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FORM A – SUMMARY 
 

RECURRING FUNDS 
(FORM B 

DECISION PACKAGES) 

My agency is submitting the following recurring decision packages (Form B): 
4745,4748,4759,4762,4765,4771,4774,4777,4783,4786,4789,4792,4795,4798,4801, 
4804,4807,4847 
For FY 2015-16, my agency is (mark “X”): 
X Requesting a net increase in recurring General Fund appropriations. 
 Not requesting a net increase in recurring General Fund Appropriations. 

 

CAPITAL & 
NON-RECURRING 

FUNDS 
(FORM C 

DECISION PACKAGES) 

My agency is submitting the following one-time decision packages (Form C): 
4768;4810;4813;4816;4821 

For FY 2015-16, my agency is (mark “X”): 
X Requesting capital and/or non-recurring funds. 
 Not requesting capital and/or non-recurring funds. 

 

PROVISOS 

For FY 2015-16, my agency is (mark “X”): 
X Requesting a new proviso and/or substantive changes to existing provisos. 
 Only requesting technical proviso changes (such as date references). 
 Not requesting any proviso changes. 

 
 
Please identify your agency’s preferred contacts for this year’s budget process. 
 
 Name Phone Email 

PRIMARY CONTACT: Adriana Day 898-0336 Adriana.Day@scdhhs.gov 
SECONDARY CONTACT: Heather Tucker 898-1893 Heather.Tucker@scdhhs.gov 
 
I have reviewed and approved the enclosed FY 2015-16 Agency Budget Plan, which is complete and accurate to 
the extent of my knowledge. 
 

 Agency Director Board or Commission Chair 

SIGN/DATE: 
 

 

TYPE/PRINT NAME: Anthony Keck  

This form must be signed by the department head – not a delegate. 
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AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 4748 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
Enhanced Physician Fee Schedule 

 Provide a brief, descriptive title for this request. 
 

AMOUNT $13,250,000 ($3,847,469 State; $9,402,531 Federal) 
 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. 
 

ENABLING AUTHORITY 

42 CFR §431.10 and §44-6-30 of the South Carolina State Code. 
 

 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. 

 

RECIPIENTS OF FUNDS 

Primary care physicians defined as general pediatricians, general internal medicine 
physicians, general family medicine physicians, general gynecologists, general 
obstetricians, and general psychiatrists.   

 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: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

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 non-
recurring request? 

 

MATCHING FUNDS 

State: 29.0375%; $3,847,469 
Federal: 70.9625%; $9,402,531 

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

 

FUNDING 
ALTERNATIVES 

While the Department 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. 

 

SUMMARY 

SCDHHS is requesting funds to maintain the enhanced physician fee schedule for 
primary care providers after the ACA mandated increase expires.  Primary care 
providers are defined as general pediatricians, general internal medicine physicians, 
general family medicine physicians, general gynecologists, general obstetricians, and 
general psychiatrists.  The Department has committed to maintaining competitive 
reimbursement for primary care providers to recruit and maintain an adequate provider 
network in South Carolina. 

 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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AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

METHOD OF 
CALCULATION 

An actuarial firm performed an analysis of expected utilization of evaluation and 
management services provided by primary care physicians.  

 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? 

 

FUTURE IMPACT 

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.  

 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 approved, 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 2015-16? 
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AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

INTENDED IMPACT 

The goal of the decision package is to ensure an adequate primary care provider 
network for Medicaid beneficiaries. 

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

 

PROGRAM 
EVALUATION 

The primary care provider network adequacy will be monitored through SCDHHS 
program area assessments and health plan and provider feedback. 

 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-4 
 



AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 
 

FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 4789 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
Annualization of Loss of Nonrecurring Cigarette Tax and MSA Tax Revenue 

 Provide a brief, descriptive title for this request. 
 

AMOUNT $0 – Shift of $45,472,000 from Restricted to State and Earmarked 
 What is the net change in requested appropriations for FY 2015-16?  This amount should 

correspond to the decision package’s total in PBF across all funding sources. 
 

ENABLING AUTHORITY 

42 CFR §431.10 and §44-6-30 of the South Carolina State Code 
 

 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: 
 (Base Adjustment) Allocation of statewide employee benefits. 
 (Base Adjustment) Realignment within existing programs and lines. 
 (Base Adjustment) Restructuring of agency programs – requires pre-approval. 
 Change in cost of providing current services to existing program audience. 
 Change in case load / enrollment under existing program guidelines. 
 Non-mandated change in eligibility / enrollment for existing program.  
 Non-mandated program change in service levels or areas.  
 Proposed establishment of a new program or initiative. 
 Loss of federal or other external financial support for existing program.  

X Exhaustion of fund balances previously used to support program. 
 

RECIPIENTS OF FUNDS 

Medicaid providers are the entities that receive the funds for providing services to 
Medicaid beneficiaries. 

 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: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

RELATED REQUEST(S) 
Yes, the funds are being asked for in relation to the Maintenance of Effort state 
recurring 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 non-
recurring request? 

 

MATCHING FUNDS 

Yes, the funds are matched by the Federal Medicaid Programs. 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source, amount, and terms of the match requirement. 

 

FUNDING 
ALTERNATIVES 

While the Department has Medicaid reserves, 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. 

 

SUMMARY 

This decision package is being requested to replace the anticipated one-time loss of 
Cigarette Tax revenue and Tobacco MSA settlement revenue for recurring obligations in 
the core Medicaid program as reflected in the FY2016 budget.  As estimates change, the 
Department will adjust the required funding. 

 Provide a summary of the rationale for the decision package.  Why has it been 
requested?  How specifically would the requested funds be used?  If the request is 
related to information security or information technology, explain its relationship to the 
agency’s security or technology plan. 
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AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

METHOD OF 
CALCULATION 

The difference between FY2015 and the projected FY2016 revenues. 

 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? 

 

FUTURE IMPACT 

N/A 

 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 

N/A 

 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 2015-16? 
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AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

INTENDED IMPACT 

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

 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 FY2016, 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: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 4792 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
CHIP (Children’s Health Insurance Program) Funding 

 Provide a brief, descriptive title for this request. 
 

AMOUNT $0 – Shift $9,000,000 from Federal to State 
 What is the net change in requested appropriations for FY 2015-16?  This amount should 

correspond to the decision package’s total in PBF across all funding sources. 
 

ENABLING AUTHORITY 

42 CFR §431.10 and §44-6-30 of the South Carolina State Code 
 

 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: 
 (Base Adjustment) Allocation of statewide employee benefits. 
 (Base Adjustment) Realignment within existing programs and lines. 
 (Base Adjustment) Restructuring of agency programs – requires pre-approval. 
 Change in cost of providing current services to existing program audience. 
 Change in case load / enrollment under existing program guidelines. 
 Non-mandated change in eligibility / enrollment for existing program.  
 Non-mandated program change in service levels or areas.  
 Proposed establishment of a new program or initiative. 

X Loss of federal or other external financial support for existing program.  
 Exhaustion of fund balances previously used to support program. 

 

RECIPIENTS OF FUNDS 

Children that qualify for Medicaid through CHIP.  CHIP provides health coverage for 
children with families whose incomes are too high to qualify for traditional Medicaid.  

 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: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

RELATED REQUEST(S) 
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 non-
recurring request? 

 

MATCHING FUNDS 

N/A 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source, amount, and terms of the match requirement. 

 

FUNDING 
ALTERNATIVES 

N/A 

 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. 

 

SUMMARY 

The Department has been receiving an enhanced Federal Medical Assistance 
Percentage (FMAP) for children qualifying for the CHIP program.  Children in the CHIP 
program are from families with incomes too high to qualify for traditional Medicaid but 
with incomes considered too low to afford private insurance.  The Affordable Care Act 
extends the CHIP funding until October 1, 2015.  Unless Congress extends the funding 
beyond October 1, 2015, the Department has a Maintenance of Effort obligation to 
these children.  The Department will require additional funding for the loss of enhanced 
match. 

 Provide a summary of the rationale for the decision package.  Why has it been 
requested?  How specifically would the requested funds be used?  If the request is 
related to information security or information technology, explain its relationship to the 
agency’s security or technology plan. 
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AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

METHOD OF 
CALCULATION 

The Department calculated the estimated enhanced match it will receive through the 
first quarter of FY2016.  It assumes the remaining funding for CHIP children will be at 
the current FMAP rate for the Medicaid program. 

 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? 

 

FUTURE IMPACT 

This will be a recurring shift between Federal and State funds. 

 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 approved, SCDHHS will cut other programs in order to 
continue providing services to CHIP beneficiaries. 

 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 2015-16? 
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AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

INTENDED IMPACT 

The Department will continue to cover the CHIP children at the current FMAP rate for 
the Medicaid program. 

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

 

PROGRAM 
EVALUATION 

N/A 

 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: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 4759 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
Expanded Coverage for Autism Spectrum Disorders 

 Provide a brief, descriptive title for this request. 
 

AMOUNT $30,000,000 
 What is the net change in requested appropriations for FY 2015-2016?  This amount 

should correspond to the decision package’s total in PBF across all funding sources. 
 

ENABLING AUTHORITY 

42 CFR §431.10 and §44-6-30 of the South Carolina State Code. 
 

 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. 
 

RECIPIENTS OF FUNDS 

Medicaid beneficiaries under the age of 21 

 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: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

RELATED REQUEST(S) 
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 non-
recurring request? 

 

MATCHING FUNDS 

State 29.0375%:  $8,711,250 
Federal 70.9625%:  $21,288,750 

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

 

FUNDING 
ALTERNATIVES 

N/A   

 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. 

 

SUMMARY 

The Centers for Medicare and Medicaid Services (CMS) issued an Informational Bulletin 
on July 7, 2014, guiding state Medicaid programs toward offering medically-necessary 
diagnostic and treatment services to children with Autism Spectrum Disorders (ASD) 
under the age of 21.  ASD diagnoses now include autistic disorder, pervasive 
developmental disorder not otherwise specified (PDD-NOD), and Asperger syndrome.  
The Center for Disease Control and Prevention (CDC) estimates that approximately 1 in 
68 children have been identified with ASD. At this prevalence rate, as many as 9,000 
children in the Medicaid program could have an ASD.   
 
While SCDHHS currently has a waiver program known as the Pervasive Developmental 
Disorders (PDD) Waiver, this service authority only covers children age 3-11 and is 
limited to a total of three years of services. CMS’ guidance directs states to expand 
coverage to a broader population, for a medically-necessary period of time within that 
age range.   
 
Services will include behavioral, physical, occupational, and speech therapies as well as 
other services as necessary. 

 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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AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

METHOD OF 
CALCULATION 

The Department has worked with our actuary firm to estimate the impact of expanding 
current ASD treatment to the potential eligible beneficiaries. Approximately 600 
Medicaid children are in the PDD Waiver program at a cost of approximately $18,000 
per child per year. An additional 1,200 are waiting on services due to limited provider 
capacity. The biggest challenge, not only the state of South Carolina but also across the 
U.S., is the availability and capacity of providers to serve the community needs. The 
estimate for FY2016 takes into consideration both the estimated prevalence of ASD and 
the capacity of the provider network. As provider capacity increases in South Carolina, 
the potential expenditures related to treatment for ASD will also increase.  

 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? 

 

FUTURE IMPACT 

The expenditures relating to treatment of ASD should be considered recurring and 
should be expected to increase in future years. 

 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 

The treatment of ASD is a federal requirement. If funding is not provided, the 
Department will cut funding for other programs to fund this program. Continued limits 
on services for children with ASD’s will likely lead to legal suits predicated on the state’s 
failure to meet established medical needs through the Early and Periodic Screening, 
Diagnostic and Treatment (EPSDT) authorities. 

 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 2015-16? 
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INTENDED IMPACT 

Provide recurring funding for the treatment of ASD in children up to age 21. 

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

 

PROGRAM 
EVALUATION 

Treatment for children with ASD can improve immediate and long-term physical and 
mental development. 

 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: SCDHHS 
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FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 4745 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
Disability Waiver Waiting List Reduction 

 Provide a brief, descriptive title for this request. 
 

AMOUNT $24,070,483 
 What is the net change in requested appropriations for FY 2015-2016?  This amount 

should correspond to the decision package’s total in PBF across all funding sources. 
 

ENABLING AUTHORITY 

42 CFR §431.10 and §44-6-30 of the South Carolina State Code. 

 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. 

 

RECIPIENTS OF FUNDS 

Individuals and their families on waiting lists for the Intellectual Disability/Related 
Disability Waiver and Community Supports Waiver – both serve individuals living with 
intellectual and related disabilities. 

 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: SCDHHS 
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RELATED REQUEST(S) 
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 non-
recurring request? 

 

MATCHING FUNDS 

State: 29.0375%; $6,989,467 
Federal: 70.9675%; $17,081,016 

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

 

FUNDING 
ALTERNATIVES 

While the Department 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. 

 

SUMMARY 

The Department is requesting funds to continue reducing the number of individuals and 
families on the waiver slot waiting lists for the Community Supports (CS) and Intellectual 
Disabilities and Related Disabilities (ID/RD) waivers.  There are an estimated 7,000 
individuals on these DDSN waiver waiting lists.  In FY2015, DDSN was appropriated 
funds to decrease waiting lists by 1,400.  The Department is requesting $24,070,483 of 
total funds to fund 1,600 more waiver slots in FY2016.  This is part of an ongoing effort 
to provide services to all Medicaid beneficiaries awaiting waiver services.  This is a top 
priority as it is the Department’s policy to spend our first dollars towards services for 
individuals living with disabilities.   

 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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METHOD OF 
CALCULATION 

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 a continuation of our commitment to reduce the waver 
waiting list starting in FY2014. 

 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? 

 

FUTURE IMPACT 

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.  

 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 

Not implementing this will perpetuate the waiver waiting lists resulting in the state not 
meeting its commitment to serving our core mission populations – namely, individuals 
living with disabilities.  If funding is not provided, the Department will cut funding for 
other programs to fund this program.   

 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 2015-16? 
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INTENDED IMPACT 

This decision package allows SCDHHS to meet the current obligation to serve individuals 
living with disabilities on waiting lists for waivers. 

 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 review waiver waiting lists.  Effective outcomes would be evidenced by 
appropriate, prompt placement of eligible members into waiver slots. 

 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 4786 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
Savings and Efficiencies 

 Provide a brief, descriptive title for this request. 
 

AMOUNT $60,000,000 reduction in Total Funds ($17,422,500 State; $42,577,500 Federal) 
 What is the net change in requested appropriations for FY 2015-16?  This amount should 

correspond to the decision package’s total in PBF across all funding sources. 
 

ENABLING AUTHORITY 

42 CFR §431.10 and §44-6-30 of the South Carolina State Code. 

 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. 

 

RECIPIENTS OF FUNDS 

N/A 

 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: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

RELATED REQUEST(S) 
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 non-
recurring request? 

 

MATCHING FUNDS 

N/A 

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

 

FUNDING 
ALTERNATIVES 

N/A 

 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. 

 

SUMMARY 

The Department is continuing to pursue savings through payment reform, identifying fraud 
and abuse, managed care efficiencies and other strategies.  As much as 30% of national 
healthcare spending has been identified as waste from unnecessary services, care delivery 
in inappropriate settings, excess administrative costs, fraud and abuse, and other 
inefficiencies.  

 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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AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

METHOD OF 
CALCULATION 

This decision package was calculated based on a reasonable estimate of savings the 
department can achieve in FY2016. 

 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? 

 

FUTURE IMPACT 

The Department is committed to an ongoing effort to identify and reduce waste in the 
health system. 

 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 

It is necessary for the Department to achieve this savings goal to continue current 
programs without the need for additional funding. 

 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 2015-16? 
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AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

INTENDED IMPACT 

The intended impact of this savings initiative is to see reduced spending in our Medicaid 
program. 

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

 

PROGRAM 
EVALUATION 

The savings initiative will be evaluated based on spending levels following 
implementation of reform policies. 

 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: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 4777 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
Pay-for-Success Project with Nurse-Family Partnership 

 Provide a brief, descriptive title for this request. 
 

AMOUNT $7,211,736 
 What is the net change in requested appropriations for FY 2015-2016?  This amount 

should correspond to the decision package’s total in PBF across all funding sources. 
 

ENABLING AUTHORITY 

42 CFR §431.10 and §44-6-30 of the South Carolina State Code. 
 
 

 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. 
 

RECIPIENTS OF FUNDS 

Enrolled Medicaid providers providing prenatal and postpartum home visitation to first-
time Medicaid mothers. 

 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: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

RELATED REQUEST(S) 
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 non-
recurring request? 

 

MATCHING FUNDS 

State 29.0375%; $2,094,108 
Federal 70.9625%; $5,117,628 

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

 

FUNDING 
ALTERNATIVES 

While the Department has Medicaid reserves, responsible 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. 

 

SUMMARY 

The purpose of this decision package is to provide the evidence-based Nurse-Family 
Partnership (NFP) program, a prenatal and postpartum home visitation program, to 
first-time Medicaid mothers. This decision package is an extension of the Birth 
Outcomes Initiative and will place a special emphasis on identifying and serving mothers 
and infants in high-poverty communities. South Carolina faces challenges regarding 
prenatal care, poverty and low-income births. This project is designed to address these 
challenges and is expected to result in improved health and other wellbeing outcomes 
for both the mother and child, such as reductions in pre-term births and child injuries.   

 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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AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

METHOD OF 
CALCULATION 

The project budget was developed through a coordinated effort between SCDHHS, 
Nurse-Family Partnership, Social Finance US, and through the ongoing technical 
assistance of the Harvard Kennedy School.  The supporting models rely in part upon 
SCDHEC’s research and other studies across the nation.  Varying degrees of financial 
support would be required during the years in which the proposed contract with NFP 
remained in effect. 

 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? 

 

FUTURE IMPACT 

Although the project would not impose any formal MOE obligations upon the state, 
NFP’s typical interaction with a mother and child is approximately 21 months long, so 
those who begin to receive services in FY 2015-16 would likely continue to receive them 
in the following year.  By the conclusion of the project, the state is not expected to face 
any recurring obligations.  After a rigorous evaluation of the project’s outcomes, a 
separate decision will need to be made as to how or if state support for these services 
should continue. 

 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 approved, 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 2015-16. 

 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 2015-16? 
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AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

INTENDED IMPACT 

The goal of the Nurse-Family Partnership Program is to pair a first-time pregnant 
woman with a registered nurse trained to educate, encourage, and support her through 
the first two years of motherhood. This evidence-based approach has repeatedly 
demonstrated positive outcomes including reductions in low birth weight and 
premature births, improved healthy birth spacing, reduced rates of child abuse and 
neglect, improved child development, and more.  The program’s benefits have been 
shown to produce positive outcomes for the entire family not only during pregnancy, 
but throughout the child’s lifetime.  A portion of prospective payments to service 
providers would be made contingent on the realization of specific pre-negotiated 
outcomes. 

 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 rigorously evaluate the impact of these services based on the number of 
transactions and number of unduplicated recipients in the program. A portion (75%) of 
the total cost of services will be paid directly to the provider (NFP) upon service delivery 
while the remaining portion (25%) of the total cost of services will be withheld and paid 
directly to the provider only if certain outcomes, including a reduction in the number of 
premature births, reduction in the number of child emergency department visits, and an 
increase in the number of high-risk women served, are achieved. The following budget 
includes only the direct portion of service costs (75%). The withheld amount (25%) is 
included in a separate budget in the Pay for Success earmarked account. 

 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: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 4771 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
Annualization of Current Programs 

 Provide a brief, descriptive title for this request. 
 

AMOUNT $21,165,738 
 What is the net change in requested appropriations for FY 2015-2016?  This amount 

should correspond to the decision package’s total in PBF across all funding sources. 
 

ENABLING AUTHORITY 

42 CFR §431.10 and §44-6-30 of the South Carolina State Code. 
 

 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. 
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. 

 

RECIPIENTS OF FUNDS 

Providers offering comprehensive examinations and enhanced screenings to 
beneficiaries in the Healthy Connections Checkup category, as well as Medicaid dental 
providers offering preventative services to adult beneficiaries. 

 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: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

RELATED REQUEST(S) 
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 non-
recurring request? 

 

MATCHING FUNDS 

Dental: State 29.0375%; $1,677,601; Federal 70.9625%; $4,099,758 
Enhanced Screenings: State 14%; $2,154,373; Federal 86%; $13,234,006 

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

 

FUNDING 
ALTERNATIVES 

While the Department 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. 

 

SUMMARY 

The purpose of this decision package is to annualize the addition of preventative 
screenings to the Health Connections Checkup benefit package as recommended by the 
United States Preventative Task Force (USPSTF) to include comprehensive physical 
exams and other preventative health screens.   
 
Secondly, this decision package is to annualize adult beneficiaries’ preventive dental 
benefit initiated in FY15 with the goal of reducing emergency department visits and 
medical costs that result from lack of dental treatment for the adult population. 

 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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AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

METHOD OF 
CALCULATION 

The estimated cost of annualizing the enhanced screenings for Healthy Checkup was 
calculated by our actuarial firm. 
 
The estimated dental annualization was prepared based on expected utilization of the 
eligible members assuming a $750 annual cap per person.  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? 

 

FUTURE IMPACT 

Adoption of this decision package would necessitate recurring expenses in future 
budgets.  As a recurring expense affect the operating budget, general funds would be 
the preferred source.   

 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 approved, SCDHHS would consider the use of fund 
balances or cutting this or 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 2015-16? 
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AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

INTENDED IMPACT 

The enhanced screening program is consistent with the SCDHHS’s goal of providing 
screening opportunities to individuals up to 194% of the federal poverty level and 
connecting them to regular access to care. 
 
The goal of the adult preventive dental benefit is to address dental issues that, if left 
untreated, are likely to cause emergency department visits and decreased health for   
Medicaid adult beneficiaries. 

 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 the enhanced screenings program 
based on the number of patients receiving recommended screenings and making a 
connection to a regular source of care. 
 
SCDHHS will monitor the use of the adult dental 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? 
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AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 4765 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
Increase in Enrollment Projections from FY2015 Appropriation 

 Provide a brief, descriptive title for this request. 
 

AMOUNT $45,862,748 ($11,075,060 State; $34,787,688 Federal) 
 What is the net change in requested appropriations for FY 2015-16?  This amount should 

correspond to the decision package’s total in PBF across all funding sources. 
 

ENABLING AUTHORITY 

42 CFR §431.10 and §44-6-30 of the South Carolina State Code. 

 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. 

 

RECIPIENTS OF FUNDS 

N/A 

 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: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

RELATED REQUEST(S) 
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 non-
recurring request? 

 

MATCHING FUNDS 

$8,987,433 is the total state match required; $21,963,693 is federally funded. 
 

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

 

FUNDING 
ALTERNATIVES 

N/A  

 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. 

 

SUMMARY 

This decision package is the result of a projected 14.7% enrollment growth overall with 
all of this growth being in our Healthy Connections Checkup population.  Limited benefit 
populations are projected to increase by 149% while full Medicaid beneficiaries are 
projected to increase by .1%.  
 
 

 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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AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

METHOD OF 
CALCULATION 

To calculate the amount related to the increase in enrollment, the Department used 
actuarial estimates for enrollment in FY2015.  We estimate enrollment at 15,652,043 
member months compared to 13,648,483 in the FY2015 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? 

 

FUTURE IMPACT 

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. 

 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 approved, SCDHHS would cut other programs to fund this 
decision package as the state is required to enroll eligible beneficiaries.  

 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 2015-16? 
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AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

INTENDED IMPACT 

The goal of this decision package is to fund the expected enrollment growth in FY2016.  

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

 

PROGRAM 
EVALUATION 

The Department will monitor actual enrollment to projected enrollment through the 
budget cycle and FY2016. 

 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: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 4762 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
Children’s Mental Health – composed of five main services:  Intensive Family Support 
(IFS), Parent/Youth Peer Support, Respite, Wraparound and Community Crisis 
Response & Intervention (CCRI) 

 Provide a brief, descriptive title for this request. 
 

AMOUNT $16,215,888 Total Funds ($7,880,538 State; $8,335,350 Federal) 
 What is the net change in requested appropriations for FY 2015-2016?  This amount 

should correspond to the decision package’s total in PBF across all funding sources. 
 

ENABLING AUTHORITY 

42 CFR §431.10 and §44-6-30 of the South Carolina State Code. 
 

 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. 
 

RECIPIENTS OF FUNDS 

Children and youth ages 21 and under will be the recipients of: 
• IFS 
• Parent/Youth Peer Support 
• Respite Care 
• Wraparound Services 

All ages would be eligible for CCRI.  
 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: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

RELATED REQUEST(S) 
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 non-
recurring request? 

 

MATCHING FUNDS 

IFS; State (29.0375%):  $1,279,485  Federal (70.9625%):  $3,126,834 
Respite;  State (100%):  $1,252,228 
CCRI; State (77.6%):  $3,648,000  Federal (22.4%):  $1,052,000 
Peer Support;  State (29.0375%):  $77,920  Federal (70.9625%):  $190,421 
Wraparound;  State (29.0375%):  $1,622,906  Federal (70.9625%):  $3,966,094 

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

 

FUNDING 
ALTERNATIVES 

N/A   

 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. 

 

SUMMARY 

The Department is requesting funds to provide five services within a coordinated 
system of care to children and youth with serious mental illness and their families. 
Intensive Family Services, a service present in a majority of Medicaid state plans, 
provides services both within the beneficiary’s home and in the community setting to 
target the family unit in its entirety and promote positive treatment outcomes. 
Parent/Youth Peer Support is provided both within the beneficiary’s home and in the 
community setting by trained staff who have personal experience with Serious 
Emotional Disturbance (SED).  The peer support component facilitates navigation of the 
treatment system and provides unique support not found in the traditional therapeutic 
relationship.  Respite will provide families and youth an opportunity to have time away 
from a difficult situation that may otherwise lead to the youth being removed to a 
treatment or detention facility. Wraparound services provide intensive care 
coordination of the full array of needs for children and youth with complex behavioral 
health issues. CCRI is the front line defense in keeping children with serious emotional 
disturbances and adults with persistent mental illness from landing in emergency 
departments, inpatient psychiatric facilities and the judicial system.  It provides 24/7 
assessment and intervention capabilities by sending clinical staff to the location of the 
client in order to de-escalate the crisis and provide linkage to ongoing treatment and 
other resources. 

 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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AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

METHOD OF 
CALCULATION 

To determine the cost of the decision package, we based the cost per utilizer and 
recipient population on historical expenditures and utilizer information from a similar 
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? 

 

FUTURE IMPACT 

The children’s mental health expenditures should be considered recurring and should 
be expected to increase in future years. 

 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 approved, SCDHHS would consider cutting other programs 
or reducing provider reimbursement.  

 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 2015-16? 

 
  

B-39 
 



AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

INTENDED IMPACT 

Provide recurring funding for the treatment of children and adults with serious mental 
illness. 

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

 

PROGRAM 
EVALUATION 

Treatment for children and adults with serious mental illness can improve immediate 
and long-term physical and mental development.  This service array will fill an existing 
gap in treatment options for seriously emotionally disturbed children and their families.  
The goal of these services is to reduce reliance on inpatient and residential treatment 
through services designed to provide supports and treatment in home and community-
based settings.  Services will likely have a positive impact on children and families who 
risk of out-of-home placement through the child welfare or juvenile justice systems. 

 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: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 4774 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
Implement CDC Recommendations  

 Provide a brief, descriptive title for this request. 
 

AMOUNT $6,611,000 
 What is the net change in requested appropriations for FY 2015-2016?  This amount 

should correspond to the decision package’s total in PBF across all funding sources. 
 

ENABLING AUTHORITY 

42 CFR §431.10 and §44-6-30 of the South Carolina State Code. 
 

 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. 
 

RECIPIENTS OF FUNDS 

Medicaid providers 

 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: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

RELATED REQUEST(S) 
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 non-
recurring request? 

 

MATCHING FUNDS 

State 29.0375%; $1,919,669 
Federal 70.9625%; $4,691,331 

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

 

FUNDING 
ALTERNATIVES 

While the Department 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. 

 

SUMMARY 

The purpose of this decision package is to expand coverage of adult immunizations as 
recommended by the CDC (specifically adding coverage for Human papillomavirus (HPV) 
and Herpes Zoster (Shingles)) to Medicaid beneficiaries in the recommended age 
groups.   

 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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AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

METHOD OF 
CALCULATION 

The estimated cost of this decision package is based on an analysis, performed by an 
actuarial firm.  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? 

 

FUTURE IMPACT 

Adoption of this decision package would necessitate recurring expenses in future 
budgets.  As a recurring expense affect the operating budget, general funds would be 
the preferred source.   

 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 approved, 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 2015-16. 

 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 2015-16? 
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AGENCY NAME: SCDHHS 
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INTENDED IMPACT 

The inclusion of these adult immunizations is consistent with the SCDHHS’s goal of 
providing a comprehensive benefit package to Medicaid recipients. 

 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 immunizations 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: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 4783 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
Annualization of Funding from Reserves in FY2015 Budget 

 Provide a brief, descriptive title for this request. 
 

AMOUNT $0 – Shift of $ 59,504,686 from earmarked to state 
 What is the net change in requested appropriations for FY 2015-16?  This amount should 

correspond to the decision package’s total in PBF across all funding sources. 
 

ENABLING AUTHORITY 

42 CFR §431.10 and §44-6-30 of the South Carolina State Code. 
 

 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: 
 (Base Adjustment) Allocation of statewide employee benefits. 
 (Base Adjustment) Realignment within existing programs and lines. 
 (Base Adjustment) Restructuring of agency programs – requires pre-approval. 
 Change in cost of providing current services to existing program audience. 
 Change in case load / enrollment under existing program guidelines. 
 Non-mandated change in eligibility / enrollment for existing program.  
 Non-mandated program change in service levels or areas.  
 Proposed establishment of a new program or initiative. 
 Loss of federal or other external financial support for existing program.  

X Exhaustion of fund balances previously used to support program. 
 

RECIPIENTS OF FUNDS 

Medicaid providers are the entities that receive the funds for providing services to 
Medicaid beneficiaries.  

 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: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

RELATED REQUEST(S) 
Yes, the funds are requested in relation to the Maintenance of Efforts state recurring 
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 non-
recurring request? 

 

MATCHING FUNDS 

Yes, the funds are matched by the Federal Medicaid Programs. 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source, amount, and terms of the match requirement. 

 

FUNDING 
ALTERNATIVES 

While the agency has Medicaid reserves, 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. 

 

SUMMARY 

This decision package is being requested to annualize funding for the Medicaid program 
from reserves for recurring obligations in the core Medicaid program as reflected in the 
FY2016 budget. 

 Provide a summary of the rationale for the decision package.  Why has it been 
requested?  How specifically would the requested funds be used?  If the request is 
related to information security or information technology, explain its relationship to the 
agency’s security or technology plan. 
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AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

METHOD OF 
CALCULATION 

The Department was required to fund $ 59,504,686 from reserves in the FY2015 budget. 

 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? 

 

FUTURE IMPACT 

N/A 

 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 

N/A 

 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 2015-16? 
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INTENDED IMPACT 

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

 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 FY2016, 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-48 
 



AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 4798 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
Transfer of State Agency Match to SCDHHS Base Budget– Continuum of Care (COC) 

 Provide a brief, descriptive title for this request. 
 

AMOUNT Net $0 shift $341,046 from Earmarked to State 
 What is the net change in requested appropriations for FY 2015-16?  This amount should 

correspond to the decision package’s total in PBF across all funding sources. 
 

ENABLING AUTHORITY 

 42 CFR §431.10 and §44-6-30 of the South Carolina State Code. 

 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. 

 

RECIPIENTS OF FUNDS 

The state match required under the Medicaid program will reside with SCDHHS rather 
than the COC.  The COC 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: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

RELATED REQUEST(S) 
This decision package is related to similar decision packages for one other state agency. 

 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 non-
recurring request? 

 

MATCHING FUNDS 

Yes, these funds will be matched with federal dollars at approximately 70%. 

 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. 

 

SUMMARY 

This decision package proposes to allow the transfer of the state appropriations that 
COC uses for state match to draw down federal funds to SCDHHS. This approach will 
reduce the State’s administrative burden and risk. 
 

 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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AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

METHOD OF 
CALCULATION 

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

 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? 

 

FUTURE IMPACT 

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.   

 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 

N/A 

 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 2015-16? 
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AGENCY NAME: SCDHHS 
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INTENDED IMPACT 

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

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

 

PROGRAM 
EVALUATION 

The decision package should allow the provision of Medicaid services to Medicaid 
eligible beneficiaries in a more efficient manner. 

 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: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 4795 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
Transfer of State Agency Match to SCDHHS Base Budget– Emotionally Disturbed 
Children (EDC) 

 Provide a brief, descriptive title for this request. 
 

AMOUNT Net $0 shift $6,644,907 from Earmarked to State 
 What is the net change in requested appropriations for FY 2015-16?  This amount should 

correspond to the decision package’s total in PBF across all funding sources. 
 

ENABLING AUTHORITY 

 42 CFR §431.10 and §44-6-30 of the South Carolina State Code. 

 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. 

 

RECIPIENTS OF FUNDS 

The state match required under the Medicaid program will reside with SCDHHS rather 
than with the Department of Social Services (DSS).  DSS 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: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

RELATED REQUEST(S) 
This decision package is related to similar decision packages for one other state agency. 

 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 non-
recurring request? 

 

MATCHING FUNDS 

Yes, these funds will be matched with federal dollars at approximately 70%. 

 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. 

 

SUMMARY 

This decision package proposes to allow the transfer of the state appropriations that 
DSS uses for state match to draw down federal funds to SCDHHS. This approach will 
reduce the State’s administrative burden and risk. 
 

 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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AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

METHOD OF 
CALCULATION 

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

 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? 

 

FUTURE IMPACT 

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.   

 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 

N/A 

 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 2015-16? 
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AGENCY NAME: SCDHHS 
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INTENDED IMPACT 

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

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

 

PROGRAM 
EVALUATION 

The decision package should allow the provision of Medicaid services to Medicaid 
eligible beneficiaries in a more efficient manner. 

 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: SCDHHS 
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FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 4801 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
Technical Adjustments – Authority Realignments 

 Provide a brief, descriptive title for this request. 
 

AMOUNT 
$54,750,307 Total Funds ($0 State; $28,717,548 Earmarked; $1,160,740 Restricted, 
$24,872,019 Federal) 

 What is the net change in requested appropriations for FY 2015-16?  This amount should 
correspond to the decision package’s total in PBF across all funding sources. 

 

ENABLING AUTHORITY 

42 CFR §431.10 and §44-6-30 of the South Carolina State Code. 

 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. 

 

RECIPIENTS OF FUNDS 

N/A 

 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-57 
 



AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

RELATED REQUEST(S) 
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 non-
recurring request? 

 

MATCHING FUNDS 

These are technical adjustments across Other and Federal funds realigning 
appropriation authority. 

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

 

FUNDING 
ALTERNATIVES 

N/A 

 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. 

 

SUMMARY 

This decision package is a realignment of authority in Other and Federal funds to align with 
sources of funds/authority available in FY2016.  A significant increase in authority is to 
enable the Department to implement the commitment the General Assembly has made to 
fund the Healthy Outcomes Proviso and the Hospital Transformation Proviso.   
 

 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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AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

METHOD OF 
CALCULATION 

The technical adjustments were calculated based on the authority needed for FY2016 to 
align with the funds available to SCDHHS. 

 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? 

 

FUTURE IMPACT 

N/A 

 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 

N/A 

 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 2015-16? 
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AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

INTENDED IMPACT 

N/A 

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

 

PROGRAM 
EVALUATION 

N/A 

 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: SCDHHS 
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FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 4804 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
2% Pay and Health Plan Increase 

 Provide a brief, descriptive title for this request. 
 

AMOUNT $1,267,610 ($124,138 – Earmarked, and $1,143,472 – Federal) 
 What is the net change in requested appropriations for FY 2015-16?  This amount should 

correspond to the decision package’s total in PBF across all funding sources. 
 

ENABLING AUTHORITY 

42 CFR §431.10 and §44-6-30 of the South Carolina State Code. 

 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 (Base Adjustment) Allocation of statewide employee benefits. 
 (Base Adjustment) Realignment within existing programs and lines. 
 (Base Adjustment) Restructuring of agency programs – requires pre-approval. 
 Change in cost of providing current services to existing program audience. 
 Change in case load / enrollment under existing program guidelines. 
 Non-mandated change in eligibility / enrollment for existing program.  
 Non-mandated program change in service levels or areas.  
 Proposed establishment of a new program or initiative. 
 Loss of federal or other external financial support for existing program.  
 Exhaustion of fund balances previously used to support program. 

 

RECIPIENTS OF FUNDS 

SCDHHS employees 

 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: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 
 

RELATED REQUEST(S) 
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 non-
recurring request? 

 

MATCHING FUNDS 

Federal and State match at a combination of rates including (90/10), (75/25) and 
(50/50). 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source, amount, and terms of the match requirement. 

 

FUNDING 
ALTERNATIVES 

N/A 

 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. 

 

SUMMARY 

This decision package is to request recurring funding and authority for the 2% increase 
given to state employees in the FY2015 budget. 

 Provide a summary of the rationale for the decision package.  Why has it been 
requested?  How specifically would the requested funds be used?  If the request is 
related to information security or information technology, explain its relationship to the 
agency’s security or technology plan. 
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AGENCY NAME: SCDHHS 
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METHOD OF 
CALCULATION 

2% increase to salaries and fringe. Federal and State match at a combination of rates 
including (90/10), (75/25) and (50/50). 

 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? 

 

FUTURE IMPACT 

N/A 

 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 

N/A 

 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 2015-16? 
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AGENCY NAME: SCDHHS 
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INTENDED IMPACT 

2% increase to salaries and fringe with Federal and State match at a combination of 
rates including (90/10), (75/25) and (50/50). 

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

 

PROGRAM 
EVALUATION 

N/A 

 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: SCDHHS 
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FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 5137 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
2% Pay and Health Plan Increase 

 Provide a brief, descriptive title for this request. 
 

AMOUNT $621,821 – State 
 What is the net change in requested appropriations for FY 2015-16?  This amount should 

correspond to the decision package’s total in PBF across all funding sources. 
 

ENABLING AUTHORITY 

42 CFR §431.10 and §44-6-30 of the South Carolina State Code. 

 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 (Base Adjustment) Allocation of statewide employee benefits. 
 (Base Adjustment) Realignment within existing programs and lines. 
 (Base Adjustment) Restructuring of agency programs – requires pre-approval. 
 Change in cost of providing current services to existing program audience. 
 Change in case load / enrollment under existing program guidelines. 
 Non-mandated change in eligibility / enrollment for existing program.  
 Non-mandated program change in service levels or areas.  
 Proposed establishment of a new program or initiative. 
 Loss of federal or other external financial support for existing program.  
 Exhaustion of fund balances previously used to support program. 

 

RECIPIENTS OF FUNDS 

SCDHHS employees 

 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: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

RELATED REQUEST(S) 
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 non-
recurring request? 

 

MATCHING FUNDS 

Federal and State match at a combination of rates including (90/10), (75/25) and 
(50/50). 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source, amount, and terms of the match requirement. 

 

FUNDING 
ALTERNATIVES 

N/A 

 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. 

 

SUMMARY 

This decision package is to request recurring funding and authority for the 2% increase 
given to state employees in the FY2015 budget. 

 Provide a summary of the rationale for the decision package.  Why has it been 
requested?  How specifically would the requested funds be used?  If the request is 
related to information security or information technology, explain its relationship to the 
agency’s security or technology plan. 
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AGENCY NAME: SCDHHS 
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METHOD OF 
CALCULATION 

2% increase to salaries and fringe 

 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? 

 

FUTURE IMPACT 

N/A 

 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 

N/A 

 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 2015-16? 
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AGENCY NAME: SCDHHS 
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INTENDED IMPACT 

2% increase to salaries and fringe 

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

 

PROGRAM 
EVALUATION 

N/A 

 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? 

 
 
 
 
 
 
 
 
 

FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 4847 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
Medical and Administrative Contracts 

 Provide a brief, descriptive title for this request. 
 

AMOUNT 
$31,061,162 Total Funds (-$4,598,906 State Funds; $15,247,277 Earmarked; -$240,000 
Restricted; $20,652,791 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. 
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ENABLING AUTHORITY 

42 CFR §431.10 and §44-6-30 of the South Carolina State Code. 

 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. 

 

RECIPIENTS OF FUNDS 

Medicaid providers and other vendors. 

 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-69 
 



AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

RELATED REQUEST(S) 
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 non-
recurring request? 

 

MATCHING FUNDS 

 Yes.  

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

 

FUNDING 
ALTERNATIVES 

N/A 
 

 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. 

 

SUMMARY 

This decision package includes authority for the establishment of a centralized referral 
network of safety net providers in SC, costs associated with pharmacy, dental, and other 
medical contracts, MMIS replacement costs, and increased call center expenditures 
associated with the increased volume of calls resulting from factors such as the Federal 
Health Insurance Marketplace. 
 

 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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METHOD OF 
CALCULATION 

The amount of this request was calculated based on estimated spending in the various 
contracts.   

 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? 

 

FUTURE IMPACT 

The administrative changes include a mix of ongoing operational costs and one-time 
costs. 

 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 approved, 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 FY2015-2016. 

 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 2015-16? 
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AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

INTENDED IMPACT 

The intended impact of this decision package is to cover costs to implement programs 
that improve health outcomes for clients of SC Medicaid. 

 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 this decision package through contract monitors. 

 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: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 
 

FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 4807 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
Healthy Connections Prime Personnel 

 Provide a brief, descriptive title for this request. 
 

AMOUNT $916,248 in Federal Authority 
 What is the net change in requested appropriations for FY 2015-16?  This amount should 

correspond to the decision package’s total in PBF across all funding sources. 
 

ENABLING AUTHORITY 

 
42 CFR §431.10 and §44-6-30 of the South Carolina State Code. 

 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: 
 (Base Adjustment) Allocation of statewide employee benefits. 
 (Base Adjustment) Realignment within existing programs and lines. 
 (Base Adjustment) Restructuring of agency programs – requires pre-approval. 
 Change in cost of providing current services to existing program audience. 
 Change in case load / enrollment under existing program guidelines. 
 Non-mandated change in eligibility / enrollment for existing program.  
 Non-mandated program change in service levels or areas.  

X Proposed establishment of a new program or initiative. 
 Loss of federal or other external financial support for existing program.  
 Exhaustion of fund balances previously used to support program. 

 

RECIPIENTS OF FUNDS 

Federally funded employees 

 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) 
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 non-
recurring request? 

 

MATCHING FUNDS 

Funding is 100% Federal 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source, amount, and terms of the match requirement. 

 

FUNDING 

ALTERNATIVES 

No other funding source was considered.  Funding for this program is 100% Federal. 

 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. 

 

SUMMARY 

Healthy Connections Prime is a program that integrates and coordinates care for 
beneficiaries with both Medicare and Medicaid. Prime will address the weaknesses in 
the current health care delivery system by realigning incentives to allow Medicare and 
Medicaid services to work as a single coordinated model.  The funds will be used for 
program staff salaries and fringe. 

 Provide a summary of the rationale for the decision package.  Why has it been 
requested?  How specifically would the requested funds be used?  If the request is 
related to information security or information technology, explain its relationship to the 
agency’s security or technology plan. 
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METHOD OF 

CALCULATION 

The amount was calculated by using the pay band range for the nine requested program 
staff FTEs and adding the associated fringe. 

 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? 

 

FUTURE IMPACT 

The funding for these employees will eventually shift to require 25% funding by the 
state. 

 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 

Funding is 100% Federal. 

 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 2015-16? 
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AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

INTENDED IMPACT 

Through shared savings, the state will be able to focus on providing preventative 
services, and reducing avoidable emergency department visits and hospital stays. This 
program will also delay the need for institutional long-term care by increasing access to 
home and community based services. Prime is a catalyst for change and embraces the 
state's broader coordinated care initiatives to purchase quality health outcomes from a 
clinically integrated, patient-centered model that delivers care at the right time and in 
the most appropriate setting. 

 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 this decision package through program monitoring. 

 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: SCDHHS 
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FORM C – CAPITAL OR NON-RECURRING APPROPRIATION REQUEST 
 

DECISION PACKAGE 4821 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE International Code of Diseases (ICD-10) 
 Provide a brief, descriptive title for this request. 
 

AMOUNT $561,828 
 How much is requested for this project in FY 2015-16? 
 

BUDGET PROGRAM IV. Non-recurring Appropriation 
 Identify the associated budget program(s) by name and budget section. 
 

SUMMARY 

Implementation of the ICD-10 coding standards in compliance of the federally 
mandated and nationwide transition to ICD-10-CM (Clinical Modification) and ICD-
10-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.  

 Provide a summary of the project and explain why it is necessary. 
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AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

RELATED REQUEST(S) 
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 non-
recurring request? 

 

MATCHING FUNDS 

Federal and State match at a rate of (90/10). 

 

 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 approved, SCDHHS may choose to cut other programs or consider 
the use of fund balances as ICD-10 is a federal mandate. 
 

 What other possible funding sources were considered? 

 

LONG-TERM PLANNING 
AND SUSTAINABILITY 

Multi-year project FY2012 through FY2016. 
 
No changes in operational funds will be required after implementation. 

 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? 

 

OTHER APPROVALS 

N/A 

 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 
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FORM C – CAPITAL OR NON-RECURRING APPROPRIATION REQUEST 
 

DECISION PACKAGE 4816 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE Multi-Agency Data Matching 
 Provide a brief, descriptive title for this request. 
 

AMOUNT $999,982 
 How much is requested for this project in FY 2015-16? 
 

BUDGET PROGRAM IV. Non-recurring Appropriation 
 Identify the associated budget program(s) by name and budget section. 
 

SUMMARY 

SCDHHS in collaboration with the Attorney General, Department of Social Services (DSS) 
and Department of Health and Environmental Control (DHEC) plan to invest in 
technologies for improving the state’s ability to identify, track and prosecute fraud and 
waste across state programs including Medicaid, SNAP/TANF and Prescription Drug 
Monitoring. This project is designed to substantially enhance the State’s capabilities to 
identify potential fraud and abuse across multiple government programs through the 
use of enhanced data analytics and predictive modeling (data matching). This effort 
started in FY2015 and has a cross-agency project and leadership team. In FY2015 the 
project has issued and received responses to a Request for Information (RFI) and the 
project team is currently drafting a Request for Proposal (RFP) for interested vendors. It 
is expected that the RFP will be released in mid-FY2015 with implementation beginning 
in late FY2015 and continuing into FY2016. The funds requested for this project will be 
used to cover the state portion of the project’s implementation during FY2016. This 
project will be supported by the Centers for Medicare and Medicaid Services (CMS) at 
the federal level and must be funded and administered by the State’s Medicaid Agency 
(SCDHHS) in order to be eligible for enhanced federal matching funds. 

 Provide a summary of the project and explain why it is necessary. 
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AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 
 
 

RELATED REQUEST(S) 
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 non-
recurring request? 

 

MATCHING FUNDS 

Federal and State match at a combination of rates including (90/10), (75/25) and 
(50/50). 

 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 approved, SCDHHS may choose to cut or delay parts of this project 
or consider the use of fund balances. 
 

 What other possible funding sources were considered? 

 

LONG-TERM PLANNING 
AND SUSTAINABILITY 

Design, development and implementation is a multi-year effort in FY2015-2016. 
 
On-going operational and recurring expenses are being shifted from other funds within 
the participating agencies’ base budgets to this priority. This capital request is to cover 
the required initial/one-time investments only. 

 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? 

 

OTHER APPROVALS 

N/A 

 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-4 
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FORM C – CAPITAL OR NON-RECURRING APPROPRIATION REQUEST 
 

DECISION PACKAGE 4810 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE Medicaid Eligibility System Replacement 
 Provide a brief, descriptive title for this request. 
 

AMOUNT $2,689,449 
 How much is requested for this project in FY 2015-16? 
 

BUDGET PROGRAM IV. Non-recurring Appropriation 
 Identify the associated budget program(s) by name and budget section. 
 

SUMMARY 

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. 
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AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

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

RELATED REQUEST(S) 
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 non-
recurring request? 

 

MATCHING FUNDS 

Federal and State match at a combination of rates including (90/10) and (75/25). 

 

 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 approved, SCDHHS may choose to cut or delay parts of this project 
or consider the use of fund balances.  Delaying this project could result in higher total 
costs and require new authorization from CMS. 
 

 What other possible funding sources were considered? 

 

LONG-TERM PLANNING 
AND SUSTAINABILITY 

Multi-year project from FY2012 to FY2016. 
 
No changes in operational funds will be required after implementation. 

 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? 

 

OTHER APPROVALS 

N/A 

 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 C – CAPITAL OR NON-RECURRING APPROPRIATION REQUEST 

 
DECISION PACKAGE 4813 

 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE Security Infrastructure & Capabilities 
 Provide a brief, descriptive title for this request. 
 

AMOUNT $1,197,527 
 How much is requested for this project in FY 2015-16? 
 

BUDGET PROGRAM IV. Non-recurring Appropriation 
 Identify the associated budget program(s) by name and budget section. 
 

SUMMARY 

SCDHHS will continue to enhance its information technology security infrastructure and 
capabilities as part of its on-going efforts to improve overall information security. In 
FY2013, SCDHHS completed an assessment of its information security capabilities and in 
response had developed a three-year plan for significant enhancements and 
improvements. In FY2013, the agency created an Office of Information Assurance and 
hired a Chief Information Security Officer (CISO). In FY2014 and FY2016, the agency 
invested in security infrastructure and capabilities and this request in FY2016 continues 
the investments in information security infrastructure to improve the overall ability of 
the agency to manage its information security and maintain its information security 
obligations and responsibilities as a state Medicaid agency (including obligations under 
the Minimum Acceptable Risk Standards for Exchanges – MARS-E) and as a covered 
entity with regard to the Health Insurance Portability and Accountability Act (HIPAA). 

 Provide a summary of the project and explain why it is necessary. 
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AGENCY NAME: SCDHHS 
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RELATED REQUEST(S) 
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 non-
recurring request? 

 

MATCHING FUNDS 

Federal and State match at a combination of rates including (51.72/40.56/7.72). 

 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 approved, SCDHHS may choose to cut parts of this project or 
consider the use of fund balances. 
 

 What other possible funding sources were considered? 

 

LONG-TERM PLANNING 
AND SUSTAINABILITY 

Multi-year effort FY2014-2016 to substantially enhance the Department’s information 
security capabilities. 
 
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 
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? 

 

OTHER APPROVALS 

N/A 

 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: SCDHHS 
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FORM C – CAPITAL OR NON-RECURRING APPROPRIATION REQUEST 
 

DECISION PACKAGE 4768 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE MMIS Replacement 
 Provide a brief, descriptive title for this request. 
 

AMOUNT $5,039,189 
 How much is requested for this project in FY 2015-16? 
 

BUDGET PROGRAM IV. Non-recurring Appropriation 
 Identify the associated budget program(s) by name and budget section. 
 

SUMMARY 

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. 
  
In FY12, SCDHHS released an RFP for an MMIS replacement that 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. CMS 
has subsequently approved the Advanced Planning Document (APD) in support of this 
project.  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. 
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AGENCY NAME: SCDHHS 
AGENCY CODE: J02 SECTION: 33 

 
 

RELATED REQUEST(S) 
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 non-
recurring request? 

 

MATCHING FUNDS 

Federal and State match at a combination of rates including (90/10), (75/25) and 
(50/50). 
 

 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 approved, SCDHHS may choose to cut or delay parts of this project 
or consider the use of fund balances.  Delaying this project could result in higher total 
costs and require new authorization from CMS. 
 

 What other possible funding sources were considered? 

 

LONG-TERM PLANNING 
AND SUSTAINABILITY 

Multi-year project expected through FY2017. 
 
No changes in operational funds will be required after implementation. 
 
 

 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? 

 

OTHER APPROVALS 

N/A 

 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: Health and Human Services 
AGENCY CODE: J02 SECTION: 33 

 

FORM D – PROVISO REVISION REQUEST 
 

NUMBER 33.22 
 Cite the proviso according to the renumbered list for FY 2015-16 (or mark “NEW”). 
 

TITLE DHHS:  Medicaid Accountability and Quality Improvement Initiative 
 Provide the title from the FY 2014-15 Appropriations Act or suggest a short title for any 

new request. 
 

BUDGET PROGRAM Various 
 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 2015-16?  If 

so, cite it here. 
 

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

OTHER AGENCIES 
AFFECTED 

N/A 

 Which other agencies would be affected by the recommended action?  How? 
 

SUMMARY 

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. 

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

Amend to clarify language. 

 Explain the need for your requested action.  For deletion requests due to recent 
codification, please identify SC Code section where language now appears. 

 

FISCAL IMPACT 

N/A 

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

 

D-2 
 



AGENCY NAME: Health and Human Services 
AGENCY CODE: J02 SECTION: 33 

 
 
 

PROPOSED 
PROVISO TEXT 

(DHHS: Medicaid Accountability and Quality Improvement Initiative)  From the funds 
appropriated and authorized to the Department of Health and Human Services, the 
department is authorized to implement the following accountability and quality 
improvement initiatives: 
     (A)      Healthy Outcomes Initiative - The Department of Health and Human Services 
may tie Disproportionate Share Hospital (DSH) payments to participation in the Healthy 
Outcomes Initiative and may expand the program as DSH funding is available. 
     (B)      To improve community health, the department may explore various health 
outreach, education, patient wellness and incentive programs.  The department may 
pilot health interventions targeting diabetes, smoking cessation, weight management, 
heart disease, and other health conditions.  These programs may be expanded as their 
potential to improve health and lower costs are identified by the department. 
     (C)      Rural Hospital DSH Payment - Medicaid-designated rural hospitals in South 
Carolina may be eligible to receive up to one hundred percent of costs associated with 
uncompensated care as part of the DSH program.  Funds shall be allocated from the 
existing DSH program and shall not exceed $25,000,000 total funds.  To be eligible, rural 
hospitals must participate in reporting and quality guidelines published by the 
department and outlined in the Healthy Outcomes Initiative.  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 implement a methodology to 
reimburse safety net providers participating in a hospital Healthy Outcomes Initiative 
program to provide primary care, behavioral health services, and pharmacy 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), local alcohol and drug 
abuse authorities established by Act 301 of 1973, Free Clinics, other clinics serving the 
uninsured, and Welvista.   The department shall formulate a methodology and allocate 
at least $5,000,000 for innovative care strategies for qualifying safety net providers.  
 
(E)    The department shall formulate a separate methodology and allocate at least 
$8,000,000 of funding to FQHCs at least $4,000,000 for documented capital needs for 
FQHCs , at least $2,000,000 for of funding for Free Clinics, and at least $2,000,000 of 
funding for local alcohol and drug abuse authorities created under Act 301 of 1973. 
 
     (E) (F)     Rural and Underserved Area Provider Capacity - The department shall 
incentivize the development of primary care access in rural and underserved areas 
through the following mechanisms: 
                 (1)      the department shall leverage Medicaid spending on Graduate Medical 
Education (GME) by implementing methodologies that support recommendations 
contained in the January 2014 report of the South Carolina GME Advisory Group; 
                 (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 
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ensure targeted placement and support of OB/GYN services in at least four counties 
with a demonstrated lack of adequate OB/GYN resources by June 30, 2015; and 
                 (3)      during the current fiscal year the department shall contract with the 
MUSC Hospital Authority in the amount of $14,000,000 to lead the development and 
operation of an open access South Carolina Telemedicine Network.  Working with the 
department, the MUSC Hospital Authority shall collaborate with Palmetto Care 
Connections to pursue this goal.  No less than $2,000,000 of these funds shall be 
allocated toward support of Palmetto Care Connections and other hospitals in South 
Carolina.  MUSC Hospital Authority must provide the department with quarterly reports 
regarding the funds allocation and progress of telemedicine transformation efforts and 
networks.  MUSC Hospital Authority shall publish a summary report to the General 
Assembly indicating the overall progress of the state's telemedicine transformation by 
March 1, 20156.  In addition, the department shall also contract with the MUSC Hospital 
Authority in the amount of $1,000,000 to further develop statewide teaching 
partnerships. 
     (F)  (G)     To be eligible for funds in this proviso, providers must provide the 
department with patient, service and financial data to assist in the operation and 
ongoing evaluation of both the initiatives resulting from this proviso, and other price, 
quality, transparency and DSH accountability efforts currently underway or initiated by 
the department.  The Revenue and Fiscal Affairs Office shall provide the department 
with any information required by the department in order to implement this proviso in 
accordance with state law and regulations. 
     (G)  (H)      The department shall publish quarterly reports on the agency's website 
regarding the department's progress in meeting the goals established by this provision. 

 Paste FY 2014-15 text above, then bold and underline insertions and strikethrough 
deletions.  For new proviso requests, enter requested text above. 
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FORM D – PROVISO REVISION REQUEST 
 

NUMBER 33.24 
 Cite the proviso according to the renumbered list for FY 2015-16 (or mark “NEW”). 
 

TITLE Medicaid Non-Emergency Medical Transportation 
 Provide the title from the FY 2014-15 Appropriations Act or suggest a short title for any 

new request. 
 

BUDGET PROGRAM II.3.L. Transportation 
 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 2015-16?  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? 
 

SUMMARY 

Directs DHHS to procure transportation services upon the expiration of the current 
Medicaid NEMT contracts using a service model that maximizes efficiencies and cost 
effectiveness; improves health care outcomes; and improves member experience 
regarding quality and satisfaction in the Medicaid transportation program while using 
qualified transportation providers. 
      

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

This proviso is not necessary as the NEMT procurement is currently underway.  

 Explain the need for your requested action.  For deletion requests due to recent 
codification, please identify SC Code section where language now appears. 

 

FISCAL IMPACT 

N/A 

 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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PROPOSED 
PROVISO TEXT 

(DHHS: Medicaid Non-Emergency Medical Transportation)  The Department of Health 
and Human Services (department) shall procure transportation services upon the 
expiration of the current Medicaid non-emergency medical transportation contracts 
using a service model that maximizes efficiencies and cost effectiveness; improves 
health care outcomes; and improves member experience regarding quality and 
satisfaction in the Medicaid transportation program while using qualified transportation 
providers. 
     The department shall develop the policies, procedures and transportation provider 
performance standards with input from stakeholders.  The department shall provide 
oversight of the implementation and operation. 
     The department shall collect financial and utilization data and any other data 
necessary to continually monitor and evaluate the cost effectiveness and productivity of 
the transportation services provided. 

 Paste FY 2014-15 text above, then bold and underline insertions and strikethrough 
deletions.  For new proviso requests, enter requested text above. 
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FORM D – PROVISO REVISION REQUEST 
 

NUMBER 33.26 
 Cite the proviso according to the renumbered list for FY 2015-16 (or mark “NEW”). 
 

TITLE Healthy Connections Prime 
 Provide the title from the FY 2014-15 Appropriations Act or suggest a short title for any 

new request. 
 

BUDGET PROGRAM Various 
 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 2015-16?  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? 
 

SUMMARY 

The proviso directed DHHS to request a delay in the implementation of Healthy 
Connections Prime.   

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

The proviso is not necessary as Prime is scheduled to begin February 2015. 

 Explain the need for your requested action.  For deletion requests due to recent 
codification, please identify SC Code section where language now appears. 

 

FISCAL IMPACT 

N/A 

 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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PROPOSED 
PROVISO TEXT 

(DHHS: Healthy Connections Prime)  The Department of Health and Human Services is 
instructed to request from the Centers for Medicare and Medicaid Services, a delay in 
the July 1, 2014 implementation of its demonstration for dual eligible 
(Medicare/Medicaid) beneficiaries known as Healthy Connections Prime.  The 
requested date to begin enrollment will be no earlier than January 1, 2015. 

 Paste FY 2014-15 text above, then bold and underline insertions and strikethrough 
deletions.  For new proviso requests, enter requested text above. 
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FORM D – PROVISO REVISION REQUEST 
 

NUMBER 33.27 
 Cite the proviso according to the renumbered list for FY 2015-16 (or mark “NEW”). 
 

TITLE Hospital Transformation Plans 
 Provide the title from the FY 2014-15 Appropriations Act or suggest a short title for any 

new request. 
 

BUDGET PROGRAM II.3.A. Hospitals 
 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 2015-16?  If 

so, cite it here. 
 

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

OTHER AGENCIES 
AFFECTED 

N/A 

 Which other agencies would be affected by the recommended action?  How? 
 

SUMMARY 

DHHS to help qualifying hospitals transition to more sustainable models of service 
delivery that meet the needs of their community and reduce reliance on inpatient 
admissions, surgery or high-tech diagnostics. 

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

Updated dates and time frame for submission.   

 Explain the need for your requested action.  For deletion requests due to recent 
codification, please identify SC Code section where language now appears. 

 

FISCAL IMPACT 

N/A 

 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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PROPOSED 
PROVISO TEXT 

(DHHS: Hospital Transformation Plans)  The Department of Health and Human Services 
shall develop and manage a program to help qualifying hospitals transition to more 
sustainable models of service delivery that meet the needs of their community and 
reduce reliance on inpatient admissions, surgery or high-tech diagnostics.  This includes 
encouraging new long-term partnerships between rural hospitals and community, 
tertiary and teaching facilities to ensure seamless, timely and high quality clinical care 
for patients in rural areas of the state.  Notwithstanding the provisions in its existing 
regulations, for the current fiscal year, the Department of Health and Environmental 
Control, may in its discretion, make exceptions to applicable licensing standards and 
regulations where it is determined that the exception will assist in the successful 
implementation and operation of the plans developed by the Department of Health and 
Human Services pursuant to this provision; the health, safety, and well-being of the 
community will not be compromised by the exception; and provdied provided that the 
standard is not specifically required by statute.  The program shall provide funding that 
fully or partially offsets the one-time costs of these transitions.  The department shall 
develop the methodology for funding award amounts and distribution and may 
prioritize funding to target hotspots of poor health and/or limited health care access. 
Total state funds available statewide for transition funding shall not exceed $15,000,000 
and the department shall leverage federal funds or other funding mechanisms to 
maximize resources as appropriate and approved by CMS.   Any entity that received 
transition funding pursuant to Proviso 33.33 of the Fiscal Year 2014-15 Appropriations 
Act shall be ineligible to receive additional funding through this proviso.  No 
application for transition funding shall be accepted by the department after April 1, 
2016 or approved after May 15, 2016. The department shall provide reports detailing 
progress on transformation efforts to the Chairman of the Senate Finance Committee 
and the Chairman of the House Ways and Means Committee by January 1, 2015 2016 
and by June 1, 2015 2016. 
 

 Paste FY 2014-15 text above, then bold and underline insertions and strikethrough 
deletions.  For new proviso requests, enter requested text above. 
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FORM D – PROVISO REVISION REQUEST 
 

NUMBER 33.28 
 Cite the proviso according to the renumbered list for FY 2015-16 (or mark “NEW”). 
 

TITLE Armed Services Home and Community Based Waiver 
 Provide the title from the FY 2014-15 Appropriations Act or suggest a short title for any 

new request. 
 

BUDGET PROGRAM II.4.B. Disabilities and Special Needs 
 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 2015-16?  If 

so, cite it here. 
 

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

OTHER AGENCIES 
AFFECTED 

DDSN 

 Which other agencies would be affected by the recommended action?  How? 
 

SUMMARY 

Directs DHHS to maintain/reinstate the waiver status of an eligible family member of a 
member of the armed services who maintains his South Carolina state residence, 
regardless of where the service member is stationed.   

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

This proviso language was included in Section 3 of Act Number 289 which was signed by 
the Governor on June 23, 2014.  Current policies for each of our waivers include this 
provision and are currently being implemented. 

 Explain the need for your requested action.  For deletion requests due to recent 
codification, please identify SC Code section where language now appears. 

 

FISCAL IMPACT 

N/A 

 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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PROPOSED 
PROVISO TEXT 

(DHHS: Armed Services Home and Community-Based Waiver)  In administering home 
and community-based waiver programs, the department shall, to the extent possible, 
maintain the waiver status of an eligible family member of a member of the armed 
services who maintains his South Carolina state residence, regardless of where the 
service member is stationed.  Consequently, a person on a waiver waiting list would 
return to the same place on the waiting list when the family returns to South Carolina. 
Furthermore, the eligible family member previously enrolled in a waiver program and 
who received active services would be reinstated into the waiver program once 
Medicaid eligibility is established, upon their return to South Carolina.  It is not the 
intent of this provision to authorize services provided outside the South Carolina 
Medicaid Service Area.  These provisions are contingent upon the department receiving 
federal approval. 

 Paste FY 2014-15 text above, then bold and underline insertions and strikethrough 
deletions.  For new proviso requests, enter requested text above. 
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FORM D – PROVISO REVISION REQUEST 
 

NUMBER 33.29 
 Cite the proviso according to the renumbered list for FY 2015-16 (or mark “NEW”). 
 

TITLE Child Support Enforcement System 
 Provide the title from the FY 2014-15 Appropriations Act or suggest a short title for any 

new request. 
 

BUDGET PROGRAM II.4.I. Social Services 
 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 2015-16?  If 

so, cite it here. 
 

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

OTHER AGENCIES 
AFFECTED 

DSS 

 Which other agencies would be affected by the recommended action?  How? 
 

SUMMARY 

Directed DHHS to transfer up to three million dollars to DSS for the development of the 
Child Support Enforcement System.   

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

This proviso is not necessary as the funds transfer has already occurred.   

 Explain the need for your requested action.  For deletion requests due to recent 
codification, please identify SC Code section where language now appears. 

 

FISCAL IMPACT 

N/A 

 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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PROPOSED 
PROVISO TEXT 

(DHHS: Child Support Enforcement System)  The department shall transfer up to three 
million dollars to the Department of Social Services for the development of the Child 
Support Enforcement System.  These funds cannot be used to pay any litigation cost 
associated with the development of this system. 

 Paste FY 2014-15 text above, then bold and underline insertions and strikethrough 
deletions.  For new proviso requests, enter requested text above. 
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FORM D – PROVISO REVISION REQUEST 
 

NUMBER 117.74 
 Cite the proviso according to the renumbered list for FY 2015-16 (or mark “NEW”). 
 

TITLE IMD Operations 
 Provide the title from the FY 2014-15 Appropriations Act or suggest a short title for any 

new request. 
 

BUDGET PROGRAM II.4.K. DOE; II.4.J. DJJ; II.4.B DDSN; II.4.A. DMH; II.4.I DSS; II.4.G. COC 
 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 2015-16?  If 

so, cite it here. 
 

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

OTHER AGENCIES 
AFFECTED 

Department of Education, the Department of Juvenile Justice, the Department of 
Disabilities and Special Needs, the Department of Mental Health, the Department of 
Social Services, and the Governor's Office of Executive Policy and Programs-Continuum 
of Care 

 Which other agencies would be affected by the recommended action?  How? 
 

SUMMARY 

Directs all funds received by certain state agencies as State child placing agencies for the 
Institution for Mental Diseases Transition Plan (IMD) of the discontinued behavioral 
health services in group homes and child caring institutions be applied only for out of 
home placement in providers which operate Department of Social Services or 
Department of Health and Environmental Control licensed institutional, residential, or 
treatment programs.  Furthermore, directs DHHS to review the numbers of out of home 
placements by type and by agency each year and make recommendations to the 
General Assembly. 

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

Delete DHHS as the reviewing agency as DHHS only tracks Medicaid expenditures for 
children who are admitted to psychiatric treatment facilities. 

 Explain the need for your requested action.  For deletion requests due to recent 
codification, please identify SC Code section where language now appears. 

 

FISCAL IMPACT 

N/A 

 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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PROPOSED 
PROVISO TEXT 

(GP: IMD Operations)  All funds received by the Department of Education, the 
Department of Juvenile Justice, the Department of Disabilities and Special Needs, the 
Department of Mental Health, the Department of Social Services, and the Governor's 
Office of Executive Policy and Programs-Continuum of Care as State child placing 
agencies for the Institution for Mental Diseases Transition Plan (IMD) of the 
discontinued behavioral health services in group homes and child caring institutions, as 
described in the Children's Behavioral Health Services Manual Section 2, dated 7/01/06, 
shall be applied only for out of home placement in providers which operate Department 
of Social Services or Department of Health and Environmental Control licensed 
institutional, residential, or treatment programs.  An annual report by each state child 
placing agency shall be made on the expenditures of all IMD transition funds and shall 
be provided to the Chairman of the Senate Finance Committee, Chairman of the House 
Ways and Means Committee, and the Governor no later than November first each year. 
The Department of Health and Human Services shall review the numbers of out of home 
placements by type and by agency each year and make recommendations to the 
General Assembly. 

 Paste FY 2014-15 text above, then bold and underline insertions and strikethrough 
deletions.  For new proviso requests, enter requested text above. 
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