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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S3-14-28

Baltimore, Maryland 21244-1850

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

September 19, 2024

Robert M. Kerr

Director, Department of Health & Human Services
Post Office Box 8206

1801 Main Street

Columbia, SC 29202-8206

RE: TN 24-0009
Dear Director Kerr:

The Centers for Medicare & Medicaid Services (CMS) has reviewed the proposed South
Carolina state plan amendment (SPA) to Attachment 4.19-D SC-24-0009, which was submitted to
CMS on June 27, 2024. This plan amendment updates Intermediate Care Facilities for Individuals
with Intellectual Disabilities (ICF/IID) statewide rates effective for services provided on and after
April 1, 2024, based upon a legislative cost-of-living increase (COLA).

We reviewed your SPA submission for compliance with statutory requirements, including in
sections 1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903 as it relates to the identification of an
adequate source for the non-federal share of expenditures under the plan, as required by
1902(a)(2) of the Social Security Act and the applicable implementing Federal regulations.

Based upon the information provided by the state, we have approved the amendment with an
effective date of April 1, 2024. We are enclosing the approved CMS-179 and a copy of the new state
plan pages.

If you have any additional questions or need further assistance, please contact James Francis at 857-
357-6378 or via email at James.Francis@cms.hhs.gov.

Sincerely,
E&% 7%&04,
Rory Howe
Director

Financial Management Group
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ATTACHMENT 4.19-D
Page 23a
Revised 04/01/24

In addition to the January 1, 2022 baseline per diem rate calculation reflected
above, the Medicaid Agency will also include a Direct Care Worker (DCW) add-on
for each ICF/IID rate to account for the legislatively imposed direct care worker
wage increase as mandated by the South Carolina General Assembly during the July
1, 2019 through June 30, 2020 state appropriations process. The DCW add-on to
the January 1, 2022 baseline rate will be determined based upon a $1.00 increase
in the hourly wage rate as well as the application of a twenty-five.twenty-one
percent (25.21%) fringe benefit factor which takes into account the employer’s
share of FICA (7.65%), the SC Retirement System contribution (14.56%), and
worker’s compensation expense (3.0%). Full time direct care worker equivalents
(FTEs) will be derived from SEFY 2019 payroll surveys and will be increased by
ten percent (10%) to take into account vacancy factors and anticipated overtime
costs. The annual number of hours worked by each FTE will equal 2,080 hours. The
January 1, 2022 direct care worker add-on will be determined for each class of
ICF/IID facility (i.e. institutional or community) by taking the aggregate amount
of the projected direct care worker cost determined for each class and dividing
that amount by the aggregate number of SFY 2019 total patient days incurred by
each class.

In order to determine the statewide per diem ICF/IID rates (institutional rate
or community rate) effective January 1, 2022, the Medicaid Agency will employ
the following process:

(1) First, the ICF/IIDs are separated by class (institutional or
community) . The January 1, 2022 baseline rate (including the Direct
Care Worker Add-on) of each ICF/IID within each class is multiplied
by the number of incurred SEY 2019 Medicaid patient days obtained
via MMIS to determine the annual projected Medicaid cost of each
ICF/IID for Medicaid rate setting purposes.

(2) Next, in order to determine a weighted average statewide baseline
rate for each class of ICF/IID facility (comunity and
institutional), the aggregate Medicaid cost as determined in step
(1) for each class is divided by the sum of the incurred SFY 2019
Medicaid patient days for each class to determine the statewide
weighted average rate for each class.

The South Carolina General Assembly provided state employees with
a three percent (3%) cost of living (COLA) increase and a $1,500
one-time bonus (to be paid to all full-time state employees) during
SFY 2022/2023. The South Carolina General Assembly provided state
employees with a five percent (5%) cost of living (COLA) increase
during SFY 2023/2024.

In order to address these additional costs which are not reflected
within the base year cost report and not accounted for in the lower
than projected trend rate used in the January 1, 2022 rate setting
process, the Medicaid Agency will employ the use of the following
methodologies to reimburse the providers for these costs for
services.

COLA Adjustment: (July 1, 2022 - June 30, 2023)

Approximately 56% of a long-term care facility’s total operating
cost represent salary expense. Therefore, in order to project the
impact of the 3% COLA on the January 1, 2022 statewide Community
and Institutional ICF/IID Medicaid rates, each statewide rate was
multiplied by 56% to determine that portion of the per diem rate
representing salary costs only. Next, the salary portion of the
total per diem rate is multiplied by 3.0% to determine the impact
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ATTACHMENT 4.19-D
Page 23c
REVISED 04/01/24

COLA Adjustment: (SFY 2023-24)

Approximately 56% of a long-term care facility’s total operating
cost represent salary expense. Therefore, in order to project the
impact of the 5% COLA on the July 1, 2023 statewide community and
Institutional ICF/IID Medicaid rates, each statewide rate was
multiplied by 56% to determine that portion of the per diem rate
representing salary costs only. Next, the salary portion of the
total per diem rate is multiplied by 5.0% to determine the impact
of the COLA increase. Next, the COLA increase per diem 1is
multiplied by the impact of FICA (7.65%) and State Retirement
(18.56%) expense relating to the 5% COLA. Finally, to account for
the annual increase in health insurance (3.7%) and state
retirement costs (1%), the 3.7% increase in annual health
insurance was applied to both the salary per diem portion of the
rate as well as the 5% COLA portion of the rate. For the state
retirement 1% increase in annual costs, this amount was only
applied to the salary per diem portion of the rate. Therefore,
effective for services incurred on and after April 1, 2024, the
statewide community ICF/IID rate amounts to $370.30. The
statewide Institutional ICF/IID rate amounts to $542.39.
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