


















































































appendix I
SUMMARY OF THE LAW

To create the State Health and Human Services Finance Commission,
two bills were introduced by the 105th Session of the General
Assembly. llouse Bill No. 2184 was introduced on January 12,
1983, and passed on May 19, 1983, nith amendments. The Senate
concurred trith House amendrnents on May 30, 1983.

The authors of House Bill No. 2184 were:

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

Senate Bill No. 132 was introduced January i.9, 1983. It passed
the Senate on Aprj.1 28, 1983. The authors of Senate Bill No. 132
nere: H.E. McDonald, R.C. Dennis, H.J. Leatherman, I.E. Lourie,
A. Sanders, and J.V. Smith.

Act No 83, which created the Comnission, was signed by Governor
Richard W. Riley on June 7, 1983

The law empohrers the Commission to administer Title XIX of the
Social Security Act (lledicaid), the Social Services Block crant
Program, and to operate the Cooperative Health Statistics
Program.

The duties of the Commission are specifically stated in 44-5-40,
South Carolina Code, 1975, as amended. The 1aw, at 44-6-50,
South Carolina Code 1976, as amended, provides for the Commissj.on
to contract with health and human services agencies for
eliqibility determination and for the operat-ion of a certified
Medicaid management information claims processing system and for
other operational components of the program which might be
considered appropriate for the Conmission. 

)

In addition, this section of the 1aw charges the Commission with
the responsibility of monitoring and evaluating al1 contractual
services and establishing a procedure whereby inguiries
concerning the work of the Commission might be addressed
expeditiously.

The law also creates the State Health and Human Services Finance
Commission (HHSPC) Advisory Committee to assist and advise the
Comrnission in its duties and functions.

Additionally, the law addresses priority areas of service, gives
the Executive Director sole authority to employ and discharge
Comission employeesr dnd gives the Commission authority to
promulgate regulations.
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APPENDIX 2

June 1 , 1984

l'1r. 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 j-s 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 toi the commission is July
1, 1984. The statutory basis for the tray{sfer is Code of Laws of
South Carolina , lgi 6 , Title 44 , Chapter 6 (copy attached) .

Revisions to +-h€ south carolina state Plan under Title xIx of the
social securi.ty Act (as annended) reflecting this transfer are
underway.

other responsibilities for the Comrnission 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 , L984, cornmunication regarding Title XIX of the
social security Act should be directed to Mr. Dennis caldwell,
Executive Direclor, State ilealth and Human Services Finance
Commission, Post Offj-ce Box 8206, Columbia, South Carolina
29202.

I feel that in creating the Ccmmi.ssion' the State of South
Carolina has developed a unified system for planning, financing
and adninistering 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



APPENDIX 3

June 1, L984

Mr. L Bryant Tudor,
Regional Administrator Region IV
Division of Health and Human Services
101 Marietta Tower
Atlanta, Georgiia 30323

Dear Mr. Tudor:

Legislation v/as passed in South Carolina on June 7, 1993, which
established the State Health and Human Services Finance
Commission. As part of this
was assigned responsibility
Block Grant. The statutory
Laws of Sout.h Carolina,
attached) .

legislation, the Finance Commission
for administering the Social Servj-ces
basis for the transfer is Code of
I976, litle 44, Chapter 5 (copy

Presently, a transition is occurring to move related staff andfunctions from the south caroli.na Department of social servi.ces
to the State Health and Human Services Finance Commission. A11
responsibilities will be assumed by the new agency effective Jullr
1, 1984

Please accept this letter as
and Human Services Finance
administering agency for the
Beginning July L, 1984,
Services Block Grant should
Executive Director, State

certification that the State Health
Commission has been designated as the
State's Social Services Block Grant-

communicatj.ons regarding the Social
be directed to Mr. Dennis Caldwell,
Health and Human Services Finance

Commi-ssion, Post Office Box 8206 , Columbia, South Carolina
29202.,
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f wish to reiterate our intention to administer the Block Grant
in total compliance with provisions of PL 97-35 and appreciate
your continued support and cooperation.

Yours sincerely,

Richard l{.Riley

RWR:Sh

Enclosure

cc: Mr. Ja.mes L. Solomon, Jr.
Mr. B.A. Daetwyler
l{r. Dennis Caldwell
l{r. ltike Copeland
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DEPARTI{ENT OF HEALIH AND
Region IV, Suite 903
101 Marietta Tower
Atlanta, Georgj.a 30323

HUMAN SERVICES

APPENDIX 4

June 14, 1984

The Honorable Richard w. Riley
Governor of South Carolina
State Capitol
Colurnbia, South Carolina 2921L

Dear Governor Riley:

Thank you for your letter to me dated June 1 , L984. concern1.n9l
Health andthe official creation of the South Carolina State

Hurnan Servi-ces Finance Commission. We have made fh6 h6^6cc:71t

adjustments in our records to reflect this change.

We have advised our l{ashington office of this changre to ensure
that your SocJ.aI Services Block Grant (SSBG) Letter of Credit is
not affected. These records wiLl be updated prior to July I,
1984.

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

S incere fy,

/s/ Sherril-1 !'i. Ritter, Jr. for

L. Bryant Tudor
Regional Administrator
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APPENDIX 5

STANDARD POLICY

NUMBER JUSUELI

84-1.. ..Standard Policy

84-2.. ..Manaqement Council

84-3.. ..Execut:.ve Managenent Council

84-4 Office of General Counsel

.. (revi-eed 6/7/84

84-5 Planninq and Assegsment

..Responsibilrty & Relationship

84-6*. ..Program operations

34-7 Svstems a Administrative Services

..Responsibliitir & Reiationship

84-8 Health Serrices Administrative

..Responsibrlity & Relationship

84-9 liuman Servi-ces Adrninistrati're

..Responsrb:irty & Relat:-onship

84-10

84-11

Community Long Term Care

. . . Responsibility ,t Relationship

Fiscal Affairs Respcnsi-bilitv

...and Relationship
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84-L2 Advisory Committees/Council

. . . Relation"nip"

8 4-1 3 As sociatj.ons /Organizations

84-14: :::::::::::::::::::;':"T.:i::' 
& Rela'!i'nships

84-15* Connrission ,togt""" Report to

..Governor & General Assembly

84-16* ..Relationship with DSS

84-L7 ...Cornqrlssion on Standing Conmittees

84-18. ..Coordination with State Agencies

84-19. ..Commission Meetings

84-20. ..Division of program Integrity
84-2L*, ..travel
84-22t ..Signature Authoritir
84-23t ..Signature Authorizati.on Cards

* Pending
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APPENDIX 5a

STATE AGENCIES RELATIONSHTPS

A standard pol.l-cy has been developed to establish the
relationship of state agencies and the Health and Human Services
Finance Commission with regard to coordinati.on 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
agfency wiLl receive copies of:

l. Agency I s Work Programs;
2. Legislative Proposals - Proviso - Budget Bi.ll;
3. Copies of agenda for Commission and

commlttee meetings (upon request, copies of attachrnents
will be made available):

4. Bylaws;
5. External agency' s polici_es; and
6. Program budget.

in the area of planning, star-f (as agreed upon) wiil:
1. Be availabie to serve on task forces;
2. Review and comrneni'_ on draft planst
3. Review and comment on agency's priorities and

inplementation strategies; and
4. Participate in develoom.ent of state health and

human service needs.

State agencies and the Conmission will share statistical data.

Technical Assistance will- be provided upon request.

lhe foLlowi.ng will be in the area of program development:

Review and eomrnent on programs coordinated or
funded by the Commission;
Provj.de and comment on grants and plans on heaLth
and human serrri.ces; and

3. Review and comment on criteria and standards.

fn the area of public information, state agencj.es will receive
copies of the annual report.
The Exeeutive Director will meet quarterly with agency Directors
to discuss and review efforts toward coordination and input j.nto
development of health and socj.al policies.

1.
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APPENDIX 5b

ASSOCIATIONS/ORGANTZATIONS RELATIONSHIPS

A standard policy has been set forth to establish the
relationship of organizations/associ.ations and the Commissiongtith regard to coordination and input j-n the development of plans
and programs on the delivery of health and human seivices.
Each organization will interac+- wj.th the Commission. They wilI
revievT regulations and legislative proposals, and they will
receive copies of the agenda, with copies of attachmentl being
made available upon request. They will receive copies of' bylawi
and of external agency policies, as well as of annual reForts.
In the area of planning, associations/organizations wiII:

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.

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

Review and comment on programs coordinated or funded bv
the Commission;
Comment on grants and plans submitted by Commission; and
Review and comment on criteria and standards.

Technical assistance will be provided upon reguest.
copies of pertinent information will be sent to the chairpersonof the appropriate oroanizations/associations who wiif beresponsible for coordinati-on and response to the Commissj.on.

The Executive Director and chairperson/Executive Director of theorgani-zation/association wirl meet quarterly to discuss andreview efforts toward coordination and input into the developmentof health and social policies.
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APPENDIX 6

ADVTSORY COMMITTEF'

Mr. Jce Nornian, Chairman

Mr. James Mitchell

lilr . Lynn Beas ley

Dr. Frank Rayrnond

Mr. Peter G. Reibold

Mr. Carroll O. Watkins

1,1r. William P. Betchman

Senator Frank tl. McGill

Seantor Elizabeth J. Patterson

Rep. Theo W. Mitchell
Dr. Charles D. Barnett

Dr. Wil-liam S. Hall

Mr. Wiliiam J. !4ccord

Mr. James L. Solomon, Jr.

Ms. Barbara Jackson

Mr. Sid Thomas

Ms. Cissy Parades

Dr. Euta Colvin

Prof. Janet A. Sipple

|,1r. Clarence Coleman

Senator John Drumrnond

Rep. Robert L. tielmlT

Rep. Paul W. Derri.ck

Mr. Harry R. Bryan

Dr. Wayne M.Cannon

Dr. Robert S. Jackson

Dr. RandoLph Snoak
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APPENDIX 7

SOUTH CAROLINA STATEWIDE HEALTH COORDINATING COI'NCIL 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 flinchun (p)
BelLe Kennethe (c) John A. Kress (p)

HSA III - Pee Dee Reqional

Clifford Mays (c) H.V. Coleman, M.D. (p)
T.C. Sawyer (c) Audrey liunter (p)

HSA IV - Palmetto - Lowcountry

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

HSA y - East Central Georgia (Aiken Countrt)

Albert Valois

Governor I Discre+-ionarv Appointees

H. Hayne Crum (c) Carol Strickland (c)
Joe B. Davenport (e) I{arvey Ann Wi}kins (e)
Vicki Matthews (c) Randoloh Smoak, Jr., M.D. (p)

(Chairrnan )

Ed Mohrmann (c) williarn S. HalL, M.D. (p)
Robert S. Jackson, M.D. (p) Margaret weston (p)
Williarn J. Mccord (pl

Veterans Adrninistration Appointee

J. Fred Hoefer, Jr. (p)

c: Consumer

D: Protzi-der
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APPENDIX 8

MEDTCAI CARE ADVISORY COMMTTTEE CURRENT MEMBERS

NA.II{E AND TITLE

Robert Jackson, MD
Commissioner

willian B. Floyd
Deputlt Commissioner

James M. Kirby
Assistant Deputy Cornmissioner

Preston Coleman
Program Specialist

John D.R. Jones
Adrninistrative As s istant

.lim Dubbs
Director

Rep. Parker Evatt

GeraId Anthony WiIson, l.lD
Practicing Physicran

.john H. Catheart, Jr., MMD
Practicing Physician

Richard !1. Sasnett, DDS
Practicing Dentist

T. Ed Childers, IIf, Ph. D.
Practicing Pharmacist

wayne Cannon, oD
Practicing Optometrist

ORGANI ZATION

Dept. of Health & Environ-
mental Control

Department of Mental Health

Dept. of Mental Retardation

Dept. of Vocational
Rehabi.litation

Human Affairs Conunission

Commissj.on on Aging Deputy

Health Care Planning
Oversight Committee

Palmetto }ledical Assn.

S.C. Medical Association

S.C. Dental Association

S.C. Pharmaceutical Assn.

S.C. Optotnetric Association

)z



olIn llarion Burton, llD
Practicing Pedlatriclan

f{.H. Hudson
Hospital Administrator

Harry Branton
Nursing Home Administrator

Alberta Rowe
Represcntative

Edith A. Smith, RN,UPH
Repr6sentative

Addie Louise Story

Mike Caughman

Josephine Craft

Robert Jackson

Roy C. Harms
A&!inistrator

w.J. McAninsh, DPlt

!{1111an V. Bradley, NHA
Ourbudsman

S.C. Pediatric Alsociation

s.C. Hospltal Aseociatlon

s.c. H€alth Care Acsoci.atlon

Clvll Rlghts Organizatlon

llome Health Ageney

Conruner

Conguner

Conguner

Consumer

Consuser Representative Deputy

Practicing Podiatrist
State Nursing Eome
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APPENDTX 9

BRIEFING PAPERS

The following are the contents of the Briefi-ng Papers
presented to the Comrnission for informatj.onal purposes

MEDICAID ELIGIBILITY RATE PENALTIES

which were

BACKGROUND

The Tax Equity and Fiscal Responsibility Act (TEFRA), effective
October L, 1982, established an eligrbility error tolerance level
of three percent (3t) effective April 1983. This rneans that 97t
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; howe'rer,
disallowances were not enforced. The TEFRA provisions not only
mandated disallowances, but also provided for HCFA to groject
error rates for each state and wit-hhold federal matching funds
based on these projections.

2. ERROR RATE CALCULATION

The Medicaid error rate is based on a sample of Aid to Famillies
nith Dependent Children (AFDC) and Medicaid Assr.stance 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 eli.gi.b1e by the federal qoverrunent. The
projectron of the error rate is now determined by i--he 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 deterrnined 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 j-n error can significantly increase the
error rate. This small sample resuLts in the potential fo:
slgnificant variance from one sample period to the next without
any changes in practices in the error rate determination process.
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4. PENA',TIES

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 proiected 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 4.1851t in the October-December quarter.
This resulted in S382,050 being withheld in April-June 1984 Grant
Award.

Error rate projections are made for each quarter. To date South
Carolina has received these projecti.ons October-December 1983
4.185it; January-March, Apri.1-June, and July-September 1984 -
5. 6899t. However, South Carolina successfully rebutted the
projections for January-September of L984 and the projections
were changed to 1.8994t 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 SSf recipients,
the penalty amounts may be quite large- Annually South Carolina
receives approximately S275,000,000 in federal funds payrnents.
About two-thirds of these funds are spent on recipients who are
not SSI. The amount subjeet to penalty wouLd be approxi-mately
S173,000,000. Therefore, an error rate of only 4t would result
in a loss of S1,700,000 federal doll-ars. If the state cannot
provide additional dollars to make up thi-s loss, these funds must
be paid from the state natching funds avai.lable for the Medicaid
program. fn this case the result would be a reducti.on in the
Medicaid program of S6,500,000 since the state culrent matching
rate is (73.51(F) and (26.49(S).

If the error rate is 5t, the losses double as 2* is qrithhel-d.
($3,500,000)

If the error rate is 51, the losses triple as 3t is withheld.
(s5,200,000)



6. CURRENT ERROR RATES

Since Apri.l L , 1982 ,
been:

April 1, 1982 -
October |, L982

* Later data is

the palrment error rate in South Carolina has

September 30,1982 - 5. 9218t
- March 31, 1983 - 5.5899t

currently not available.

7. F'ACTORS CONTRIBUTING TO ERRORS

Errors result from both the failure of the caseworker to
accurately apply policy 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 ortn property of have bank
accounts in a county or state different from their current
residence. Identificati.on of resources not voluntarily revealed
by the client takes significant staff time.

8. RESPONSIBILITY FOR ELTGIBILITY DETERMINA?ION

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

44-6-50 CONTRACTS WITH OTHER AGENCIES:

PROGRAM MONITORTNG

In carrying out the duties provided in 44-5-30 the Ccnrnission
shall contract with health and human services agencies for
eligibility determination with performance standards regarding
quality control as required by law or regulation.

9. ADMTNISTRATION

Currently the Finance Commission has contracted with DSS for
eligibility detenrination for Medicaid Assistance Only (MAOI,
AFDC and SSP clients are automaticalfy 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 wi.th 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 deveJ.op
a process to provide needed eligibility infornation 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 glant awards. Such withholdings require service
reductions to absorb the impact. To reduce administrative cost
could further result in higher error rates since the najc,rity of
administrative cost is used to fund county caseworkers.
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MEDICAID

MEDTCAID PROGRAM'S FEDER:AL pENALty pRovrsroN

1. BACKGROUND

with tlrq pasaage of section 2161 of public Law 97-35 (omnibusReconciliation Act) and as amended by Section 137 (b) of public
Law 97-248, the state Medicaid programs have been subSect toprogressive reductions in federal payments in fiscal years1982-1984. The Hearth care Financing aami.nistrati-on (HcFAj haswithheld the following percentages and federal funds bv fiscalyear:

- s 5,280,416
- s 8,415,319
- s11, I93,977

2. TARGET LEVEL METHODOLOGY

state.

'TTTTT F.

FFY 1982 33
FFY 1983 4r
FFY 1984 4.5t

HCFA will cecrease these reductions by 1t per quarter for each ofthe following conditions that the stare meets:

1. Hav j.ng j.n operation a hospj.ta] cost
revlew program meeting federal criteria

2. Having an unemployment level equal_ to orgreater thdt 150t of the national average
unemployment rate for the same perj-od.

3. Fraud and Abuse Recoveries eguai to lt of
the federal paynent for the prior guarter.

The purpose of the federal matching reduction nas.to reverse orslow- down unprecedented increase in Medicaid program costs in allof the states.
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3. LOANS PROVTSIONS

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 funCs to
borrow from the General Fund until the subsequent yearr s
appropriation is enacted. Those agencies which borrow are then
reguired to repay the loan irnmedi-ately. Only the Department of
Social Services has used the State Loan Provision to dase:

Loan Requested

FY 1982
FY 1983
FY 1984

4. UEDICAID REBATE

Amount

s1,800,000
s2,902,000
s2,285,649

For FY-83/84, based on current cost projections, the Medicaid
prograrn should remain under the target level. Horrever, we will
exceed the penalty avoidance le'.rel whj.ch will reduce the rebate
on a dollar for doflar basis by the amount the expenditure
exceeds the penalty avoidance 1evil. South Carolina has remained
under the target leve1s over the last two fiscal years.

E E'Y FFP Penalty FFP
Tarqet Level Avoidance Level Expenditure

FFY1982

PFY1983

FFYI984

FFY1985

1 Based

224,579,000

241 ,42I ,000

238,320,470

276,402,903

2r7 ,940,660 3t

FI'P
Withheld

6 ,290 ,4L6

8,415,319

Ll,L93,977

N/A1

23I,764,L60 4t

246,696,049 4.5t

258 ,110,916

on state rernaining below penalty avoidance level.
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For the fiscal year L984, the following
available to the state after the rebate:

FY 1984 Rebate

Repalment of FY83-84 Loan

Less July through September Penalty

Refunded to General Fund

amounts should be

s9,134,985

(2,285,6491

(2,98t ,7!61

$3,867 ,620

(lhe penalty provision will expire on Septernber 30,1984.
Congress had debated continuation but at this time has decided to
allow the prcivision to expire.)
As additional infornratj.on concerning congressional action becomes
avaj-lable, the above information will be updated appropriately.

MEDICAID ELIGIBILITY PROCESS

The llealth and Human Services Finance Commission Process, has
contracted r,rith the South Carolina Department of Social Services
(DSS) to process applications and make determination for
eligibility of applicants for Medicaid services. The Finance
Comrnission will provide DSS policies, standard, and evaluation
process to be implenented in carryj-ng out the Medicaid
eliqibility determination process.

.qi1 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 feCeral
reguirements, the Commission will furnish the following
information in written form and orally when appropriate, to all
individuals who request it:

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

WRITTEN APPLTCAIION

The Commission will require a wri.tten application from the
applicant, an authorized representative or if the applicant is
incompetent or incapacitated, someone acting responsitly 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.



AUTOMATTC ENTITLEMENT TO MEDTCAID SERVICES

Any.individual or family who is determined eligible for financial
asiistance under the Aid to Families with Dependent Children,
Optional State Supplementation, Refugee Assistance r or
Sirpplemental Security fncome Programs is eligible for tttedicaid
\.rithout filing a seParate application.

A11 other individuals must file an application for Medical
Assistance only (MAo) r.rith the Department of socj,al services at
the local office.

DATE OF ENTITLEI.IENT MEDICAIDFOR

fnitial: The initial date of entitlement for medical
m?ry Ee as early as the first day of the month in
individual filed an application for financial or
assistance, provided all eligibility requirements are
month of application. ff not, eligibility may begin as
the first day of the nonth in which the application is
Based on state remain!.ng below penalty avoidance level

Retroactive: Medicaid eligibility may be established
ffiyuPtothefirstdayofanymonthinathree-month
period prior to the month of application, provided the individual
ieceived Medicaid-covered service during that period and would
have been eli.gible for assistance at the time if he had applied.

made on behalf of deceased
have been eligible for Medicaid
The application must be filed
month following death for anY

lledica} Neeessity

All applicants for Medicaid-sponsored long terrn 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 Eliqibilitv

Timelv determination of eliqibility: The following tine standard
shall be used for determination of er:-grb:'rlty:

benefits
which the

rnedical
met in the
early as

approved. 1

A posthumous application may be
individuals. The individual must
when the services were rendered.
before the end of the third
benefits to be received.

Sixty days for apPlicants
disability
Forty-five days for all other

who apply on the basis of

applicants.

The agency must determine eligibility within the standards except
in unusual circumstances, for example:



- because the applicant or an examining physician delays
fails to take a required action, or

- when there is an administrative or other emergencv
the agencyrs control.

The agency must document
appli.cant' s case record.

the reason for the delav in

The agency must not use the time stanCard as a waiting peri
before determining eligibitity or as a reason for denyi
aliaihili+rr

The agency nust send each applicant a lsritten notice of t
decision and, if demanded, the reasons for this action, and a
explanation of the applicants right to reguest a faj.r hearing.

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

Provider Redetermination of Eliqibility
The agency must redetermine the etigibility of Medicaid
recipients, with respect to circumstances that may change, atleast every twelve months.

Statewide Operation

that the following reguirementsMedicaid plan must prorride
meE:

1.

2.

The
are

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.
That the plan is continuously in operation in alL loca1
offices.

The HHSFC will develop:

a. Methods of informing staff of state poticies, standards,procedures, and instructj.ons;
b. Systematic planned examination and evaluation ofoperation in 1oca1 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 Fi-nance commission needs to develop a process to intenselymonitor l.tAo cases as errors are notad since they generally us!
rnore Medicaid services and result in higher expendiiures. lttostcases 1!e long term care cases and cause a- hi.gher erlor ratesince this error is weighted on expenditure cases. A review oftraining needs, polieies and procedures, sinplification, andtlanpower allocation must be activated to maxirni.ze worker accuracy
in the eligibility determination process.
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PRIORITY

1984_1985 HHSFC SI.JGGESITT PRIORITIIS

ITEM

I. HEALIH AND H[}IAN STRVICES C(-}IPR!}IENSIVE PTANS

A. Scate Healtlr I'Ian
1. Volurne I - Healrh StaEus ard Syscerns
2. Volune II - |bdical F'acilitles

B. Childrenrs Plan

C. Elcterly Pop.rlation Plan

D. Soclal Servlces Bloclc Granc Plan

II., IMPLI}4TNIAIION PRIORI'I'IES

A. Health Care Costs & Alremaclve Deliverv
Syscem Studies
1. Acute Care SecEtng

a. Focrrs: 0utpatlent treatmenE to
66frE6'in costs

1) Blrthlng cerrfers
2\ UrgenE Care Centers (Freestardlng)
3) Earl-y dlscharge co hospice, honre

ltealth services ard heavy care
r-ursirrg homes

b. Foctrs: llerrcfit design to coutairl costs

1) Secorrd surgical oPlnlon
2\ Precertiflcaclonr concurr-etlL revient

and bill atdltitrg
3) Preadml.ssl-ort tescing
4) IncerlLlves tor nc'rrueekerd admlssi,on

TIME FXAI'IE

Jul 84 - Apr 85
Jul 84 - Apr 85

Jul ti4 - Jun 85

JUI 84 - Jun 85

Oct 84 - JuI 85

Jun 8lr - Jan 85
Jun 84 - Jan 85

Jul 8lr - Jun 85

Aug 84 - Feb 85

Aug 84 - Feb 85
Aug 84 - Feb 8Ir
Ar-g 84 - Feb 85

OK;ANIZATION

HFTSTC/SHCC

HHSrc/SHCC/i}ll]c

Hr.tsFc

Ht{src

HllsFc

PaIneEEo Lowcdrnt ry HSA/HllSl-C
Appalachian Health C<runcil

HHSFC

HHSFf,

HHSIC
llHSlc
H1{SrC

a

2.

1.

63



PRIOR,ITY I'IEM

5) Ilnentlves for appropriate
emergency room use

6) Co-palnnent ard cosE-sharing.

2. Long Term Care SeEtlng

a. Focus: Conrnrnlty settlttg as cost-
effective altenratlve for provislon
of long term care

1) f'rovtsion of lntermediate care for
mentally retardecl ln the comnrrnlty

2) Ibvel,opment of Need rnethcxlologies
for comrnrnlty-bascrl long term care
servi.ces

3) Restdentlal care facillty survey

3. Fqulpment Needs - NllR

4. Stuly Proposal for coverage of (hlldren's
habllitatlve ard rehabllttative services
urder lt'ledlcaicl

5. Relmbr-rrsement System

a. Focus: Assess lledlcaid reimbr-rrsemetrt
frdEEfrologles to cotrtain <:osts ard
pronoce appropriate level ol- care

1) ltursing home
2) Lhrable goods
3) fbspltal
4) Physlclans/clinics
5) Pharmacy
6) Dental
7 ) ClptomeEric
8) Laboratory
9 ) D$.rR 64

TI.I.S, FRA,IE

JuL 8/r - I;ept 84

Jun 84 - (-bt 84

Atrg tt4 - Jan 85

JuI 84
Dcc 84
Jun 84
Aug 85
JuI 81+

I)ec 84
l)t'c 84
Dec 84
.Jr.rl 84

ORGANIZATIO}I

HHSrc
HHSIT

Df.,rR/HilSI,U

HHSl..(l/lJilFC
lrHStc

Pee Dee Reglonal IISA/HHSFC

tlltsFc/School for Deaf & lllirxl

lrltsFc
HIISFC
HHSFC

HTISFC

HIISJFC

HHSFC

HilSrc
HilSrt
HtIS;FU

tug 8lr - Feb 85
Ang 84 - Feb 85

I.

1.

1.

Jul 84 - Sept 84
Jul 84 - Sept 81r

- Jun 85
- Apr 85
- Oct 85
- Dec 85
- Jun 85
- Apr 85
- Apr 85
- Apr 85

- Jun 85



PRTOR,ITY [Iu'l TIWJ FRAI4E

Jul 8/r - Jun 85
Jul 84 - Jun 85

Jul 84 - Oct 85

Jul tJ4 - Jun 85

JuI 84 - Occ 85

Jul 8l+ - Jun 85

OITCANIZAI'I(N

HIISFC
lllrsFc

tltLslC/Three Rlvers tlSA

HHSFC/(br,rerror' s Of f lce

lilrslrj

HITSFC

tit'Ft
l{oodrow Facility

b. Focus: Reimhrrsement of Irdlgent Care

1) Irdtgent Care Sndy
2) Analysis of State of South Carolina

!'ledlcally lrxllgent Study
3) Inrplenentatiorr of a l.kxlically Needy

Progran

ChlId Procect.ive Servlces ard
Permanerrcy Plarrnlrg

a. Indepch revleri of exisci4g policies ard
practlces wlth recomrerrlatlons for
changes

b. Develop nnntEorfug irscnments for
conCract compliarrce

c. Review Anerican flrnane Ass<rlation
report ard Chlldrenr s kxrrdinatlng
Cablnef reconunendations for
lrplementatlon

d. Review papen^rork rec$rlrenents ard make
reconurerdations for slmpllticati-on

e. Revlew scaff qualificaLion ard trainirqg
requirenrerrEs ard makc recommerrlaEions

f. Revlew policy ard pracEice for case
sEaffl4g ard case supervislon and make
recomnrerdations

Develop Franework for DSS Chlldren ard Adult
Services Pl,an and Brdgecs in order to:

a. I'stabllsh sewlce need
b. Resporr.l Eo service prlorllies
c. Allocate furds ard scaff

Jul 84 - Jan 85 Hlrslt/Dss

10)
11)

2.

3.1.

4.1.
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PRION{ITY

1.

TIMI' FI{AME

Jul tt4 - Jun 85

JUI 84 - ntrt 85
Jul 84 - Jun 85

llec 84 - .lul 85

Jrrl 8,4 - (bc 84

Jul tJ4 - Arg 8lr

Ocr 84 - Jul 85

Ar€ 84 - Jul 85

Aug ti4 - Jul 85
tug ef - Jul- 85

ORGANIZAI'ION

HlrsFc

HltsFc
IfiSfC

Hl6tt

HIAFC/DtlEC/C6'errpr I I Of f lce

H|lSlt/lJtlEflG<ryerror I E Of f lce

lrHsrc

l}tsFc

5.

6.

Evaluation Crlteria for Denorrs[ratlon of
Servlce Et'iectlverress, Client I'bvernenL,
Client Satisfaction ard Qrallcy of furvlce

a. Revlew of natlonal Literacure on
metkxlologtes ard practlces

b. Rec<.urnrerrlatlon for South Carolina
c. Development of assessment lnstlumeuts
Primary Care SetLing

a. Focus: lxamire clrrerlc delivery
systcnr tor ra;rganization wiLh
cosC-corltairurprrt irrcentlvcs

1) Heal.th Mallrterrarrce OrganlzaLiorrs
(IPA, scaff, group)

2) Preferred provider organi.zatlons
3) Case managerrcnt prinnry care

project
4l llrdically neecly - chanrrcling of

hlgh risk [DLtrers arrJ rreonates

b. l-rrus: Preventive care as cost-
efEdctve alternarlve co delave<J
Lreatroenr

1) EI'StIl o-rrreach
2) Irrrplemer.rLaEion of Oral Surgery

Progranr

2.

2.
2.

1.

I

t

l. l. Inprcrverrrenc ot |lcclicald 'Ihtrd Party Llabillty EffecElvcuess

a. InitiaEe llealth Lrsurarce Recu.rpnrent
b, Ln4rlcrnenE Retr()active Fleriicare

Reculprcnc ic. licck k'gislative Kl'utrgtrs
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PRI0R,I'IY ITEM Til[ FMI.IE

Jul 84 - Jun 85

JuI 84 - Jun 85

Jul 84 - Jun 85

Juf 84 - Jun 85

JuI tJ4 - Jun 85

ORGANI2ATION

HTISFC

HTISTT

HflSrt

HlrsFc

HHSFC

l.

B. lhruran lbrvice CosE EffecLiveness ard
Acccrrntabil ity lleasures

1. SollciEaClon of Prop>sals for DSS

Qrrated Child Development Facllltles
a. Charleston
b. Colleton
c. SparLarlhlrg
d. S,unter

2. Fee Sclredrle for SSKj Services
a. Develop schcxh,rle for Child Developmer.rc

Servlce
b. Explore feasibtllcy of schedr.rle for

other SSIIG servlces and make
reconlmencatlons

III. LVA]UATION PRIOITITIES

A. Stafe Pollcy ldentlfication ard Analysls

B. Program Inrpacc/Evaluatlon Criceria
Developrnent

C. Evaluate Coruunity L-rng Term Care ProjecE

D. Evaltrate AFIX lbme llealfh Alde Program

E. Evaluate York Ccr:nty DemotrsLratlon Project

Jan 85 - Jun 85 HFTSFC

Jul 8/r - Dec 8lr Htrstt1

l-.

1.

1.

1

1.
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