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State Plan Amendment (SPA) #:14-0004-MM1 

This file contains the following documents in the order listed:  

1) Approval Letter 
2) CMS 179 Form/Summary Form (with 179-like data) 
3) Approved SPA Pages  

 

 



 
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Atlanta Regional Office 
61 Forsyth Street, Suite 4T20 
Atlanta, Georgia 30303 
 
DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS 
 
 
March 11, 2015 
 
Mr. Christian L. Soura, Director 
SC Department of Health and Human Services 
Post Office Box 8206 
Columbia, South Carolina 29202-8206 
 
Attention:  Sheila Chavis 
 
RE:  Title XIX State Plan Amendment, SC 14-0004-MM1 
 
Dear Mr. Soura: 
 
Enclosed is an approved copy of South Carolina’s state plan amendment (SPA) 14-0004-MM1, which was 
submitted to CMS on December 19, 2014.  The purpose of this amendment is to add the MAGI-Based 
Eligibility Group for Tuberculosis (TB) template S55.  This SPA was approved on March 10, 2015.  The 
effective date of the SPA is November 4, 2014. 
 
We are enclosing the HCFA-179 and the approved plan pages.  This SPA supersedes the S55 Eligibility 
template approved in SPA 13-0014-MM1.  Please incorporate these approved plan pages within the separate 
section at the end of South Carolina’s approved state plan. 
 
Congratulations to you and your staff for your hard work and strong collaboration.  If you have any 
additional questions or need further assistance, please contact Maria Drake at (404) 562-3697 or 
Maria.Drake@cms.hhs.gov.  
 
     Sincerely, 
 
     //s//      
 
     Jackie Glaze 
     Associate Regional Administrator 
     Division of Medicaid & Children’s Health Operations 
 
Enclosures 

mailto:Maria.Drake@cms.hhs.gov


State/Territory name: South Carolina

Submitted By: Sheila Chavis
Last Revision Date: Jan 12, 2015
Submit Date: Dec 19, 2014

Medicaid State Plan Eligibility: Summary Page (CMS 179)

Transmittal Number:
Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation, YY = the last two digits of the submission 
year, and 0000 = a four digit number with leading zeros. The dashes must also be entered.
SC-14-0004

Proposed Effective Date
11/04/2014 (mm/dd/yyyy)

Federal Statute/Regulation Citation
1902(a)(10)(A)(ii)(XII) 1902(z)

Federal Budget Impact
Federal Fiscal Year Amount

First Year 2015 $ 2908317.00

Second Year 2016 $ 3207056.00

Subject of Amendment
This State Plan provides coverage language for the Tuberculosis Program. This SPA supersedes the S55 Eligibility template 
approved in SPA 13-0014-MM1.

Governor's Office Review
 Governor's office reported no comment
 Comments of Governor's office received
Describe:

 No reply received within 45 days of submittal
 Other, as specified
Describe:
Mr. Soura was designated by the Governor to review and approve all State Plans.

Signature of State Agency Official
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