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Fiscal Year 2015-16
Accountability Report
SUBMISSION FORM
To purchase the most health for our citizens in need at the least possible cost for
taxpayers.

AGENCY MISSION

The vision of the South Carolina Department of Health and Human Services is to be a
responsive and innovative organization that continuously improves the health of South
Carolina.

AGENCY VISION

Please state yes or no if the agency has any major or minor (internal or external) recommendations that would
allow the agency to operate more effectively and efficiently.
Yes

RESTRUCTURING
RECOMMENDATIONS:

Please identify your agency’s preferred contacts for this year’s accountability report.
Name
Phone
Email
Jenny Stirling
803-898-3965
lynchjen@scdhhs.gov
PRIMARY CONTACT:
Bryan
Kost
803-898-2580
kostbr@scdhhs.gov
SECONDARY CONTACT:
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I have reviewed and approved the enclosed FY 2015-16 Accountability Report, which is complete and accurate
to the extent of my knowledge.

AGENCY DIRECTOR
(SIGN AND DATE):

August 22, 2016

(TYPE/PRINT NAME):

Christian L. Soura

BOARD/CMSN CHAIR
(SIGN AND DATE):

N/A

(TYPE/PRINT NAME):
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AGENCY’S DISCUSSION AND ANALYSIS
Leadership
The vision of the South Carolina Department of Health and Human Services is to be a responsive and innovative
organization that continuously improves the health of South Carolina. Values and performance expectations are
defined and communicated through several mechanisms, the centerpiece of which is the agency’s Balanced
Scorecard.
This tool highlights a dozen key goals for the upcoming year, with three items assigned to each of the four
following categories: Better Health, Outstanding Member Services, Sound Fiscal Stewardship, and Responsive
and Responsible Management.
Although these headings were overhauled in 2015, many of the themes and the individual performance
measures were preserved in concept, if not in specific form. For instance, several measures were changed for
2015-16 to conform to the “SMART” criteria required by the Accountability Report. Not only are these
performance measures incorporated into the agency’s annual Accountability Report; they are also discussed at
three meetings of agency managers and supervisors each year (Leadership Development Reviews) and updated
on intranet sites available to agency employees.
Values and performance expectations are further disseminated through personal interaction with agency
employees (in group and/or individual settings) and through the performance management process. Upon his
appointment in November 2014, the Director began to visit each of the agency’s nearly 60 offices in order to
establish this relationship.




Objective 1A: Complete the revision of the Balanced Scorecard and communicate it to the agency.
o Success Factor 1A1: Complete the annual revision of the Balanced Scorecard by September 15th.
(Annual since September 2015)
o Success Factor 1A2: Explain the changes during the November 2016 Leadership Development
Retreat and ensure that regular updates are provided through subsequent LDRs and other agencywide communications.
Objective 1B: Establish personal contact with all of the Department’s offices to further communicate the
agency’s vision, values, and performance expectations.
o Success Factor 1B1: Maintain a schedule by which all departmental offices will be visited no later
than December 31, 2016.

Strategic Planning
The Department’s strategic objectives are derived from its legal obligations as enshrined in state and federal
law, regulation, and other administrative issuances. These obligations are operationalized into more specific
workplans based upon shorter-term priorities established through proviso or other budgetary instrument or in
order to ensure compliance with the ever-evolving body of federal regulations and other policy guidance from
the Centers for Medicare and Medicaid Services, among other legal authorities.
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Against this legal backdrop, the Department strives to develop and implement plans in a manner that is
consistent with the Institute for Healthcare Improvement’s “Triple Aim,” which seeks to improve the health of
the population, enhance the patient experience of care, and reduce the per-capita cost of care.
Plans are developed and implemented through the normal operations of the agency; information is shared
among agency leadership, managers, and rank-and-file employees through standing and ad hoc meetings,
informal discussions, and through intranet sites (such as SharePoint) and other media. Meetings are established
with a goal being to ensure that the appropriate staff and program areas are consulted and have an opportunity
to participate in the decision-making process, while being spaced so that each meeting has a specific purpose
and to prevent “meeting creep” from consuming so much time that employees are left without hours in which
to actually execute on these plans.
The agency’s plans can be revised through several of these settings, and will be escalated to a level within the
agency that is commensurate with the sensitivity and importance of the matter at hand. Sufficiently disruptive
changes may require additional consultation with the Governor’s Office, the General Assembly, or various
federal authorities. Matters such as these are likely to rise to the level that they would need to be addressed in
future iterations of the Balanced Scorecard, the Accountability Report, or subsequent budgets.
Accomplishments are measured and sustained through each of these mechanisms and venues described above
and also, for more “micro-level” accomplishments, through the employee performance management process.


Objective 2A: Complete the revision of the Balanced Scorecard and communicate it to the agency.
o Success Factor 2A1: Complete the annual revision of the Balanced Scorecard by September 15th.
(Annual since September 2015)
o Success Factor 2A2: Explain the changes during the November 2016 Leadership Development
Retreat and ensure that regular updates are provided through subsequent LDRs and other agencywide communications.
[Note: Objective 2A is identical to Objective 1A, since these same activities and success factors are associated
with both Leadership and Strategic Planning.]

Customer Focus
In the purest sense, the Department’s customers are South Carolina’s one million Medicaid beneficiaries.
Applicants and the authorized representatives of our applicants and beneficiaries are in a similar position.
Certainly the Department has other stakeholders, such as the state’s hospital and healthcare systems, the
provider community, the managed care plans, and the friends, families, and caregivers of those we serve. Other
parties, such as the Department’s vendors and other health-related state agencies are also part of the same
ecosystem.
The needs and requirements of these entities are in some cases defined in the Medicaid state plan and/or in one
or more federally-approved waivers. They are also communicated through in-person meetings or through the
platforms or requests presented by various trade associations or advocacy groups. The expectations of this
individuals and associations are also presented in these same ways.
The Department’s performance against these expectations is measured through several items that are
presented on the Balanced Scorecard. We also use performance-based contract reports and various dashboards
to monitor these trends.
A-4

AGENCY NAME:
AGENCY CODE:




Department of Health and Human Services
J020
SECTION:
033

Objective 3A: Provide outstanding service to our members and applicants.
o Success Factor 3A1: Increase the rates of single-touch case resolutions for applications and reviews
by 10%.
o Success Factor 3A2: Increase the number of online applications by 10%.
o Success Factor 3A3: Increase the one-hour resolution rate for walk-in services by 10%.
Objective 3B: Demonstrate responsiveness to Medicaid providers and vendors through prompt processing.
o Success Factor 3B1: Process 99% of electronic claims submissions within 14 days.
o Success Factor 3B2: Process 99% of provider applications within 30 days.

Workforce Focus/Human Resources
On an individual level, employee performance is assessed and directed through an annual review process that is
similar to that which is carried out all across state government. At a higher level, the Department has created
some unique training and development opportunities that were custom-tailored in order to provide the
Medicaid workforce with multiple paths to grow and to actively participate in the agency’s planning and
execution.
Every fall, all HHS employees are invited to participate in the Annual Engagement Survey, which allows
employees to anonymously comment on their connection to the agency, their immediate supervisors, and the
agency’s leadership. They may also provide additional comments on what is and what is not perceived to be
working within HHS. This survey is enormously helpful to setting the Department’s direction for the upcoming
year, for enabling employees to feel valued and appreciated, and for developing ideas for future workforce
development initiatives.
The Department also recently launched the Leadership Academy program, which offers a series of modules that
help the agency’s supervisors make the transition from being managers to becoming leaders.
Finally, as noted in the discussion of other objectives, the Leadership Development Reviews have a workforce
development focus and are also used as opportunities to remind managers of the agency’s priorities and of
recent progress against the Balanced Scorecard.


Objective 4A: Keep employees actively involved in and attached to the agency’s work by conducting an
Annual Engagement Survey and ensuring that leadership’s decisions are informed by the survey results.
o Success Factor 4A1: Improve employee engagement scores by 5%.

Process Management/Continuous Improvement
Although agency head evaluation materials treat “process management and continuous improvement” as a
distinct objective, if these priorities are being afforded the attention they deserve, then they should be treated
more as a cross-cutting theme that should be present in the discussion of all other objectives. We should be
asking how do we continuously improve our financial management, workforce planning, customer focus, etc.?
These questions are thoroughly and repeatedly explored by the agency’s senior management at each discussion
of the Balanced Scorecard, where we ask whether we are measuring the things that truly matter, whether we
have operationalized them correctly, and whether we are potentially misinterpreting the results we have seen
so far.
A-5

AGENCY NAME:
AGENCY CODE:

Department of Health and Human Services
J020
SECTION:
033

To ensure that this spirit is communicated throughout the organization, HHS has the Leadership Development
Retreats, the Annual Engagement Survey, and the “Bright Ideas” program through which employees can offer
suggestions for quality improvement that are promptly vetted by the relevant staff. We also announced a Spot
Bonus program to help attract and reward additional suggestions.


Objective 5A: Provide outstanding service to our members and applicants.
o Success Factor 5A1: Increase the rates of single-touch case resolutions for applications and reviews
by 10%.
o Success Factor 5A2: Increase the number of online applications by 10%.
o Success Factor 5A3: Increase the one-hour resolution rate for walk-in services by 10%.
 Objective 5B: Demonstrate responsiveness to Medicaid providers and vendors through prompt processing.
o Success Factor 5B1: Process 99% of electronic claims submissions within 14 days.
o Success Factor 5B2: Process 99% of provider applications within 30 days.
[Note: Objectives 5A and 5B are identical to Objectives 3A and 3B, since our current process management and
continuous improvement efforts are so strongly connected to the ongoing transition to a new eligibility system.]

Financial Management
The South Carolina Department of Health and Human Services is ultimately a healthcare policy and financing
agency; without sound financial management, the Department will be unable to meet its commitments to its
one million beneficiaries.
The Department must ensure that it retains adequate working capital in order to pay its bills in a timely manner.
Similarly, cost growth must be contained so that Medicaid expenditures don’t force the Governor and the
General Assembly to sacrifice whatever additional investments may be required in the education, infrastructure,
or other policy arenas.
Finally, the Department must also develop a series of policies, controls, and investigative/recovery mechanisms
that deter or otherwise combat waste, fraud, and abuse.


Objective 6A: Demonstrate sound fiscal stewardship of the Medicaid program.
o Success Factor 6A1: Maintain General Fund expenditures within 3% of forecast.
o Success Factor 6A2: Keep per-member cost increases below national benchmarks.
o Success Factor 6A3: Increase the percentage of expenditures analyzed for third-party liability by 5%.

Risk Assessment and Mitigation Strategies
In this section, the Department is required to “identify the potential most negative impact on the public as a
result of the agency’s failure in accomplishing its goals and objectives”, then “explain the nature and level of
outside help it may need to mitigate such negative impact on the public”, and finally “list three options for what
the General Assembly could do to help resolve the issue before it became a crisis.” Ultimately, the greatest
negative impact that could result from the Department’s failure to accomplish its goals and objectives would be
a loss of access to healthcare services for our one million beneficiaries. A systematic failure like this is
exceedingly unlikely. The most likely major threat would be the fiscal impact of the next recession, when
revenues will fall and the agency’s budget will likely be cut. This is particularly challenging for Medicaid, which is
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a countercyclical program, meaning that more people become financially eligible and therefore the demand for
Medicaid spending increases just as funding will start to be pulled away.
In terms of outside help, maintaining healthy reserve accounts for the Medicaid program itself and for the
government as a whole is essential. Other threats to the program are technological (IT systems failure,
cyberattack) or related to waste, fraud, and abuse. The Department has a multifaceted defense against many of
these threats, but has taken a number of additional steps in the past year, including hiring specialists in key
areas, gaining access to certain consultants, and increasing collaboration with the Department of
Administration’s technology and information security staff.
The General Assembly has already taken some of the actions needed to help avoid a crisis. Key provisos have
been amended in recent years to allow the Department to maintain a responsible reserve balance, despite the
repeated efforts of other parties to raid those funds. The deficit monitoring mechanism has been tightened to
raise the likelihood that the legislature would be recalled in the event of a major shortfall between sessions. It is
also important to continue to resist the temptation to use budget provisos to alter rates for certain classes of
providers and/or to limit the Department’s ability to manage the program in a responsive and responsible way.

Restructuring Recommendations
The Department is in the process of reviewing all of its regulations, as required under §1-23-270(F)(1), and will
have recommendations relating to those in a few months. There may also be statutory recommendations that
arise from that review.
As noted in this year’s House Oversight Report, we believe that the General Assembly should explore a merger
of SCDHHS and DAODAS. Bob Toomey, who held leadership positions in both agencies during his career, was a
vocal advocate for this position. During the past several years, SCDHHS has financed many of DAODAS' service
enhancements. We have also worked together to begin transitioning some substance use treatment services
into the managed care model. The two agencies have a great deal in common, in the sense that they are both
healthcare policy and financing organizations. A formal merger would help us to ensure that Medicaid
participants may benefit from a carefully designed integrated care model that addresses both their physical and
behavioral health needs. It would also streamline the process of evaluating and launching appropriate
substance use treatment services.
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Accountability Report – Objective
Provide at least 12% of managed care payment
using a value-based approach
Increase the percentage of HEDIS withhold
metrics at or above the 50th percentile by 2%
annually
Reduce the rate of low birth weight babies by 3%
Increase the number of online applications by
10%
Increase the rate of one-hour resolution for
walk-in services by 10%
Increase the rates of single-touch case
resolutions for applications and reviews by 10%
Maintain General Fund expenditures within 3%
of forecast
Keep per-member cost increases below national
benchmarks
Increase the percentage of expenditures
analyzed for third-party liability by 5%
Process 99% of provider applications within 30
days
Process 99% of electronic claims submissions
within 14 days
Improve employee engagement scores by 5%

Discussion
Achieved.
Achieved.

Achieved.
Applicants were asked not to use the online application for a
period because it was creating duplicate applications.
Achieved.
Achieved.
Ended the year at 96.5% of forecast expenditures, due largely
to more aggressive MCO rates than initially forecast.
Achieved.
Increased the amount of spending analyzed, but the percentage
fell slightly because of growth in CLTC services.
Achieved.
Achieved.
Short this year, but was up 8% last year. Still above baseline.

Agency’s Organization Chart – Three Levels
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Note:
The General Counsel has
a dotted-line relationship
to the Director and is
considered a Deputy
Director.
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