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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,

Kristin Fan
Director

ce:
Anna Dubois
Dan Yablochnikov
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ATTACHMENT 4.19-D
Page 27
Revised 10/01/19

(1) Qualifications

In order to qualify for a supplemental payment as an Essential Public Safety Net
nursing facility, a nursing facility must meet all of the following criteria:

a) The nursing facility is a non-state owned governmental nursing
facility in which the operator of the nursing facility is also
the owner of the nursing facility assets;

b) The nursing facility is located 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 current Medicaid provider;

(2} Upper Payment Limit Calculation

The upper payment limit effective for services beginning on and after
October 1, 2011 for Essential Public Safety Net nursing facilities
will be calculated using the Medicaid frequency distribution of all
licensed South Carclina non-state owned governmental nursing
facilities which contract with the South Carolina Medicaid Program.
This frequency distribution will be determined using the Medicaid MDS
assessments completed during the period which corresponds with the
guarterly upper payment limit payment period (e.g. October 1 through
December 31 and January 1 through March 31, etc.). The results of each
nursing facility’s Medicaid frequency distribution will 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 beginning October 1, 2011 in
order to allocate the Medi¢aid days across the Medicare RUG IV
categories. The applicable Medicare rates for the payment year for
each RUG category will be applied against the Medicaid days for each
RUG category, and then summed, to determine the maximum upper payment
limit to be used in the determination of the Essential Public Safety
Net nursing facility payments.

Due to Medicare’s conversion from the RUGS-IV payment methodology to the
Patient Driven Payment Model for Medicare Part A skilled nursing facility
services effective October 1, 2019, the Medicaid Agency will increase the
October 1, 2018 Medicare RUGS-IV payment rates by the average annual
increase in Medicare rates per the FY 2020 Final Rule. The adjusted Medicare
rates will then be used in the calculation of the gquarterly Essential
Public Safety Net Nursing Facility payments effective for services provided
on and after October 1, 2019.

In order to adjust for program differences between the Medicare and
Medicaid payment programs, the SCDHHS will calculate Medicaid payments

in accordance with Section K(3) (b) of the plan.

(3) Payment Methodology

The South Carolina Department of Health and Human Services will make
a supplemental Medicaid payment in addition to the standard nursing
facility reimbursement to qualifying Essential Public Safety Net
nursing facilities. Such payments will be made quarterly based on
Medicaid patient days paid during the payment period. The payment
methodology is as follows:

a. The upper payment limit for all licensed South Carolina
non-state owned governmental nursing facilities which
contract with the South Carolina Medicaid Program will
be computed as described under section K(II) (2) above.
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