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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-26-12 
Baltimore, Maryland   21244-1850 
 
 
Financial Management Group 
 
February 20, 2020 
 
 
Joshua D. Baker, Director       
Department of Health & Human Services       
1801 Main Street       
Columbia, SC 29201 
 
RE: State Plan Amendment (SPA) 19-0011 
 
Dear Mr. Baker: 
  
We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan 
submitted under transmittal number 19-0011.  This amendment proposes to continue its current UPL 
payment methodology based upon RUGS IV rates as well as the corresponding RUGS IV 
assessments.  The reason the state submitted this plan amendment was to continue making UPL 
payments under the prior Medicare Part A SNF payment methodology which was replaced with the 
Patient Driven Payment Model effective October 1, 2019.   
   
We conducted our review of your submittal according to the statutory requirements at sections 
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the 
implementing Federal regulations at 42 CFR 447 Subpart C.  We have found that the proposed 
reimbursement methodology complies with applicable requirements and therefore have approved 
them with an effective date of October 1, 2019.   We are enclosing the CMS-179 and the amended 
approved plan pages. 
 
If you have any questions, please call Anna Dubois at (850) 878-0916. 

 
 
Sincerely, 
 
/s/ 
 
Kristin Fan 
Director 

 
 
 
 
cc: 
Anna Dubois 
Dan Yablochnikov 



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED 
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB No. 0938-0193 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

1. TRANSMITTAL NUMBER
19-0011

2. STATE
SC

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL
SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR 
CENTERS FOR MEDICARE & MEDICAID SERVICES 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

4. PROPOSED EFFECTIVE DATE
October 1, 2019

5. TYPE OF PLAN MATERIAL (Check One)

NEW STATE PLAN AMENDMENT TO BE CONSIDERED AS NEW PLAN X AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate transmittal for each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION
42 CFR Subpart C

7. FEDERAL BUDGET IMPACT
a. FFY 2020 $0
b. FFY 2021 $0

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT

Attachment 4.19-D, page 27 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable)

Attachment 4.19-D, page 27 

10. SUBJECT OF AMENDMENT: This plan amendment continues the use of the RUGS-IV payment methodology by increasing the October 1,
2018 RUGS-IV payment rates by the average annual increase in Medicare SNF rates per the fiscal year 2020 final rule. This change was
necessitated by the Centers for Medicare and Medicaid Services conversion from the RUGS-IV payment methodology to the Patient Driven
Payment Model effective for services beginning on and after October 1, 2019.

11. GOVERNOR’S REVIEW (Check One)

GOVERNOR’S OFFICE REPORTED NO COMMENT   OTHER, AS SPECIFIED 
COMMENTS OF GOVERNOR’S OFFICE ENCLOSED    Mr. Baker was designated by the 
NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL   Governor to review and approve all 

  State Plans. 

12. SIGNATURE OF STATE AGENCY OFFICIAL 16. RETURN TO

South Carolina Department of Health and Human Services 
Post Office Box 8206 
Columbia, South Carolina 29202-8206 

13. TYPED NAME
Joshua D. Baker
14. TITLE
Director
15. DATE SUBMITTED
December 13, 2019

FOR REGIONAL OFFICE USE ONLY 
17. DATE RECEIVED 12/19/19 18. DATE APPROVED 02/20/20

PLAN APPROVED - ONE COPY ATTACHED 
19. EFFECTIVE DATE OF APPROVED MATERIAL
10/01/19

20. SIGNATURE OF REGIONAL OFFICIAL

21. TYPED NAME Kristin Fan 22. TITLE Director, FMG

23. REMARKS

FORM CMS-179 (07/92) Instructions on Back 

/s/

/s/
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ATTÀCHMENT 4.19-D
Page 2'l
Revised L0 / 0L/ L9

(1) Oualifications

In order to qualify for a gupple¡nenCal payment as a¡ Essential Public Safety Net
nursing facility, a nursing facility must meet aI1 of the following criterial

a) The nursing facil-ity ís a non-state owned governmental nursing
facility in r^rhich Lhe.operator of the nursing facility is also
the owner of Che nursing facility assets;

b) The nursing facitity Í6 locaeed in the State of South carolina;
c) The nursing facility is Licensed as a nursing facility by the

State of South Carolina and is a currene Medicaid prowider;
Upper Pa]4nenb Lirnit Calculation

The upper payment limit effective for services begÍnning on and after
October l-, 2011 for Essential PubLic SafeLy NeC nursing facilities
wil-1 be calculated using the Medicaid frequency distribution of alt
licensed South Carolina non-state ov¡ned governmental nursirg
facilities which contract with the Soueh Carolina Medicaid Program.
This frequency distribution ni11 be deeermined using the Medicaid MDS

assesÊments compleCed during Che period which corresponds i^'ith the
quarterly upper paymene limit paynent period (e.9, October 1 through
Decenber 31 and January 1 Lhrough March 31, etc.). The reEults of each
nursing facili¿y's Medicaid frequency distribution rf ill then be applied
to the total Medicaid patient days (excludes hospice room and board
Medicaid patient days and coinsurance days) paid to the nursing
facility during each federal fiscaL year begínning occober 1, 2011 in
order to a11ocate the Medicaid days across che Medicare RUG Iv
cacegories. The appLicable Medicare rates for che pa)rment year for
each RUG category will be applied against the Medicaid dâys for each
RUG category, and then summed, to determine the malcimum upper payment
linit to be used in bhe determination of the EÊgentiat Public safeLv
Net nursing faciliby payments,

Due to Medicare's conversion f¡om the RUGS-IV paymeDt methodology to the
Patient Driven Pay¡nent Model fo¡ Medicarê Pa¡t A skilled nursing facility
services effective October 1, 2019, the Medicaid Agercy wiIl ìrcr.ease the
October 1, 2018 Mêdicare RUGS-IV payment rates by the averâge annual
inclease in MedicaÌe râtes peÌ the FY 2020 Fìnal RuÌe. The adjusted Medicare
¡êtes wiÌl then be used in the calculation of the qualterly Essential
Public Safety Nêt Nursitg FaciÌity payinents effective for services provided
on and after October 1, 2019.

In order to adjuse for program differences bet\¡/een the Medicare and
Medicaid pa)rmene programÊ, Che SCDHHS vrilI calculate Medicaid payments
in accordance with section K(i) (b) of thè ptan.

(3) PavnEùrtl4ethodoLcqD'

The South Carolina Department of Health and Human Services will make
a supplemental Medicaid paymenC in addition to the standard nursing
facility reirnbursement to qualífying Es6ential Public Safety Net
nursing facÍlitíes. such pal¡ments vrill be made quarterly based on
Medícaid patient days paid during Che paymene period. The payment
methodol-ogy is as f o11or,¡s:

The upper pal¡menÈ liniÈ for aLl- Licensed souch carolina
non-Êtate owned governmental nursing facilities which
contract with the south carolina Medicaid Program \^'ilL
be computed as described under section K(Il) (2) above.

sc L9-00r-1
EFFECTTVE DATF' | L0 / 0L / 1-9

RO APPRoVED: 02/20/20
SUPERSEDES: SC 15-008

a.
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