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

Atlanta Regional Office

61 Forsyth Street, Suite 4120

Atlanta, Georgia 30303

CMS

DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERAT1ONS CENTERS FOR MEDICARE & MEDICAID SERVICES

December 14, 2012

Mr. Anthony E. Keck, Director

South Carolina Department of Health and Human Services
Post Office Box 8206

Columbia, South Carolina 29202-8206

Re: South Carolina Title XIX State Plan Amendment, Transmittal #12-018
Dear Mr. Keck:
We have reviewed South Carolina’s State Plan Amendment (SPA) 12-018, which was submitted to
the Atlanta Regional Office on August 28, 2012. South Carolina submitted this amendment to extend
the sunset date for Special Needs Transportation from June 30, 2012 to September 30, 2012.
Based on the information provided, the South Carolina SPA 12-018 was approved on
December 12, 2012. The effective date is July 1, 2012. The signed CMS-179 and the approved plan
page are enclosed. If you have any questions regarding this amendment, please contact Yvette Moore
at (404) 562-7327.

Sincerely,

Is/

Jackie Glaze

Associate Regional Administrator

Division of Medicaid & Children's Health Operations

Enclosures
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Attachment 4.19-B
Page 6h.3

SNT allowable cost route rate is multiplied by the units of service to
determine allowable reimbursement for SNT services for the year. This
amount 1is then compared to accumulated interim payments for a
determination of over or underpayment for SNT services.

Once the determination of (over)/under payment has been made as part of
the annual desk review process, a letter informing the staff at SDE of
cost settlement results is released. Coincident with the letter release
is the release of either a credit adjustment to pay SDE for any
underpayment due or the establishment of a DHHS receivable in order to
collect any overpayment made to the provider.

The Special Needs Transportation reimbursement methodology described
above will end effective September 30, 2012.

Other Types of Transport Services (Non-Brokered):

Targeted Populations: Other types of transports are provided to
targeted Medicaid populations to Medicaid covered services. These
services are provided to Medicaid children who may require non-parental
escort to Medicaid services. These services are provided by:

1l)State agencies,
2)Local Education agencies (LEAS).

The mode of transportation for services provided by the Local Education
Agencies is either school buses or mini-vans. In the instances of LEAs
utilizing school buses, these buses transport groups of Medicaid
eligible children from home or district schools to covered Medicaid
services provided by the district (i.e. Rehabilitative Dbehavioral
health services.) These buses are not specially modified buses for the
physically handicapped (i.e. Special Needs Transportation).

Annually, all providers of NET services submit for approval budgets for
their upcoming rate cycles. Rates are determined on a per passenger
mile basis. Provider budgets, completed on the SCDHHS preprint budget,
are comprised of:

State Agency and School District Providers:

1. Direct «costs: Salaries and fringe benefits of drivers and
escorts, vehicle fuel, repairs and maintenance. Also, insurance,
taxes, licenses and registration, and/or any associated vehicle
leases.
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EFFECTIVE DATE: 7/01/12
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