting the State’s Medicaid program, including its Medicaid
Management Information System (MMIS), and other supporting applications, as well as,
business policy and procedures. These changes are required to meet federal
requirements that are technical mandated requirements that standardize claims and
eligibility transactions through the national electronic data interchange (EDI) standards.
These changes are required of all organizations that submit and process claims for
health services and were included as part of the Affordable Care Act (ACA).

SUMMARY

Provide a summary of the project and explain why it is necessary.
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AGENCY CODE:

RELATED REQUEST(S)

SCDHHS
SECTION:

J02
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N/A
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?
Federal and State match at a combination of rates including (90/10).

MATCHING FUNDS
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING

ALTERNATIVES

If this request is not honored, SCDHHS may choose to cut parts of this project or
consider the use of fund balances.
What other possible funding sources were considered?
Multi-year effort FY2014-FY2015
APD approved for $11,932,397 (total funds) and $1,932,397 (state funds).

LONG-TERM PLANNING
No changes in operational funds will be required after implementation.
AND SUSTAINABILITY

What other funds have already been invested in this project (source/type, amount,
timeframe)? Will other capital and/or operating funds for this project be requested in
the future? If so, how much, and in which fiscal years? Has a source for those funds
been identified/secured?
N/A

OTHER APPROVALS
What approvals have already been obtained? Are there additional approvals that must
be secured in order for the project to succeed? (Institutional board, JBRC, BCB, etc.)
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AGENCY NAME:
AGENCY CODE:

SCDHHS
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33

FORM C – CAPITAL OR NON-RECURRING APPROPRIATION REQUEST
DECISION PACKAGE
TITLE
AMOUNT
BUDGET PROGRAM

2087
Provide the decision package number issued by the PBF system (“Governor’s Request”).
International Code of Diseases (ICD-10)
Provide a brief, descriptive title for this request.
$454,905
How much is requested for this project in FY 2014-15?
II.2 – Medical Contracts
Identify the associated budget program(s) by name and budget section.

Implementation of the ICD-10 coding standards in compliance for the federally
mandated and nationwide transition to ICD-10-CM (Clinical Modification) and ICD10-PCS (Procedure Coding System) on October 1, 2014. Preparations and system
changes for ICD-10 transition include the remediation and implementation of the
information technology (IT) systems supporting the State’s Medicaid program,
including its Medicaid Management Information System (MMIS), and other
supporting applications to use ICD-10. This implementation project also includes
training, education and policy changes in support of the ICD-10 transition.

SUMMARY

Provide a summary of the project and explain why it is necessary.
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RELATED REQUEST(S)

SCDHHS
SECTION:
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N/A
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?
Federal and State match at a combination of rates including (90/10).

MATCHING FUNDS
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING

ALTERNATIVES

If this request is not honored, SCDHHS may choose to cut parts of this project or
consider the use of fund balances.
What other possible funding sources were considered?
Multi-year project FY2012 through FY2015 (final year)
APD approved for $16,886,337 (total funds) and $1,733,334 (state funds).

LONG-TERM PLANNING
No changes in operational funds will be required after implementation.
AND SUSTAINABILITY

What other funds have already been invested in this project (source/type, amount,
timeframe)? Will other capital and/or operating funds for this project be requested in
the future? If so, how much, and in which fiscal years? Has a source for those funds
been identified/secured?
N/A

OTHER APPROVALS
What approvals have already been obtained? Are there additional approvals that must
be secured in order for the project to succeed? (Institutional board, JBRC, BCB, etc.)

C-10

AGENCY NAME:
AGENCY CODE:

SCDHHS
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FORM C – CAPITAL OR NON-RECURRING APPROPRIATION REQUEST
DECISION PACKAGE
TITLE
AMOUNT
BUDGET PROGRAM

SUMMARY

2096
Provide the decision package number issued by the PBF system (“Governor’s Request”).
Telecommunications Replacement
Provide a brief, descriptive title for this request.
$1,449,000
How much is requested for this project in FY 2014-15?
I – Other Operating
Identify the associated budget program(s) by name and budget section.
SCDHHS currently uses aging telecommunications infrastructure that does not provide
modern telecommunications functionality, requires replacement, and also requires high
operational costs. In order to improve features available to staff and stakeholders who
contact the Department, SCDHHS plans to replaces its existing telecommunications
system with a modern voice-over-internet-protocol (VOIP) system. The expected
benefits include:
1. Cost Savings: The primary reason for the infrastructure update is the long term cost
savings in the form of equipment and charges. The existing infrastructure is nearing
end-of-life and requires specialized labor for maintenance. The existing infrastructure
requires long distance toll charges between SCDHHS offices statewide while the
replacement VOIP infrastructure would dramatically reduce the in-state toll charges.
Additionally, the infrastructure would enable more cost effective teleconferencing.
2. Expanded Capabilities: Replacing the telecommunications infrastructure will enable
for integration of voice, fax, video conferencing and messaging services including
expanded voice messaging and email integration providing staff more functionality and
improved productivity.
3. Portability: Replacing the telecommunications infrastructure will enable for increase
portability enabling numbers to follow staff as they move between offices (within and
across SCDHHS facilities) as well as between wired and wireless phones. This
functionality also provides SCDHHS the ability to route calls to home phones in support
of the department’s telecommuting policy.

Provide a summary of the project and explain why it is necessary.
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AGENCY CODE:

RELATED REQUEST(S)

SCDHHS
SECTION:
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N/A
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?
Federal and State match at a combination of rates including (51.72/40.56/7.72).

MATCHING FUNDS
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING

ALTERNATIVES

If this request is not honored, SCDHHS may choose to cut parts of this project or
consider the use of fund balances.
What other possible funding sources were considered?
Recurring operations funds are already included in the existing DHHS base budget for
telecommunications services.

LONG-TERM PLANNING
AND SUSTAINABILITY

What other funds have already been invested in this project (source/type, amount,
timeframe)? Will other capital and/or operating funds for this project be requested in
the future? If so, how much, and in which fiscal years? Has a source for those funds
been identified/secured?
N/A

OTHER APPROVALS
What approvals have already been obtained? Are there additional approvals that must
be secured in order for the project to succeed? (Institutional board, JBRC, BCB, etc.)
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SCDHHS
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FORM C – CAPITAL OR NON-RECURRING APPROPRIATION REQUEST
DECISION PACKAGE
TITLE
AMOUNT
BUDGET PROGRAM

2093
Provide the decision package number issued by the PBF system (“Governor’s Request”).
Security Infrastructure & Capabilities
Provide a brief, descriptive title for this request.
$1,156,785
How much is requested for this project in FY 2014-15?
I – Other Operating
Identify the associated budget program(s) by name and budget section.
SCDHHS is increasing its information technology security infrastructure and capabilities
as part of its on-going efforts to improve overall information security. In FY2013,
SCDHHS created an office of information assurance and hired a Chief Information
Security Officer (CISO). In FY2014, the Department invested in security infrastructure
and capabilities and this request in FY2015 continues the investments in information
security infrastructure to improve the overall ability of the Department to manage its
information security.

SUMMARY

Provide a summary of the project and explain why it is necessary.
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RELATED REQUEST(S)

SCDHHS
SECTION:
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N/A
Is this decision package associated with other decision packages requested by your
agency or other agencies this year? Is it associated with a specific capital or nonrecurring request?
Federal and State match at a combination of rates including (51.72/40.56/7.72).

MATCHING FUNDS
Would these funds be matched by federal, institutional, philanthropic, or other
resources? If so, identify the source and amount.

FUNDING

ALTERNATIVES

If this request is not honored, SCDHHS may choose to cut parts of this project or
consider the use of fund balances.
What other possible funding sources were considered?
Multi-year effort FY2013-FY2015 to substantially enhance Departments information
security capabilities.

LONG-TERM PLANNING On-going operational and recurring expenses are being shifted from other funds within
the SCDHHS base budget to this priority. This capital request is to cover the required
AND SUSTAINABILITY
initial/one-time investments.

What other funds have already been invested in this project (source/type, amount,
timeframe)? Will other capital and/or operating funds for this project be requested in
the future? If so, how much, and in which fiscal years? Has a source for those funds
been identified/secured?
N/A

OTHER APPROVALS
What approvals have already been obtained? Are there additional approvals that must
be secured in order for the project to succeed? (Institutional board, JBRC, BCB, etc.)
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FORM D – PROVISO REVISION REQUEST
NUMBER

33.9
Cite the proviso according to the State Budget Division’s renumbered list for FY 2014-15
(or mark “NEW”).

TITLE

Provider Reimbursement Rate Report
Provide the title from the FY 2013-14 Appropriations Act or suggest a short title for any
new request.

BUDGET PROGRAM

Identify the associated budget program(s) by name and budget section.

DECISION PACKAGE

N/A
Is this request associated with a decision package you have submitted for FY 2014-15? If
so, cite it here.

REQUESTED ACTION

Delete
Choose from: Add, Delete, Amend, or Codify.

OTHER AGENCIES
AFFECTED

N/A
Which other agencies would be affected by the recommended action? How?
Proviso directs DHHS to prepare a report comparing Medicaid provider reimbursement
rates to Medicare and State Health Plan rates.

SUMMARY

Summarize the existing proviso. If requesting a new proviso, describe the current state
of affairs without it.

D-1

AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

Proviso does not direct expenditure of funds and satisfying the proviso report requires
funds that could be directed towards core Medicaid services.

EXPLANATION

Explain the need for your requested action. For deletion requests due to recent
codification, please identify SC Code section where language now appears.
There is minimal fiscal impact directly attributable to this proviso – the agency contracts
for this report.

FISCAL IMPACT

Provide estimates of any fiscal impacts associated with this proviso, whether for state,
federal, or other funds. Explain the method of calculation.
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

33.9. (DHHS: Provider Reimbursement Rate Report) The Department of Health and
Human, in conjunction with the Office of Research and Statistics of the Budget and
Control Board, shall prepare a report that compares the reimbursement rate of
Medicaid providers to the reimbursement rate of the Medicare Program and the State
Health Plan. This report shall be completed by January thirty-first, each year, and
submitted to the Governor and the members of the General Assembly.

PROPOSED
PROVISO TEXT

Paste FY 2013-14 text above, then bold and underline insertions and strikethrough
deletions. For new proviso requests, enter requested text above.
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:
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Number

33.16
Cite the proviso according to the State Budget Division’s renumbered list for FY 2014-15
(or mark “NEW”).

Title

Medicaid Cost and Quality Effectiveness
Provide the title from the FY 2013-14 Appropriations Act or suggest a short title for any
new request.

Budget Program

Identify the associated budget program(s) by name and budget section.

Decision Package

N/A
Is this request associated with a decision package you have submitted for FY 2014-15? If
so, cite it here.

Requested Action

Amend
Choose from: Add, Delete, Amend, or Codify.

Other
Affected

N/A

Agencies

Which other agencies would be affected by the recommended action? How?
Directs DHHS to assess the various forms of managed care (Health Maintenance
Organizations and Medical Home Networks, and any other forms authorized by the
department) to measure cost effectiveness and quality.

Summary

Summarize the existing proviso. If requesting a new proviso, describe the current state
of affairs without it.
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

The agency is moving towards the Managed Care Organization model. Medical Home
Networks, as they exist today, will no longer be available through the SC Medicaid
program. The agency’s emphasis on quality and cost effectiveness is a focus of the
Coordinated Care Improvement Group, which is an ongoing effort to align cost and
quality initiatives among the health plans.

Explanation

Explain the need for your requested action. For deletion requests due to recent
codification, please identify SC Code section where language now appears.
No fiscal impact.

Fiscal Impact

Provide estimates of any fiscal impacts associated with this proviso, whether for state,
federal, or other funds. Explain the method of calculation.
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AGENCY NAME:
AGENCY CODE:

Proposed
Proviso Text

SCDHHS
SECTION:

J02

33

33.16. (DHHS: Medicaid Cost and Quality Effectiveness) The Department of Health and
Human Services shall establish a procedure to assess the various forms of managed care
(Health Maintenance Organizations and Medical Home Networks, and any other forms
authorized by the department) health care delivery systems to measure cost
effectiveness and quality. These measures must be compiled on an annual basis. The
Healthcare Effectiveness Data and Information Set (HEDIS) shall be utilized for quality
measurement and must be performed by an independent third party according to
HEDIS guidelines. Cost effectiveness shall be determined in an actuarially sound manner
and data must be aggregated in a manner to be determined by a third party in order to
adequately compare cost effectiveness of the different managed care programs versus
Medicaid fee-for-service. The methodology must use appropriate case-mix and actuarial
adjustments. that allow cost comparison of managed care organizations, medical home
networks, and fee-for-service. The department shall issue annual healthcare report
cards for each participating plan based on the plans’ reported NCQA report and other
measures deemed appropriate by the department required under state and federal
guidelines. Medicaid managed care plan and Medical Home Network operating in
South Carolina and the Medicaid fee-for-service program. The report card will be issued
for all plans operating in South Carolina and the Medicaid fee-for-service program.
The report card measures shall be developed by the department and the report card
shall be formatted in a clear, concise manner in order to be easily understood by
Medicaid beneficiaries. The results of the cost effectiveness calculations, quality
measures and the report cards shall be made public on the department's website by
December thirty-first for the prior state fiscal year.

Paste FY 2013-14 text above, then bold and underline insertions and strikethrough
deletions. For new proviso requests, enter requested text above.
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SCDHHS
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Number

33.20
Cite the proviso according to the State Budget Division’s renumbered list for FY 2014-15
(or mark “NEW”).

Title

Community Health Plan
Provide the title from the FY 2013-14 Appropriations Act or suggest a short title for any
new request.

Budget Program

Identify the associated budget program(s) by name and budget section.

Decision Package

N/A
Is this request associated with a decision package you have submitted for FY 2014-15? If
so, cite it here.

Requested Action

Delete
Choose from: Add, Delete, Amend, or Codify.

Other
Affected

Agencies
Which other agencies would be affected by the recommended action? How?
Allows Community Health Plans to operate under DHHS – those that do are not
considered as providing insurance or an unauthorized insurer.

Summary

Summarize the existing proviso. If requesting a new proviso, describe the current state
of affairs without it.
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AGENCY CODE:

SCDHHS
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Delete the proviso as this provision is not a core function of the Medicaid program.

Explanation

Explain the need for your requested action. For deletion requests due to recent
codification, please identify SC Code section where language now appears.
No fiscal impact.

Fiscal Impact

Provide estimates of any fiscal impacts associated with this proviso, whether for state,
federal, or other funds. Explain the method of calculation.
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AGENCY CODE:

SCDHHS
SECTION:
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33

33.20. (DHHS: Community Health Plans) The Department of Health and Human Services
shall oversee all community health plans approved to operate as a pilot program for the
purpose of providing health care. Such oversight shall include the review and approval
of the financial and business plan of the community health plan. Only those plans
receiving approval from the department, the Chairman of the Senate Finance
Committee, and the Chairman of the House Ways and Means Committee prior to
January 1, 2009 shall be authorized to operate as an approved community health plan
pursuant to this provision. The department shall approve participation requirements of
community health plans. An approved community health plan acting in accordance with
these provisions shall not be considered as providing insurance or an unauthorized
insurer.

Proposed
Proviso Text

Paste FY 2013-14 text above, then bold and underline insertions and strikethrough
deletions. For new proviso requests, enter requested text above.

D-9

AGENCY NAME:
AGENCY CODE:
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33.23
Cite the proviso according to the State Budget Division’s renumbered list for FY 2014-15
Medicaid Reporting
Provide the title from the FY 2013-14 Appropriations Act or suggest a short title for any
new request.

Title

Budget Program

Identify the associated budget program(s) by name and budget section.

Decision Package

N/A
Is this request associated with a decision package you have submitted for FY 2014-15? If
so, cite it here.

Requested Action

Delete
Choose from: Add, Delete, Amend, or Codify.

Other
Affected

N/A

Agencies

Which other agencies would be affected by the recommended action? How?
Proviso directs DHHS to report quarterly all cost-saving changes, and potential impact
on providers, beneficiaries and utilization.

Summary

Summarize the existing proviso. If requesting a new proviso, describe the current state
of affairs without it.
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:
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Delete as agency generally monitors such impacts resulting from program changes.
Federal approval process for such changes requires agency diligence.

Explanation

Explain the need for your requested action. For deletion requests due to recent
codification, please identify SC Code section where language now appears.
There is minimal or no fiscal impact directly attributable to this proviso.

Fiscal Impact

Provide estimates of any fiscal impacts associated with this proviso, whether for state,
federal, or other funds. Explain the method of calculation.
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AGENCY NAME:
AGENCY CODE:

SCDHHS
SECTION:

J02

33

33.23. (DHHS: Medicaid Reporting) Within ninety days of the end of each quarter during
the current fiscal year, the department shall report each cost-savings measure
implemented. By county, the department shall report the number of enrolled and active
providers by provider type, provider specialty and sub-specialty, the number of
recipients, the number of recipients by provider type, the expenditures by provider type
and specialty, and service level utilization trends. The department shall continue to
annually report HEDIS measures, noting where measures improve or decline. Each
report shall be prominently displayed on the department's website.

Proposed
Proviso Text

Paste FY 2013-14 text above, then bold and underline insertions and strikethrough
deletions. For new proviso requests, enter requested text above.
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AGENCY CODE:

SCDHHS
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Number

33.26
Cite the proviso according to the State Budget Division’s renumbered list for FY 2014-15
(or mark “NEW”).

Title

Medicaid Accountability and Quality Improvement Initiative
Provide the title from the FY 2013-14 Appropriations Act or suggest a short title for any
new request.

Budget Program

Identify the associated budget program(s) by name and budget section.

Decision Package

N/A
Is this request associated with a decision package you have submitted for FY 2014-15? If
so, cite it here.

Requested Action

Amend
Choose from: Add, Delete, Amend, or Codify.

Other
Affected

N/A

Agencies

Which other agencies would be affected by the recommended action? How?
The proviso outlines a plan to increase value and transparency in the current system,
invest in hotspots of poor health, reduce per capita costs and improve health outcomes.

Summary

Summarize the existing proviso. If requesting a new proviso, describe the current state
of affairs without it.
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Amend to delete items already implemented.

Explanation

Explain the need for your requested action. For deletion requests due to recent
codification, please identify SC Code section where language now appears.
No fiscal impact.

Fiscal Impact

Provide estimates of any fiscal impacts associated with this proviso, whether for state,
federal, or other funds. Explain the method of calculation.
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33.26. (DHHS: Medicaid Accountability and Quality Improvement Initiative) From the
funds appropriated and authorized to the Department of Health and Human Services,
the department shall implement the following accountability and quality improvement
initiatives:
(A) Healthy Outcomes Initiative - Upon approval of the Centers for Medicare and
Medicaid Services (CMS), the Department of Health and Human Services shall make
available to participating hospitals up to a $35,000,000 aggregate rate incentive
effective October 1, 2013. This incentive shall be directly linked to a hospital's
participation in initiatives designed to reduce system cost and increase health
outcomes. To improve community health, the department may explore various health
outreach, education and patient wellness and incentive programs. Working with
Kershaw Health and its LiveWell Kershaw program, the department may pilot diabetes,
smoking cessation, weight management, and heart disease interventions to identify the
potential to offer such interventions as models for other hospitals to pursue. These
initiatives
may
include,
but
are
not
limited
to:
(1) entering into a Memorandum of Understanding (MOU) with selected primary health
care and other providers to co-manage chronically ill uninsured high-utilizers of
emergency
room
services;
and
(2) participating in price and quality transparency efforts initiated by the department.
In designing these initiatives the department shall receive public input, and make the
final determination of the initiative design. The department shall, no later than August
1, 2013, publish the manner in which participation in these initiatives will correspond
with incentives. If at the end of the state fiscal year the department determines that
this program is not generating cost savings or increasing health outcomes the
department
may
retract
this
incentive
in
part
or
full.
(B) Disproportionate Share (DSH) Payment Accountability - Upon approval of CMS, in
order to increase accountability for money reimbursed to hospitals under the DSH
program and to improve outcomes for the uninsured, hospitals shall:
(1) submit claims-level data for all individuals receiving uncompensated care; and
(2) obtain a patient attestation to determine whether or not the individual receiving
uncompensated care has access to affordable health insurance or does not have other
means
to
pay
for
services.
(C) Rural Hospital DSH Payment - Upon approval of CMS, Medicaid-designated rural
hospitals in South Carolina shall receive full coverage of uncompensated care as part of
the State's Medicaid Disproportionate Share (DSH) program. Funds shall be allocated
from the existing DSH program and shall not exceed $20,000,000 total funds. Rural
Hospitals are ineligible for this increased coverage should they not participate in
reporting and quality guidelines published by the department and outlined in the
Healthy Outcomes Initiative in the Fiscal Year 2013-2014 Appropriations Act. These
guidelines
shall
be
published
no
later
than
August
1,
2013.
In addition to the requirements placed upon them by the department, rural hospitals
must actively participate with the department and any other stakeholder identified by
the department, in efforts to design an alternative health care delivery system in these
regions.
(D) Primary Care Safety Net - The department shall develop a methodology to reimburse
safety net providers to provide primary care, behavioral health services, and pharmacy
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services for chronically ill individuals that do not have access to affordable insurance.
Qualifying safety net providers are approved, licensed, and duly organized Federally
Qualified Health Centers (FQHCs, entities receiving funding under Section 330 of the
Public Health Services Act, and FQHC Look-A-Likes), Rural Health Clinics (RHCs), Free
Clinics, other clinics serving the uninsured, and Welvista. No FQHC and FQHC Look-ALikes operating under a management agreement or operated by a Chief Executive
Officer who is not an employee of the entity is eligible to receive funds allocated by this
proviso.
The department shall allocate at least $5,000,000 for baseline funding to FQHCs as
defined in paragraph (D), at least $2,000,000 for documented capital needs for FQHCs
as defined in paragraph (D), at least $2,000,000 for baseline funding for Free Clinics, and
at least $5,000,000 for innovative care strategies for qualifying safety net providers.
The department shall consult with the SC Primary Health Care Association to determine
the entities with the most critical capital needs. From the aforementioned $14,000,000,
Welvista
shall
receive
at
least
an
additional
$600,000.
To be eligible for funds, qualifying providers shall be required to provide the
department patient and service data to assist in the overall improvement of the state's
health quality and when appropriate safety net providers must enter into a MOU with
hospitals to co-manage chronically ill uninsured high-utilizers of emergency room
services. Participants in this program shall submit evaluations of effectiveness annually
to
the
department.
(E) Rural Provider Capacity - The department shall incentivize the development of rural
physician coverage and capacity building through the following mechanisms:
(1) the department shall leverage the Graduate Medical Education program and develop
a methodology to improve accountability and increased outcomes for the State's GME
and Supplemental Teaching Payments investment by January 1, 2014;
(2) the department shall develop a program to leverage the use of teaching hospitals to
provide rural physician coverage, expand the use of Telemedicine, and ensure targeted
placement and support of OB/GYN services in at least four counties with a
demonstrated lack of adequate OB/GYN resources by July 1, 2014; and
(3) during the current fiscal year the department shall allocate $4,000,000 to the MUSC
Hospital
Authority
for
telemedicine.
(F) Community Residential Care Optional State Supplement - The department shall
establish policies and procedures to include establishing a facility rate per eligible
beneficiary at $1,500 per month for recipients and providers who meet the
requirements for the enhanced maximum OSS payment; establish eligibility criteria; and
establish a methodology for increasing the personal needs allowance. The department
will revise the net income limit to accommodate the change in the maximum OSS
facility rate. A total of at least $12,000,000 shall be made available for this rate increase.
The facility rate shall increase a minimum of $100 per month per eligible beneficiary. All
current recipients shall remain eligible for the supplement during the fiscal year and
nothing contained herein may conflict with or limit existing regulations.
In addition, the department will establish Quality of Care Standards and other
requirements for facilities licensed as a Community Residential Care Facility and
participating
in
the
OSS
program
and
Medicaid
Waiver services.
(G) The department shall publish quarterly reports on the agency's website regarding
the department's progress in meeting the goals established by this provision.
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