





























































































































APPENDIX 2

June 1, 1984

Mr. Richard L. Morris

Associate Regional Administrator
Department of Health and Human Services
Division of Program Operations

Post Office Box 1715

Atlanta, Georgia 30301

Dear Mr. Morris:

This letter is to advise you that the Health and Human Services
Finance Commission is being designated as the single state agency
in South Carolina for administration of Title XIX of the Social
Security Act. The effective date of the transfer of authority
from the Department of Social Services tg,the Commission is July
1, 1984. The statutory basis for the transfer is Code of Laws of
South Carolina, 1976, Title 44, Chapter 6 (copy attached).
Revisions to the South Carolina State Plan under Title XIX of the
Social Security Act (as amended) reflecting this transfer are
underway.

Other responsibilities for the Commission are to:

- administer the Community Long Term Care System;
- operate the Cooperative Health Statistics Program; and
- administer the Social Services Block Grant Program.

Beginning July 1, 1984, communication regarding Title XIX of the
Social Security Act should be directed to Mr. Dennis Caldwell,
Executive Director, State Health and Human Services Finance
Commission, Post Office Box 8206, Columbia, South Carolina
29202.

I feel that in creating the Ccmmission, the State of South
Carolina has developed a unified system for planning, financing
and administering interagency health and human service programs.

Yours sincerely,

Richard W. Riley

RWR:Sh

cc: Mr. James L. Solomon, Jr.
Mr. B. A. Daetwyler

Mr. Dennis Caldwell
Mr. Mike Copeland
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APPENDIX 3

June 1, 1984

Mr. L Bryant Tudor,

Regional Administrator Region IV
Division of Health and Human Services
101 Marietta Tower

Atlanta, Georgia 30323

Dear Mr. Tudor:

Legislation was passed in South Carolina on June 7, 1983, which
established the State Health and Human Services Finance
Commission. As part of this legislation, the Finance Commission
was assigned responsibility for administering the Social Services
Block Grant. The statutory basis for the transfer is Code of
Laws of South Carolina, 1976, Title 44, Chapter 6 (copy
attached).

Presently, a transition is occurring to move related staff and
functions from the South Carolina Department of Social Services
to the State Health and Human Services Finance Commission. All
responsibilities will be assumed by the new agency effective July
1, 1984.

Please accept this letter as certification that the State Health
and Human Services Finance Commission has been designated as the
administering agency for the State's Social Services Block Grant.
Beginning July 1, 1984, communications regarding the Social
Services Block Grant should be directed to Mr. Dennis Caldwell,
Executive Director, State Health and Human Services Finance
Commission, Post Office Box 8206, Columbia, South Carolina
292024
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I wish to reiterate our intention to administer the Block Grant

in total compliance with provisions of PL 97-35
your continued support and cooperation.

Yours sincerely,

Richard W.Riley

RWR:Sh

Enclosure

cc: Mr. James L. Solomon, Jr.
Mr. B.A. Daetwyler

Mr. Dennis Caldwell
Mr. Mike Copeland
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Region IV, Suite 903

101 Marietta Tower

Atlanta, Georgia 30323

APPENDIX 4

June 14, 1984

The Honorable Richard W. Riley
Governor of South Carolina
State Capitol

Columbia, South Carolina 29211

Dear Governor Riley:

Thank you for your letter to me dated June 1, 1984, concerning
the official creation of the South Carolina State Health and
Human Services Finance Commission. We have made the necessary
adjustments in our records to reflect this change.

We have advised our Washington office of this change to ensure
that your Social Services Block Grant (SSBG) Letter of Credit is
not affected. These records will be updated prior to July 1,
1984.

If we can be of future assistance to you, please feel free to
contact us.

Sincerely,

/s/ Sherrill W. Ritter, Jr. for

L. Bryant Tudor
Regional Administrator
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APPENDIX 5

STANDARD POLICY

NUMBER SUBJECT

.Standard Policy

.Management Council
.Executive Managemen* Council

Office of General Counsel
..(revised 6/7/84)

Planning and Assessment

T T wee.ee.....Responsibility & Relationship
Bad=6%, snswws I R .....Program Operations
34-7 Systems & Administrative Services
SEERSRENTER S M W ....Responsibility & Relationship
84-8 Health Services Administrative
8 i @ 8 v g e e e T i ...Responsibility & Relationship
84-9 Human Services Administrative
..... ieesssssswsssessss Responsibility & Relationship
84-10 Community Long Term Care
eteseeessesaess-....Responsibility & Relationship
84-11 Fiscal Affairs Respcnsibility
......... w3 ewessens s and Relationship
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s e e s s e s e s e e

84-13
BE~14% gy ommwsnmasene e
84-15%
84-16*........ ceesemas
84=1T7 s i nwwusnsmnrsue o
Bd=l8sinnuwinn cesaesae

e

BA=20c.umuvinmanssmens

* Pending

Advisory Committees/Council
..Relationships
Associations/Organizations
. .Responsibility & Relationships
. .HHSFC Parking
Commission Progress Report to
..Governor & General Assembly
..Relationship with DSS
..Commission on Standing Committees
..Coordination with State Agencies
..Commission Meetings
..Division of Program Integrity
..Travel
..Signature Authority

..Signature Authorization Cards
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APPENDIX 5a

STATE AGENCIES RELATIONSHIPS

A standard policy has been developed to establish the
relationship of state agencies and the Health and Human Services
Finance Commission with regard to coordination and input in the
development of plans, programs and assessment criteria and
standards in the delivery of health and human services.

The chief executive officer of the health and human services
agency will receive copies of:

1. Agency's Work Programs;

2. Legislative Proposals - Proviso - Budget Bill;

3. Copies of agenda for Commission and
committee meetings (upon request, copies of attachments
will be made available):

4, Bylaws;

5. External agency's policies; and

6. Program budget.

In the area of planning, staff (as agreed upon) will:

1. Be available to serve on task forces;

2. Review and comment on draft plans;

3. Review and comment on agency's priorities and
implementation strategies; and

4. Participate in develooment of state health and
human service needs.

State agencies and the Commission will share statistical data.
Technical Assistance will be provided upon request.
The following will be in the area of program development:
1. Review and comment on programs coordinated or
funded by the Commission;
2. Provide and comment on grants and plans on health
and human services; and

3. Review and comment on criteria and standards.

In the area of public information, state agencies will receive
copies of the annual report.

The Executive Director will meet quarterly with agency Directors

to discuss and review efforts toward coordination and input into
development of health and social policies.
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APPENDIX 5b

ASSOCIATIONS/ORGANIZATIONS RELATIONSHIPS

A standard policy has been set forth to establish the
relationship of organizations/associations and the Commission
with regard to coordination and input in the development of plans
and programs on the delivery of health and human services.

Each organization will interact with the Commission. They will
review regulations and legislative proposals, and they will
receive copies of the agenda, with copies of attachments being
made available upon request. They will receive copies of bylaws
and of external agency policies, as well as of annual reports.

In the area of planning, associations/organizations will:

1. Be available to serve on task forces
appropriate to responsibilities;
2. Review and comment on draft plans and studies
appropriate to responsibilities;
3. Review and comment on agency priorities and
implementation strategies appropriate to responsibilities.

In the area of program development, associations/organizations
will:

1. Review and comment on programs coordinated or funded by
the Commission;

2. Comment on grants and plans submitted by Commission; and

3. Review and comment on criteria and standards.

Technical assistance will be provided upon request.

Copies of pertinent information will be sent to the chairperson
of the appropriate organizations/associations who will be
responsible for coordination and response to the Commission.

The Executive Director and Chairperson/Executive Director of the
organization/association will meet gquarterly to discuss and
review efforts toward coordination and input into the development
of health and social policies.
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Senator Frank H.

Seantor Elizabeth J.

Rep.
Dr.
Dr.
Mr.

Mr.

APPENDIX 6

ADVISORY COMMITTEE

Jce Norman, Chairman

James Mitchell

Lynn Beasley

Frank Raymond

Peter G. Reibold
Carroll O. Watkins

William P. Betchman

McGill

Patterson
Theo W. Mitchell

Charles D. Barnett

wWilliam §. Hall

William J. McCord

James L.

Solomon, Jr.
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Ms. Barbara Jackson
Mr. Sid Thomas

Ms. Cissy Parades

Dr. Euta Colvin

Prof. Janet A. Sipple
Mr. Clarerce Coleman

Senator John Drummond

Rep. Robert L. Eelmly

Rep. Paul W. Derrick

Mr. Harry R. Bryan
Dr. Wayre M.Cannon
Dr. Robert S. Jackson
Dr. Randolph Smoak



APPENDIX 7

SOUTH CAROLINA STATEWIDE HEALTH COORDINATING COUNCIL CURRENT

MEMBERS
HSA I - Appalachian
Edith B. Wright (c) W.H. Hudson (p)
Ben F. Tipton (c) Frederick Phillips, M.D. (p)
HSA II - Three Rivers
Harriet G. Fields (c) Kenneth Flinchum (p)
Belle Kennethe (c) John A. Kress (p)
HSA III - Pee Dee Regional
Clifford Mavs (c) H.V. Coleman, M.D. (o)
T.C. Sawyer (c) Audrev Hunter (p)

HSA IV - Palmetto - Lowcountry

Samuel F. Lyons (c) C. Mitchell Carnell, Ph,D. (p)
Vacancy (c) Frank J. DeMarco,III (o)

HSA V - East Central Georgia (Aiken Countv)

Albert Valois

Governor' Discretionary Appointees

H. Hayne Crum (c) Carol Strickland (c)

Joe B. Davenport (c) Harvev Ann Wilkins (c)

Vicki Matthews (c) Randolph Smoak, Jr., M.D. (p)
{Chairman)

Ed Mohrmann (c) William S. Hall, M.D. (p)

Robert S. Jackson, M.D. (p) Margaret Weston (p)
William J. McCord (p)

Veterans Administration Appointee

J. Fred Hoefer, Jr. (p)
c: Consumer

p: Provider
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MEDICAL CARE

APPENDIX 8

ADVISORY COMMITTEE CURRENT MEMBERS

NAME AND TITLE

Robert Jackson, MD

Commissioner

William B. Floyd
Deputy Commissioner

James M. Kirby

Assistant Deputy Commissioner

Preston Coleman
Program Specialist

John D.R. Jones
Administrative Assistant

Jim Dubbs
Director

Rep. Parker Evatt

Gerald Anthony Wilson, MD
Practicing Physician

John H. Cathcart, Jr.,
Practicing Physician

MMD

Richard M. Sasnett,
Practicing Dentist

DDS

T. E4d Childers, III,
Practicing Pharmacist

Ph. D.

Wayne Cannon, OD
Practicing Optometrist
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ORGANIZATION

Dept. of Health & Environ-
mental Control

Department of Mental Health

Dept.
Dept. of Vocational
Rehabilitation

Human Affairs Commission
Commission on Aging Deputy
Health Care Planning
Oversight Committee
Palmetto Medical Assn.
S.C. Medical Association
S.C. Dental Association

S.C. Pharmaceutical Assn.

S.C. Optometric Association

of Mental Retardation

and



Olin Marion Burton, MD S.C. Pediatric Association
Practicing Pediatrician

W.H. Hudson S.C. Hospital Association
Hospital Administrator

Harry Branton S.C. Health Care Association
Nursing Home Administrator

Alberta Rowe Civil Rights Organization
Representative

Edith A. Smith, RN,MPH Home Health Agency
Representative

Addie Louise Story Consumer

Mike Caughman Consumer

Josephine Craft Consumer

Robert Jackson Consumer

Roy C. Harms Consumer Representative Deputy
Administrator

W.J. McAninsh, DPM Practicing Podiatrist
William V. Bradley, NHA State Nursing Home
Ombudsman
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APPENDIX 9

BRIEFING PAPERS

The following are the contents of the Briefing Papers which were
presented to the Commission for informational purposes:

MEDICAID ELIGIBILITY RATE PENALTIES

1. BACKGROUND

The Tax Equity and Fiscal Responsibility Act (TEFRA), effective
October 1, 1982, established an eligibility error tolerance level
of three percent (3%) effective April 1983. This means that 97%
of all cases must be determined accurately to avoid loss of
federal funds. Prior to this period, error rate tolerance levels
had been established by HCFA for each state; however,
disallowances were not enforced. The TEFRA provisions not only
mandated disallowances, but also provided for HCFA to project
error rates for each state and withhold federal matching funds
based on these projections.

2. ERROR RATE CALCULATION

The Medicaid error rate is based on a sample of Aid to Families
with Dependent Children (AFDC) and Medicaid Assistance Only (MAO)
cases. Each case in error is weighted by the Medicaid dollars
expended on the case. SSI cases are not considered, since these
cases are determined eligible by the federal government. The
projection of the error rate is now determined by the lower of:

1. The most recent 6-month error rate, or
2. The average of the two most recent 6-month
error rates.

Prior to January of 1983, the error rates were determined by the
average of the last two six-month error rate periods; however,
the projection as credit for the state corrective action plan.

3. ERROR RATE FUNDS

Because Medicaid error rates are weighted by case based on the
dollars expended, a major portion of the error rate is determined
by MAO patients in long term care facilities. There are only
about 110 MAO institutional cases sampled each period. As few as
one or two more MAO cases in error can significantly increase the
error rate. This small sample results in the potential for
significant variance from one sample period to the next without
any changes in practices in the error rate determination process.
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4. PENALTIES

The penalty applied to a state for excessive error rates is
calculated by reducing the federal matching portion by one
percent for each percent the error rate exceeds three percent.
The penalty is enforced prospectively based on projected error
rates as a withholding of federal funds. The state has no appeal
right concerning the withholdings. The withholding becomes a
disallowance for rebate after the error rate is actually
determined, approximately two years later. At this point the
state does have the right to appeal. South Carolina had a
projected error rate of 4.1851% in the October-December quarter.
This resulted in $382,060 being withheld in April-June 1984 Grant
Award.

Error rate projections are made for each quarter. To date South
Carolina has received these projections October-December 1983 -
4,1851%; January-March, April-June, and July-September 1984 -
5.6899%. However, South Carolina successfully rebutted the
projections for January-September of 1984 and the projections
were changed to 1.8994% for this entire period.

5. ABSORPTION OF PENALTY

Since the penalty is applied to the total amount of Federal
Medicaid Funds less those spent cn services for SSI recipients,
the penalty amounts may be quite large. Annually South Carolina
receives approximately $275,000,000 in federal funds payments.
About two-thirds of these funds are spent on recipients who are
not SSI. The amount subject to penalty would be approximately
$173,000,000. Therefore, an error rate of only 4% would result
in a 1loss of $1,700,000 federal dollars. If the state cannot
provide additional dollars to make up this loss, these funds must
be paid from the state matching funds available for the Medicaid
program. In this case the result would be a reduction 1in the
Medicaid program of $6,500,000 since the state current matching
rate is (73.51(F) and (26.49(S).

If the error rate is 5%, the losses double as 2% 1is withheld.
($3,500,000)

If the error rate is 6%, the losses triple as 3% is withheld.
($5,200,000)
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6. CURRENT ERROR RATES

Since April 1, 1982, the payment error rate in South Carolina has
been:

April 1, 1982 - September 30,1982 - 5.9218%
October 1, 1982 - March 31, 1983 - 5.6899%

* Later data is currently not available.

7. FACTORS CONTRIBUTING TO ERRORS

Errors result from both the failure of the caseworker to
accurately apply policyv and by the client, either intentionally
or unintentionally, not revealing his/her income and resources.
Most of the errors relate to the failure to identify all

resources. For example, a client may own property of have bank
accounts in a county or state different from their current
residence. Identification of resources not voluntarily revealed

by the client takes significant staff time.

8. RESPONSIBILITY FOR ELIGIBILITY DETERMINATION

The enacting legislation for the Health and Human Services
Finance Commission specifies that eligibility determinations for
the Medigaid program will be contracts with another agency:

44-6-50 CONTRACTS WITH OTHER AGENCIES:
PROGRAM MONITORING
In carrying out the duties provided in 44-6-30 the Cocmmission
shall contract with health and human services agencies for
eligibility determination with performance standards regarding

quality control as required by law or requlation.

9. ADMINISTRATION

Currently the Finance Commission has contracted with DSS for
eligibility determination for Medicaid Assistance Only (MAO),
AFDC and SSP clients are automatically eligible based on the
Assistance approval.

Estimates reflect that approximately 7,000 individuals will apply

for Medicaid under MAO. As noted earlier the majority will be in
long term care facilities.
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10. RECOMMENDATION

The Finance Commission and DSS in concert with the HCFA need to
develop an intense monitoring process to assure errors are kept
at a minimum.

The Finance Commission and health care providers need to develop

a process to provide needed eligibility information on clients'
status to help facilitate the approval process and reduce errors.

SERVICE IMPACT

There is a potential for large reductions in funds available to
the South Carolina Medicaid Program as a result of withholding
from the federal grant awards. Such withholdings require service
reductions to absorb the impact. To reduce administrative cost
could further result in higher error rates since the majcrity of
administrative cost is used to fund county caseworkers.
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MEDICAID

TITLE: MEDICAID PROGRAM'S FEDERAL PENALTY PROVISION

1. BACKGROUND

With the passage of Section 2161 of Public Law 97-35 (Omnibus
Reconciliation Act) and as amended by Section 137(b) of Public
Law 97-248, the State Medicaid Programs have been subject to
progressive reductions in federal payments in fiscal years
1982-1984. The Health Care Financing Administration (HCFA) has
withheld the following percentages and federal funds by fiscal
year:

FFY 1982 3% - $ 6,280,416
FFY 1983 4% - $ 8,415,319
FFY 1984 4.5% - $11,193,977

HCFA will decrease these reductions by 1% per quarter for each of
the following conditions that the state meets:

1. Having in operation a hospital cost
review program meeting federal criteria

2. Having an unemployment level equal to or
greater that 150% of the national average
unemployment rate for the same period.

3. Fraud and Abuse Recoveries equal to 1% of
the federal payment for the prior gquarter.

The purpose of the federal matching reduction was+to reverse or
slow down unprecedented increase in Medicaid Program costs in all
of the states.

2. TARGET LEVEL METHODOLOGY

HCFA developed target levels for all states for each of the three

fiscal vyears. FY 1982 was 109% of the state's estimate of the
federal share of all Medicaid expenditures for fiscal year 1981
(submitted before April 1, 1981.) FY 1983 and FY 1984 target

levels are derived by HCFA using a 12-month and 24-month average
increase and decrease based upon the CPI index for Medical Care.
Each quarter federal funds are withheld from the federal grant
award until after the fiscal year is over. At this time, the
actual federal expenditures are compared to the target and the
Penalty Avoidance Level (the target - the amount of federal
matching funds withheld.) 1If the actual expenditure level 1is
greater than the penalty avoidance level, then the amount of
rebate will be reduced on a dollar for dollar basis by the amocunt
that the expenditures exceed the penalty avoidance level. If the
target level is exceeded, no federal funds will be rebated to the
state.
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3. LOANS PROVISIONS

The penalty Provision could create a cash flow problem for the
Medicaid Program in South Carolina, and resulted in the
legislature allowing the agencies receiving Medicaid funds to
borrow from the General Fund until the subsequent year's
appropriation is enacted. Those agencies which borrow are then
required to repay the loan immediately. Only the Department of
Social Services has used the State Loan Provision to date:

Loan Requested Amount
FY 1982 $1,800,000
FY 1983 $2,902,000
FY 1984 $2,285,649

4. MEDICAID REBATE

For FY-83/84, based on current cost projections, the Medicaid
program should remain under the target level. However, we will
exceed the penalty avoidance level which will reduce the rebate
on a dollar for dollar basis by the amount the expenditure
exceeds the penalty avoidance level. South Carolina has remained
under the target levels over the last two fiscal years.

FFP FFP Penalty FFP FFP
Target Level Avoidance Level Expenditure Withheld
FFY1982 224,578,000 217,840,660 3% 6,280,416
FFY1983 241,421,000 231,764,160 43 8,415,319
FFY1984 258,320,470 246,696,049 4.5% 11,193,977
FFY1985 276,402,903 268,110,816 - n/al

1 Based on state remaining below penalty avoidance level.
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For the fiscal year 1984, the following amounts should be
available to the state after the rebate:

FY 1984 Rebate $9,134,985
Repayment of FY83-84 Loan (2,285,649)
Less July through September Penalty (2,981,716)
Refunded to General Fund $3,867,620

(The penalty provision will expire on September 30, 1984.
Congress had debated continuation but at this time has decided to
allow the provision to expire.)

As additional information concerning congressional action becomes
available, the above information will be updated appropriately.

MEDICAID ELIGIBILITY PROCESS

The Health and Human Services Finance Commission Process, has
contracted with the South Carolina Department of Social Services
(DSS) to process applications and make determination for
eligibility of applicants for Medicaid services. The Finance
Commission will provide DSS policies, standard, and evaluation
process to be implemented in carrying out the Medicaid
eligibility determination process.

All state determined applications for Medicaid services will be
taken by staff located in the 46 DSS county offices. (SSI
recipients are determined by the federal government.)

To assure that the Finance Commission and DSS meet federal
requirements, the Commission will furnish the following
information in written form and orally when appropriate, to all
individuals who request it:

1. The eligibility requirements
2. Available Medicaid Services
3. Rights and responsibilities of recipients

WRITTEN APPLICATION

The Commission will require a written application from the
applicant, an authorized representative or if the applicant is
incompetent or incapacitated, someone acting responsibly for the
applicant. An applicant must be permitted to allow one
individual or individuals of his choice to accompany, assist, and
represent the applicant in the process.
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AUTOMATIC ENTITLEMENT TO MEDICAID SERVICES

Any individual or family who is determined eligible for financial
assistance under the Aid to Families with Dependent Children,
Optional State Supplementation, Refugee Assistance, or
Supplemental Security Income Programs is eligible for Medicaid
without filing a separate application.

All other individuals must file an application for Medical
Assistance Only (MAO) with the Department of Social Services at
the local office.

DATE OF ENTITLEMENT FOR MEDICAID

Initial: The initial date of entitlement for medical benefits
may be as early as the first day of the month in which the
individual filed an application for financial or medical
assistance, provided all eligibility requirements are met in the
month of application. If not, eligibility may begin as early as
the first day of the month in which the application is approved.l
Based on state remaining below penalty avoidance level

Retroactive: Medicaid eligibility may be established
retroactively up to the first day of any month in a three-month
period prior to the month of application, provided the individual
received Medicaid-covered service during that period and would
have been eligible for assistance at the time if he had applied.

A posthumous application may be made on behalf of deceased
individuals. The individual must have been eligible for Medicaid
when the services were rendered. The application must be filed
before the end of the third month following death for any
benefits to be received.

Medical Necessity

All applicants for Medicaid-sponsored long term care must have
medical necessity certified by Community Long Term Care. This
certification includes the level of care needed by the applicant
based on the South Carolina Level of Care Criteria for Long Term
Care.

Determination of Medicaid Eligibility

Timely determination of eligibility: The following time standard
shall be used for determination of eligibility:

- Sixty days for applicants who apply on the basis of
disability
- Forty-five days for all other applicants.

The agency must determine eligibility within the standards except
in unusual circumstances, for example:
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- because the applicant or an examining physician delays or
fails to take a required action, or

- when there is an administrative or other emergency bevond
the agency's control.

The agency must document the reason for the delay in the
applicant's case record.

The agency must not use the time standard as a waiting period
before determining eligibility or as a reason for denying
eligibility.

The agency must send each applicant a written notice of the
decision and, 1if demanded, the reasons for this action, and an
explanation of the applicants right to request a fair hearing.

The case record must include facts to support the agency decision
on the application.

Provider Redetermination of Eligibility

The agency must redetermine the eligibility of Medicaid
recipients, with respect to circumstances that may change, at
least every twelve months.

Statewide Operation

The Medicaid plan must provide that the following requirements
are met:

1. The plan will be in operation statewide through a system
a local offices, under equitable standards for
assistance " and administration that are mandatory
throughout the state.

2. That the plan is continuously in operation in all local
offices.

The HHSFC will develop:

a. Methods of informing staff of state policies, standards,
procedures, and instructions;

b. Systematic planned examination and evaluation of
operation in local offices by regularly assigned staff
who make regular visits;

C. Reports, controls, and other methods necessary to assure
compliance with policies, procedures, and standards.

The Finance Commission needs to develop a process to intensely
monitor MAO cases as errors are noted since they generally use
more Medicaid services and result in higher expenditures. Most
cases are long term care cases and cause a higher error rate
since this error is weighted on expenditure cases. A review of
training needs, policies and procedures, simplification, and
manpower allocation must be activated to maximize worker accuracy
in the eligibility determination process.
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1984-1985 HHSFC SUGGESTED PRTORITIES

PRIORITY ITEM TIME FRAME ORGANIZATION

I. HEALTH AND HUMAN SERVICES COMPREHENSIVE PLANS

1. A. State Health Plan
1. Volume 1 - Health Status and Systems Jul 84 - Apr 85 HHSFC/SHCC
2. Volume II - Medical Facilities Jul 84 - Apr 85 HHSFC/SHCC/DHEC
2. B. Children's Plan Jul 84 - Jun 85 HHSFC
2. C. Elderly Population Plan Jul 84 - Jun 85 HHSFC
1. D. Social Services Block Grant Plan Oct 84 - Jul 85 HHSFC

II. IMPLEMENTATION PRIORITIES

A. Health Care Costs & Alternative Delivery
System Studies
1. Acute Care Setting

1. a. Focus: Outpatient treatment to
contain costs
1) Birthing centers Jun 84 - Jan 85 Palmetto Lowcountry HSA/HHSFC
2) Urgent Care Centers (Freestanding) Jun 84 - Jan 85 Appalachian Health Council

3) Early discharge to hospice, home
health services and heavy care
nursing homes Jul 84 - Jun 85 HHSFC

b. Focus: Benefit design tce contain costs

1. 1) Second surgical opinion Aug 84 - Feb 85 HHSFC
2) Precertification, concurrent review,

and bill auditing Aug 84 - Feb 85 HHSEFC

3) Preadmission testing Aug 84 - Feb 85 HHSFC

4) Incentives for nonweekend admission Aug 84 - Feb 85 HHSFC
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PRIORITY ITEM

5)
6)

Incentives for appropriate

emergency room use

Co-payment and cost-sharing

2. long Term Care Setting

1s A

Focus:

of long term care

1)

2)

3)

Provision of intermediate care for
mentally retarded in the community
Development of Need methodologies
for community-based long term care

services

Residential care facility survey

1. 3. Equipment Needs - NMR

. 4. Study Proposal for coverage of Children's
habilitative and rehabilitative services

urdler Medicaid

5. Reimbursement System

1. a.

Focus:

1)
2)
3)
4)
5)
6)
7)
8)
9)

Mursing home
Durable goods
Hospital
Physicians/clinics
Pharmacy

Dental

Optometric
Laboratory

DMR 64

Community setting as cost-
effective alternative for provision

Assess Medicaid reimbursement
mcthodologies to contain costs and
promote appropriate level of care

TIME FRAME

Aug 84 - Feb 85
Aug 84 - Feb 85
Jul 84 - Sept 84
Jul 84 - Sept 84
Jul 84 - Sept 84
Jun 84 - Oct 84
Aug 84 - Jan 85
Jul 84 - Jun 85
Dec 84 - Apr 85
Jun 84 - Oct 85
Aug 85 - Dec 85
Jul 84 - Jun 85
Dec 84 - Apr 85
Dec 84 - Apr 85
Dec 84 - Apr 85
Jul 84 - Jun 85

ORGANIZATION

HHSI'C
HHSFC

DMR/HHSIC

HHSFC/DHEC
HHSIC

Pee Dec Regional HSA/HHSFC

HHSFFC/School for Deaf & Blind

HHSFC
HHSFC
HHSFC
HHSFC
HHSFC
HHSFC
HHSFC
HISFC
HHSFC



PRIORITY ITIM
2.

1. 3
L. 4.

TIME FRAME
10) DdH Jul 84 - Jun 85
11) Woodrow Facility Jul 84 - Jun 85
b. Focus: Reimbursement of Indigent Care
1) Indigent Care Study Jul 84 - Oct 85
2) Analysis of State of South Carolina
Medically Indigent Study Jul 84 - Jun 85
3) lmplementation of a Medically Needy
Program Jul 84 - Oct 85
Child Protective Services and
Permanency Planning Jul 84 - Jun 85
a. Indepth review of existing policies and
practices with recommendations for
changes
b. Develop monitoring instruments for
contract compliance
c. Review American Humane Association
report and Children's Coordinating
Cabinet recommendations for
implementation
d. Review paperwork requirements and make
recomnendations for simplification
e. Review staff qualification and training
requirements and make recommendations
f. Review policy and practice for case
staffing and case supervision and make
recomnendations
Develop Framework for DSS Children and Adult
Services Plan and Budgets in order to: Jul 84 - Jan 85
a. FEstablish service need
b. Respond to service priorities
c. Allocate funds and staff
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PRIORITY 1TEM TIME FRAME ORGANIZATION

L 5. Evaluation Criteria for Demonstration of
Service Effectiveness, Client Movement,
Client Satisfaction ard Quality of Service Jul 84 - Jun 85 HHSFC

a. Review of national literature on
methodologies aid practices
b. Recommendation for South Carolina
c. Development of assessment instruments
6. Primary Care Setting

a. Focus: Examine current delivery
system Lor reorganization with
cost-containment incentives

2. 1) Health Maintenance Organizations
(IPA, staff, group) Jul 84 - Jun 85 HHSFC
2, 2) Preferred provider organizations Jul 84 - Jun 85 HHSFC
2. 3) Case management primary care
project Dec 84 - Jul 85 HHSFC
1 4) Medically needy - chamieling ot
high risk mothers and neonates Jul 84 - Oct 84 HHSFC/DHEC/Governor's Office
b. Focus: Preventive care as cost-
effective alternative to delayed
Lreatment
1. 1) EPSDT outreach Jul 84 - Aug 84 HHSFC/DHEC/Governor's Office
1s 2) TImplementation of Oral Surgery
Program Oct 84 - Jul 85 HHSFC
1 7. Improvement of Medicaid Third Party Liability Effectiveness HHSFC
a. Initiate Health Insurance Recoupment Aug 84 - Jul 85
b. Implement Retroactive Medicare
Recoupment 'u Aug 84 - Jul 85
c. Seek Legislative KChange Aug 84 - Jul 85
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PRIORITY ITEM TIME FRAME ORGANIZATION

B. Human Service Cost Effectiveness and
Accountability Measures

1s 1. Solicitation of Proposals for DSS
Operated Child Development Facilities Jan 85 - Jun 85 HHSFC
a. Charleston
b. Colleton
c. Spartanburg
d. Sumter

1. 2. Fee Schedule for SSBG Services Jul 84 - Dec 84 HHSFC
a. Develop schedule for Child Development
Service
b. Explore feasibility of schedule for
other SSBG services and make
recommendations

1I1. EVAIUATION PRIORITIES

1. A. State Policy ldentification and Analysis Jul 84 - Jun 85 HHSFC
1. B. Program lmpact/Evaluation Criteria

Development Jul 84 - Jun 85 HHSFC
1. C. Evaluate Community Long Term Care Project Jul 84 - Jun 85 HISFC
1, D. Evaluate AFDC Home Health Aide Program Jul 84 - Jun 85 HHSFC
1. E. Evaluate York County Demonstration Project Jul 84 - Jun 85 HHSFC
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