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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-26-12 
Baltimore, MD 21244-1850 

Financial Management Group 

Ms. Deirdra T. Singleton 
Acting Director 
Department of Health and Human Services 
P.O. Box 8206 
Columbia, South Carolina 29202-8206 

RE: State Plan Amendment SC 14-0014 

Dear Ms. Singleton: 

MAY 18 2017 

�'--, 
rCMS 

CENJEKS FOR MWICAR£ & MWICAIIJ S£KVIUS 

CENTER FOR MEDICAID & CHIP SERVICES 

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid state 
plan submitted under transmittal number (TN) 14-0014. Effective December 31, 2014, this 
amendment modifies the State's reimbursement methodology for setting payment rates for 
disproportionate share hospital services (DSH). Specifically, this amendment updates the 
base year used to estimate the interim DSH payments and inflates the rates to the rate year 
ending in 2015, increases the DSH limit for the out-of-state border hospitals eligible for 
DSH payment from 50% to 60%, continues any prior rate reductions implemented by the 
Department, and creates a $25.0 million DSH pool for rural hospitals and a $40.0 million 
DSH pool for hospitals identified as transformation hospitals. 

We conducted our review of your submittal according to the statutory requirements at sections 
1902(a), 1902(a)(l3), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the 
implementing Federal regulations at 42 CFR Part 447. We have found that the proposed changes 
in payment methodology comply wiJh applicable requirements and therefore have approved 
them with an effective date of December 31, 2014. Approval of this amendment is based on the 
state's assurance that the providers are allowed to retain the payments received for inpatient and 
outpatient services provided. We are enclosing the CMS-179 and the amended approved plan 
pages. 

If you have any questions, please call Stanley Fields at (502) 223-5332. 

Sincerely, 

  //s//

Kristin Fan 
Director 
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VII. Dl sproport ionate Share

A. Paynents

Di sproport ionat e share hospital (DSH) payments sha.Lf be made in accordance
with the requirements of Section 1923 of the Sociaf Security Act. DSH
paynents !.¡if1 be paid to lhose facilities meeting the requirements
specified in Section II 12. For clarification purposes, the South Canolina
Medicaid State Plan rate year for DSH payment purposes is October 1

through Sepl-ember 30. For FFY 2015, qualification data w.il1 be based upon
each hospital's fiscal year 2013 cost reporting period,

Effective for the October l, 2074 - September 30, 2OL5 DSH pa)ment
period/ the interim hospita.l specific DSH limit wif.l be set as
folfows:

The interim hospital specific DSH limit for all SC general acute
care hospltals that contract with the SC Medicaid Prograrn wiÌl
be equal to one hundred percent (1003) of the unreimbursed
hospital cost for aff (i.e. SC and out-of-state) uninsured
patients, a1Ì Medicaid fee for service patients, aÌl Medica.id
managed care patients (including PACE Program participants)¡ SC

dual (Medi care /Medi caid ) eliqible patients, and all Medicaid
patients who have inpatient and outpatient hospital services
reimbursed by a cornmercial carrier. The hospital specific DsH
limit for al1 generaL acute care border hospitals (in North
carofina and ceorgia) and SC non-generaf acute care hospitafs
contraclinq with the Sc Medicaid Program will be equaf to sixty
percent (60C) of the unreimbursed hospital cost for SC uninsured
patients¿ SC Medicaid fee for service patients, SC Medicaid
managed care patients (including PACE Program participants), SC

dua.L (Medícare /Medicaid) eligible patients, and SC Medicaid
patients who have inpatient and outpatient hospital services
reimbursed by a coÍùnerciaf carrier. The December 19, 2008 Final
Ru.Le (as well as ins truct ions /guídance provided by the DSH audit
contractor) reLating to the audits of the Medicaid DSH plans as
weLl as the December 3, 2074 Final Rufe relating to the Uninsured
Definition wiÌf be the guiding documents that hospita.Ls must use
in providing the DSH data. When ca]culatinq the hospital specific
DSH limit for the SC general acute care hospitals, and the SC

non-general acute care hospitafs which quafify for the SC

Medicaid DSH Program effective for the FFY 2015 DSH payment
period¿ the Medícaid Aqency will adjusL the limit of the impacted
hospitats for the impacts reÌating to the July l, 2OI4 Medicaid
fee for service inpatient hospitaf per discharge rate and
outpatient hospital muÌtiplier normalization action.

Except for the SC Department of Mentaf Health (SCDMH) hospitals,
for FFY 2015, each hospital's lnterim hospitaf specific DSH linit
will be calculated as follows:

i) The unreimbursed cost of providing inpatient and outpatient
hospital services to the uninsured, Medicaid fee for service,
Medicaid MCo enrollees, dual eligibles, and Medicaid efiqibfes
who have lnpatient and outpatient hospitaf services reimbursed
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by a conunercial carrier will be determined by taking each hospitaf's
fiscal year 2013 cost reporting period charges for each group listed
above and multiplying that by the hospitat's applicabte FY 2013
unadjusted inpatient and outpatient hospitaf cost to charge ratios
{i.e. Medicaid and Medicare) to determine the trase yeal cost for
this gloup. Tn order to inflate each hospital/s base year cost
deterrnined for each group identified above, each hospital's cost
will be inflated from the base year to December 31, 2013 using the
applicable CMS Market Basket lndex described in (A) (a) of this
section. The inflated cost of each hospltal fo¡ each group
determined above wifl be summed and reduced by payments received
from or for afl uninsured patients/ all Medicaid fee for service,
afl dual eligibles, all Medicaid eligibÌes who have inpatient and
outpatient hospital services reimbursed by a commeicial carrier¡
and alÌ Medicaid managed care patients to determine the totaf
unreimbursed cost for each DSH hospital. Out of state border DSH
qualifying hospitaÌs and SC non-general acute care DSH quaÌifying
hospitals wiÌ.L only report revenue received fron SC residents.
Hor\rever, because of the Medicaid fee for service páyment actions
effective october 1, 2413, July 1, 2014 and October It 2AIA, HEy
2013 Medicaid Managed Care Pal,ments and Medicaid fee for servíce
pa\,'ments wiIl be increased/<decreâ sed> appropriately for each
hospíta.L based upon its specific payment action. Additíonally, to
adjust for the .luly It 2014 hospítal specific ¡ate and outpatient
muftiplle¡ rormalization action effective July 1, 2014 that impacted
certain hospÌta1s, the Medicaid Agency wiÌ1 adjust the foflowing
DSH el.iqib1e unreimbursed cost pools as fof lo!.¡s:

Medicaid FFS unreimbursed cost pool - for hospitals that received
a reduction in their Medicaid FFS hospital speclfic per discharge
rate or outpatient multìplier effective .luly 1, 2014, total
Medicaid FFS inpatient or outpatient cost wifl be reduced by the
'Jjrly 1, 2014 percentage rate/multipfier change.

Medicaid MCO unreimbursed cost poof - for hospitals that received
a ¡eduction in their Medicaid FFS hospital specific per discharge
rate or outpatient nultiplier effective Jirly 1, 201,4t toLal
Medicaid Mco inpatient or outpatient cost t\'ill be reduced by the
Jjrly I, 2AI4 percentage rate/multipÌier change.

Uninsured unreimbursed cost pool for hospitaÌs that received
a reduction in their Medícaid F¡'S hospitaÌ specific per discharge
rate or outpatient multipfier effectÍve .tuÌy 1, 20L4, toLaL
Uninsured inpatient or outpatient cost will be reduced by the
July 1, 2014 percentage rate/muftipÌier change.

ii) For FFY 2015¡ each SCDMH hospital's interin hospital specific DSH

limit wiLf be calcufated using FYE June 30, 2013 cost report data
for aI1 of its Medicaid fee for service, uninsured/ al1 duaf
(Medicare /Medicald ) eligible, and all Medicaid efigibles t¡ho have
inpatient hospital services reimbursed by a commercial carrier. Each
hospitaf's total allowable cost will be inflated from the base year
to December 31", 2013 using the cMS Market Basket Index described in
(A) (4) of this section, The inflated cost will be divided by total
FYE .lune 30,2A\3 acute care hospítal days to determine a cost per
day amount. This cost per day amount ltilf be nultlplìed by the FYE
,tune 30¡ 2013 acute care hospltal days associated ltith alf Medicaid
fee for service, uninsured, aIl dual eligibfe, and aÌÌ Medicaid
eliqibles r,¡ho have inpatient hospitaÌ services reinbursed by a

commerciaf carrier to deter:mine the lotal amount of cost efigible
under the hospital specific DSH limit. The inflated cost of each
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iii)

iv)

A'1'I'ACHMEN'1' 4. t-9-A
PAGE 28a

hospital determined above wiff be reduced by pal¡nìents received
from or for all Medicaid fee for service, uninsured patients, a1Ì
dual eligibfes, ând all Medicâid eligibles lrho have inpatient and
outpatient hospital services reirìbursed by a conmercial carriet to
determine the totaÌ unreiribu¡sed cost of each DSH hospitâl-. In the
event that any of the SCDMH hospitals provided inpatient hospital
services for Medicaid managed care patients during FYE June 30, 2013.
the p¡evious methodofoqy outlined above wiÌf be used to determine the
unreiÍìbursed Medicaid mênaged câre cost to be added to the unreimbursed
Medicaid eligible and uninsured cost p¡eviously dêscribed.

For new S. C. general acute care hospitals which enter the SC Medicaid
Program during the Octobe¡ 1, 2014 SepteÍìber 30, 2AL5 DSH Payment
Períod, their interim hospital specific DSH limits will be based upon
projected DSH quêlification, cost¡ charge and pal,1nent data that wiff be
subsequently adjusted to refÌect the audited DSH qualification, cost,
charge and palment data resulting from the âudit of the October. 1, 2014
through Septenber 30, 2015 Medicaid State Pfên .át. y"^..

For the FFY 20L3/20L4 DSH pa!îìent period, the Medicaid Àqency creatêd
the "Medicaid Accountability e Quality Tmprovement initiative". The
purpose of this initiative is to increase value and transparency in the
current system¡ invest in hotspots of poor health, reduce per caplta
costs, and improve health outcomes. Through managing cêre for the
chronicêlly uninsured and ensuring access, the South Carolina
Depar.tment of Heâlth and Human Servíces (SCDH1IS) will coflaborate with
other providers and health care organizations to improve hea.lth ca¡e
value in South CarofÍna (SC) by inproving outcomes and reducing per
capitâ costs.

Effective for the October 1, 2014 through SeptemL,er 30, 2015 DSH payÌent
period, the rural hospital DSH pooÌ that was created under the "Medicaid
AccountabiÌity e ouality Improvement Initiative" r.¡i11 incr.ease f¡on $20
million (total dollars) to $25 million (total dollars) and will be
gerê¡êted from the existinq EEY 2AI4/2O),5 DsH aftotment. This rì.rrâÌ
hospital DSH poof wifl be spread among the SC defined general acute
care hospitals based upon the October L, 2AI4 SC defined rur.al hospital
definition as refÌected on page 9. This pool pal¡ment will be in addition
to the SC defined rural hospitâl base DSH pêl,ment amount detennired in
accordance with the FFy 2014/20L5 DSH pat¡ment methodology. The
allocation methodology used by the state Mêdicêid agency to dìstribute
the S25 milfion Rural Hospital DSH Poof first includes thê cafcufation
of the base DSH payment amount for ê11 DsH qualifying hospitaÌs and is
determined in accordance lrith section vIf.A.1.vi. of Attachment 4.19-
Ä. Next the Medicaid agency wiÌl allocate the $25 million Rural Hospital
DSH Pool based upon each rural hospitaÌ's sha¡e of its rêmaining
unreinÌbu¡sed hospital specific DsH limit (1.e. hospital specifìc DsH

limit less the llase DSH pal¡mert calculated) over the total remaining
unreinìlcursêd hospital specific DSH linits of the qualìfyinq rural
hospitals. Tn ordêr for eâch south carolirê Medicaid-defined gene¡êÌ
acute care ru¡al hospital to receive the fuÌl coverage of its
uncompensated care (not to exceed $25 rniÌlion in the aggregate under
this section), each SC Medicaid-de fined general acute care ¡u¡41
hospital must pârticipate in the Heafthy outcomes Initiative. Faílure
to pârticipate in the Healthy outcomes Tnitiative wilÌ result in the SC

defined general acute care rural hospital becoming ineÌigible to receive
any of the $25
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rûiÌfion DSH pool funding available. Any lemaining balance of the $25
mi-lllon DSH pool funding that may become avaiÌable will be redistributed
among the SC Medicâid defined general êcute care luraÌ hospitals that
participated in the HeaÌthy Outcomes Initiative.

In order for the SC defined general acute care non-rura.I hospitêls to
receive one-hundred percent (1009) of its caÌculated DSH payment for
the DSH payment period beginning October 1, 2014, each hospital will
afso be required to participête in the Healthy Outcones Inítiatìve. SC

defined general acute care non-ruraÌ DSH hospitêfs thêt choose not to
participate in the Healthy Outcomes Initiative will onÌy receive ninety
percent (909) of its calcufated DSH pat¡ment for the FFY 2014/2015 DSH

pa\¡ment period and any remaininq balance (i.e.10S) that may become
availâble will be redistributed among the SC defined qreneral acute cêre
non-rural DSH hospitals that participated in the Healthy Outcomes
Initiative. SCDMH hospitals ê¡e not required to participate in this
initiative since they do not provide emergency room services,

Tn accordânce with Budget P¡oviso 33.33 of the SFY 2014/2015 South
Carolina State Appropriêtiots Act, the agency will create a separate
$40 million (totaI computable dollar) Transformation Pool from the
existing FFY 2015 DSH allotment. Therefore, the total DSH allotment
amount that will be spent in accordance with the DSH pat¡ment methodology
prevíousÌy described wilf equal ç462,346,234.

The Transformation hospitaÌ must be a DSH-eligible hospital ín
accordance wìth Attachment 4.19-A of the SC Medicaid State Plan;

The following pal,Tent amounts were paid to the foÌÌowing
Transformation Hospitals i Mcl,eod Regional - $8,000,000;
spa¡tanburg Regional - $4,000,000; Palmetto Richland
$4¡000¿000; and; MUSC - $2,500,000.

Any t¡ansformation pal,ments rnâde from the FFY 2015 Transformation
Pool mì.rst be applied against the Medicaid state Plan Rate Yeal
2015 DSH audit regardless of when they are paÌd (ì.e. during FFY
2 015 or EFY 2016)

,4. Transformation pool Hospital may not be ¡eímbursed more than
its hospital specific DSE limj-t when Transformation Pool pal,ments
made under this section are added to the base DSH pal¡ments as
determined it Ãttachment 4.19-4.

Any remaining funds left over from the $40 millíon Transformation
Pool wifl be dispersed as follows:

a) First, SC defined rural hospitals will receive the
difference between their hospital specific DSH liroit and
the DSH pal¡ments made duritg the EEY 2015 DSH payment
period and;

b) Once SC defined rural hospitals have recelved the palments
made under sectior a), any remaining funds wifl be
dispersed to aÌf remâining DsH eligibÌe hospitals except
those owned by the South Carolinê Department of Mental
Heal,th using the hospj-tal specific DSH limlts as the basis
for distribution.

A-L'IACHLVIEN']' 4 . I9-A
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Attachment 419-A
Page 28a.2

Effective for the FFY 2015 DSH pal,mett period, the SCDHHS wíÌÌ crêate
four separate DSH pools for the caÌculation of the interim DSH pal,'nents
effêctíve October 1, 2014. The first DSH pool will rep¡esent the
unreimbursed costs of the utinsur:ed and Medicaid eligible recipíents
¡eceivinq inpatient psychiatrlc hospital services provided by South
Carolina Ðepartmert of Mental Health (SCDMH) hospitals. Undel this
pool, the sCDMH hospitaÌs wiÌl receive (in the aggregate) up to one
hundred percent of their specific DSH linit but not to exceed the
aggregate FFY 2010 base DSH aflotment pa\¡ment amounts of all of the
SCDMH hospitals. Next, a $25 miÌÌion DSH pool will be established from
the existing FFY 2015 DSH a-llotment for the SC defined rural hospitals
as described ln iv above. Next, a $40 rnillion Transformation Pool as
described in v. above will be established from the existing FFY 2015
DSH allotment to be paíd to qualifyirg DsH hospitaÌs. Finally, the
remâining DSH aÌlotment arnount beginning October Lt 2O14 v¡iÌl be
availêble to all DSH eÌigible hospitals except for those operated by
the SC Department of Mental Health (SCDMH) . Tn the event that the sum

of the hospitaf specific DSH limits of the Sc defined r.uraf and non-
ruraf DSH qualifying hospìta.Is êxceeds the sùm of DSH pa\ment pool #4
beginning october 1, 2014, the hospitêf specific DsH llmits wifl be
dêcreased proportionately to ensure the hospital specific DSH tinits
are within thê DsH pa\¡ment pool #4 amount. In the event that the sum of
the adjusted hospital specífic DSH limits (i.e. the câfcufated hospital
specific DSH linit less the pal,ment êmount from DSH pool #4) of the SC

defined rural hospitals exceeds pal¡ment pool #2, the adjusted hospital
speciflc DSH limit will be decreased proportionately to ensure that the
hospitaÌ specific DSH lilnits arê within the DsH pa''nent pool #2 âmount.

The October L, 20L4 September 30, 2015 annuaf aqqregate DSH payment
êmounts Lnill not exceed the October l, 201-4 - September 30, 2015 annual DsH

allotment amount and may not equal the annual DsH allotment amount.

Effective.on or after October 1, 2014, the South Ca¡oIina Department of
Heafth and Human se¡vlces estäbfished qualification criteria that will be
used to determine those general acute care and long term âcute cêre
Disproportionate Shar.e (DsH) hospitals that will be subject to a reduction
in their. federal flscal year (FFY) 201"4/201,5 DsH pa\¡ments. The qualification
criteria \,rill be developed using âs filed hospital fiscal yeê¡ lHîY ) 201"2

South Carolina Medicaid fee for service and uninsured individuals' totâl
inpatient and outpatient hospital costs, South Carofina Medicaid Managed
Care Orqênization (MCO) en¡olfees total inpêtient and outpatient hospital
costs, and the Medicare /Medicaid eligible and Medicaid/CoÍùnercial inpâtient
and outpêlient hospital costs. These costs, which wiÌl be deemed as "DsH
E1igibÌe Costs", wiÌl be accumulated by hospìta1 and thet divided by each
hospital's as filed FY 2012 totâl inpatient and outpatient bospital costs
to determine its portion of total inpatient and outpatient hospitêl costs
associated witlr providing services to low income individuals. A "DSH
EÌigible Costs" stâtewide weighted average late will be dete¡mined by taking
the sum of the "DsH Eligible Costs" and dividing it by the sum of the HFY

2012 (or 2013 data if a new DsH hospitaÌ) totat inpatient and outpatient
hospitaf costs of all qene¡al acute and long term acute care DSH qualifying
hospitals which filed a HFY 2012 (or 2013 data if a new DSH hospital) cost
r:epo¡t. AIÌ generaf acute care and long telm acute cêle DSH qualifying
hospitêls falling under the statewide average râte will be subject to the
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Attachment 419-A
Page 28a.3

FEy 2014/2015 DSH palanent reduction except for SC defined rural hospitals
and qualifyinq burn intensivê care unit hospitals âs defined October 1,
2014 (i.e. these hospitals will be exempted from the DSH pal¡ment reduction
previously described) . Each impacted generaf acute cate and long tetm
acute care DSH hospital \.¡il1 receìve its propo¡tionatê share of the annual
DSH paFÌent reduction amount based upon its FîY 2013/201,4 interim DSH

palment amounts. The total îEY 2014/2015 DSH paynent reduction, on an
annual basis, will amount to $8,736,559. This fìindinq will thên be
redistributed to the remaining DSH eligible hospitals (excludlng those
operated by the SC Department of Mentaf Hea1th) . Upon compfêtion of the
FFY 2015 Medicaid DSH audit, the "DSH Eligible Costs" statewide average
rate will be recalculated based upon âudlted FFY 2015 data to finalize
the hospita.ls subjêct to the $8,736,559 DSH palment reduction for FFy 2015
usinq the methodology pr:eviously descríbed.

4. The foflowinq CMS Market Basket. index witl be applled Lo hospitals'
base year cos I

FY 2 013 2.6e"

5, Al1 di sproport ionat e share payments will be made by adjustments
during the applicabfe time period.

Effective October 1, 201,0, afl interim DSH pa),ments wil.t become
flnal upon audit of the applicabfe Medicaid State Plan Rate Year.
See section IX(C) (1) (b)for additional informatio¡r.
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Attachment 4-L9-A
Page 28b

B. Additlonaf Requirements

Effective October 7, 2045, a.Il quafifying DSH hospitals must adhere to
the following rufes for participation in the South Carolina Medicaid DSH
Proqram.

Each hospital will be responsible for understanding the Sc Medicaid
DSH Program in order to provide the proper requested infornation
required for DSH qualification and payment,

Each hospital must particípate in DsH data revlews conducted by SCDHHS
and,/or CMS, as well as audits of the DSH program data perforned by an
lndependent auditor hired by SCDHHS.

2
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Attachment 419-A
Page 33

worksheets such as the DSH survey/ are subject to audit by the DHHS or its designee.
The audited information wilL be used for future rate calcufations, retrospective cost
settÌements, disproportionate share program requirements, utlÌizalion review
contractor requirements and other analyses.

I. Hospital Cost Reports

All hospital cost reports wilf be desk audíted in order to delermine the
SC Medicaid portion of each hospital's cost. This desk-audited data will
be used in cosL settlement and DSH pal,îent calculations and will be
subj ect to audit .

Supp.Lementaf worksheets submitted by hospltaÌs for the
di sproport ionate share proqram will be reviewed for accuracy and
reasonableness by DHHS. Beginning with the 2005 DSH períod. the DSH
program !r1ll undergo an aud.it by an independent auditor. The findinqs
from these audits coufd result in educationaÌ intervention to ensure
accurate reporLing.

b. As required by Section 7923Ij) of the Socia] Secur.ity Act related
to auditing and reporting of Di sproportionate Share Hospital (DSH)
payments¡ the Medicaid Agency will implement procedures to comply
with the DSH hospital payments finaf rufe issued ln the December
79, 2008, Federal Register¿ with effective date of January 79, 2OA9,
to ensure that the hospital specific DSH Ìimits have not been
exceeded. The redistribution methodofogy described belo!.r effective
for the DSH payment periods beginning on and after October l, 2O7I
will ensure that the final DSH payments received by each DSH
hospitaÌ will not exceed iLs hospital specific DSH lirnit determined
for the Medicaid State Plan Rate Year belng audited,

First, SCDHHS wifl create three separate DSH pools. (1)
stal-e owned governmental .Lonq term psych hospitals; 12)
of state border DsH qualifying hospitals; and (3)
qualifying DSH HospiLaIs.

Next, the SCDHHS lrill redistribute the interim DSH payments
made to the hospitals contained nithin DSH pools (1) and (3)
based upon the audited hospital specific DSH linits contained
within the DSH audit report and adjusLed to reflect the lmpact
of the July 7, 2Al4 SC Medicaid fee for service inpatient and
outpatient hospital rat e,/multipl ier normaÌlzation action for
the Medicaid State PIan Rate Year being audited. The finaf
DSH payment amounts for hospitafs contained within DSH pools
(1) and (3) wilf be cafcufated in accordance with the
methodology and pools contained within Section VII(a) (1) (a)
(iv) , (v), and (vi) of Attachnent 4.1,9-A, fess any DSH
paynents made to hospitafs contained within DSH pool (2) .

The DSH payments for hospitals contained within DSH pool {2)
wilf be considered settled as paid.
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Attachment 419-A
Page 33a

In the event of DSH overpalments occurring within DSH poof
(1), the overpayment amounts wilf be r.edistributed amount
hospitals contained within DSH pool (3) .

Once the final DSH palments have been deternined for each of
the qualifying DSH hospltals. the SCDHHS will compare the flnal
DSH payment amount to the interim DSH palment amount previously
reimbursed during the Medicaid State Plan Rate Year being
audited, For clarificat.ion purposes, if any hospitaf in pool
(1) has been overpaid, then SCDHHS wilf only recoup the federaÌ
portion of the overpal4nent. If a hospital has been overpaid.
the SCDHHS will recoup one hundred percent of the overpayrnent
from the hospital. lf a hospital has been underpaid¿ the SCDHHS
wiÌ] reimburse the provider one hundred percent of the
underpayment. However, no undeTpa\,Tents wifl be redistributed
until all DSH overpal,'ments have been recovered by the SCDHHS.

Medica.I audits wllÌ focus on the vaÌidity of diagnosis and
procedure coding for reconcíliation of appropriate expenditures
made by the SCDHHS as described in A of thls section.
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