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General Instructions

SUBMISSIONS

What to submit?

Please submit this document in electronically only in both the original format (Excel) as well asin a
PDF document. Save the document as “2016 - Agency ARR (insert date agency submits report ).”

When to submit?

The deadline for submission is by the first day of session, January 12, 2016.

Where to submit?

Email all electronic copies to HCommLegOv@schouse.gov.

NOTE: If the agency enters its Name and the Date of Submission in the "Cover Page" tab, it should automatically populate at the top of

each tab in this report.

WHERE INFORMATION WILL APPEAR

Where will submissions appear?

The information included in the agency's report will appear online for all legislators and the public
to view. On the South Carolina Statehouse Website it will appear on the Publications page as well
as on the individual agency page, which can be accessed from the House Legislative Oversight

Page.

QUESTIONS

Who to contact?

House Legislative Oversight at 803-212-6810.

OTHER INFORMATION

House Legislative Oversight

Mailing Post Office Box 11867

Phone 803-212-6810

Fax 803-212-6811

Email HCommlegOv@schouse.gov.

Web The agency may visit the South Carolina General Assembly Home Page

(http://www.scstatehouse.gov) and click on "Citizens’ Interest" then click on "House Legislative

Oversight Committee Postings and Reports."




Legal Standards

This is the first chart in the report because the legal standards which apply to the agency should serve as the basis for the agency's mission, vision and

Agency Responding Department of Health and Human Services
Date of Submission January 12, 2016

Instructions: List all state and federal statutes, regulations and provisos that apply to the agency (“Laws”} and a summary of the statutory requirement and/

Item# |Statute, Regulation, |[State or |Summary of Statutory Requirement and/or Authority Granted Is the law a Statute,
or Proviso Number |Federal Proviso or Regulatlon?
1 44-6-5; 44-6-10 State Establishes the State Department of Health and Human Services which shall be headed |Statute
by a Directar appointed by the Governor and serves at the will and pleasure of the
Governor.
2 44-6-30 State Establishes DHHS' autharity to administer Title XIX of the Social Security Act (Medicaid), |Statute

including the EPSDT Program, and the CLTC System; Designates DHHS as the South
Carolina Center for Health Statistics to operate the Cooperative Health Statistics
Program pursuant to the Public Health Services Act; and prohibits DHHS from engaging
in the delivery of services.

3 44-6-35 State Establishes Medicaid waiver protections for eligible family members of a member of the |Statute
armed services who maintains his South Carolina state residence, regardless of where
the service member is stationed.

4 44-6-40 State Establishes the Department's duties for all health and human services interagency Statute
programs,

5 44-6-45 State Establishes the autharity of DHHS to collect administrative fees associated with Statute
accounts receivable for those individuals or entities which negotiate repayment to
agency.

6 44-6-50 State Estahblishes that the Department will carry out certain duties through contracts in Statute
accordance with the South Carolina Consolidated Procurement Code.

7 44-6-70 State Requires DHHS to prepare a state plan for each program assigned to it and prepare Statute
resource allocation recommendations based on such plans.

8 44-6-80 State Requires the Department to submit to the Governor, the State Budget and Control Statute

Baard, and the General Assembly an annual report concerning the work of the
department including details on improvements in the cost effectiveness achieved since
the establishment of the Department and recommended changes for further
improvements. Also, interim reports must be submitted as needed to advise the
Governor and the General Assembly of substantive issues.

9 44-6-90 State Authorizes the Department to promulgate regulations to carry out its duties. Requires [Statute
all state and local agencies whose responsibilities include administration or delivery of
services which are covered by Title 44, Chapter 6 to cooperate with the Department and
comply with its regulations.

10 44-6-100 State Establishes the Director as the chief administrative officer of the department Statute
responsible for executing policies, directives, and actions of the Department either
personally or by issuing appropriate directives to the employees. Department
employees have such general duties and receive such compensation as determined by
the Director. The Director is responsible for administration of state perscnnel pol
and general Department personnel policies. Authorizes the Director to have sole
authority to employ and discharge employees subject to such personnel policies and
funding available for that purpose. The goal of the provisions of this section is to ensure
that the Department's business is conducted according to sound administrative
practice, without unnecessary interference with its internal affairs.

11 44-6-132; 44-6-135  |State Medically Indigent Assistance Act; Legislative Intent and Findings. Statute

12 44-6-140 State Establishes the Medicaid hospital prospective payment system and cost containment  |Statute
measures.

13 44-6-146 State Establishes County assessments for indigent medical care and penalties for failure to Statute
pay assessments in timely manner,

14 44-6-150 State Creates the Medically Indigent Assistance Program to be administered by the Statute

Department. The program is authorized to sponsor inpatient hospital care for which
hospitals shall receive no reimbursement.
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15

44-6-155

State

Creates the Medicaid Expansion Fund. Monies in the fund must be used to: (1) provide
Medicaid coverage to pregnant women and infants with family incomes above one
hundred percent but below one hundred eighty-five percent of the federal poverty
guidelines; (2) provide Medicaid coverage to children aged one through six with family
income below federal poverty guidelines; {3) provide Medicaid coverage to aged and
disabled persons with family income below federal poverty guidelines; (4) provide up to
two hundred forty thousand dollars to reimburse the Office of Research and Statistics of
the Revenue and Fiscal Affairs Office and hospitals for the cost of collecting and
reporting data pursuant to Section 44-6-170. Any funds not expended for the purposes
specified during a given year are carried forward to the succeeding year for the same
purposes.

Statute

16

44-6-160

State

Requires the Department, by August first of each year, to compute and publish the
annual target rate of increase for net inpatient charges for all general hospitals in the
State.

Statute

17

44-6-180

State

Patient records received by the Department, as well as counties and other entities
involved in the administration of the MIAP, are confidential.

Statute

18

44-6-190

State

Establishes that the Department may promulgate regulations pursuant to the
Administrative Procedures Act and appeals from decisions by the Department are heard
pursuant to the APA, Administrative Law Judge, Article 5, Chapter 23 of Title 1 of the
1976 Code. Also requires the Department to promulgate regulations to comply with
federal requirements to limit the use or disclosure of information concerning applicants
and recipients to purposes directly connected with the administration of the Medicaid
program.

Statute

19

44-6-200

State

Criminal penalties for falsification of information regarding MIAP.

Statute

20

44-6-220

State

Establishes notice requirements on hursing home admission applications regarding
igibility for Medicaid-sponsored long-term care services.

Statute

21

44-6-300

State

Requires the Department to establish child development services in certain counties.

Statute

22

44-6-310

State

Requires the Department to expand child development services in certain counties.

Statute

23

44-6-320

State

Requires the establishment and expansion of the child development services to be
accomplished within the limits of the appropriations provided by the General Assembly
in the annual General Appropriations Act for this purpose and in accordance with the
Department's policies for child development services funded through Title XX.

Statute

24

44-6-400

State

Definitions for the Intermediate Sanctions For Medicaid Certified Nursing Home Act.

Statute

25

44-6-420

State

Authorizes the Department to take certain enforcement action when it is notified by
DHEC that a nursing home is in violation of one or more of the requirements for
participation in the Medicaid program. Requires coordination with federal authorities if
the nursing home is dually certified for participation in both the Medicare and Medicaid
programs.

Statute

26

44-6-470

State

Specifies the use of funds collected by the department as a result of the imposition of
civil monetary penalties or other enforcement actions against nursing homes.

Statute

27

44-6-530

State

Befare instituting an action against a nursing home, requires the Department to
determine if the Secretary of the United States Department of Health and Human
Services has jurisdiction under federal law. In such cases, the Department must
coordinate its efforts with the Secretary to maintain an action against the nursing home.
In an action against a nursing home owned and operated by the State of South Carolina,
the Secretary has exclusive jurisdiction.

Statute

28

44-6-540

State

Authorizes the Department to promulgate regulations, pursuant to the Administrative
Procedures Act, to administer sanctions against nursing homes, and to ensure
compliance with the requirements for participation in the Medicaid program.

Statute

29

44-6-630

State

Creates within the Department the Gap Assistance Pharmacy Program for Seniors
{GAPS) program. The purpose of this program is to coordinate, beginning January 1,
2006, with Medicare Part D Prescription Drug Plans to provide to low-income seniors in
this State assistance with costs for prescription drugs during the annual Medicare Part D
coverage gap.

Statute

30

44-6-640

State

Establishes that the Department may designate, or enter into contracts with, other
entities including, but not limited to, other states, other governmental purchasing pools,
and nonprofit organizations to assist in the administration of the GAPS program.
Authorizes the Department to establish an enrollment fee that must be used to fund the

administration of this program.

Statute
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31

44-6-650

State

Establishes the eligibility requirements and benefits available under the GAPS program.

Statute

32

44-6-660

State

Requires the Department to maintain data to allow evaluation of the cost effectiveness
of the GAPS program and to include in its annual report, a report on the GAPS program.

Statute

33

44-6-710

State

Requires the Medicaid application for nursing home care of a person deemed ineligible
because of Medicaid qualifying trust to be treated as an undue hardship case.

Statute

34

44-6-720

State

Establishes requirements for qualifying for undue hardship waiver.

Statute

44-6-725

State

Establishes that certain promissory notes received by a Medicaid applicant or recipient
or the spouse of a Medicaid applicant or recipient shall, for Medicaid eligibility
purposes, be deemed to be fully negotiable under the laws of this State unless it
contains language plainly stating that it is not transferable under any circumstances. A
promissory note will be considered valid for Medicaid purposes only if it is actuarially
sound, requires monthly instaliments that fully amortize it over the life of the loan, and
is free of any conditional or self-canceling clauses.

Statute

36

44-6-730

State

Authorizes the Department to promulgate regulations to implement the article and
comply with federal law and amend the state Medicaid plan consistent with article
{"Trusts and Medicaid Eligibility").

Statute

37

44-6-610 to 630

State

Definitions and creation of the GAPS program.

Statute

38

44-6-910

State

Recognition of FQHCs, RHCs and Rural Hospitals.

Statute

39

44-6-1010

State

Establishes the Pharmacy and Therapeutics Committee within the Department of Health
and Human Services and describes the membership.

Statute

40

44-6-1020

State

Requires the P&T Committee to adopt bylaws, elect a chairman and vice chairman;
establishes rules regarding compensation, meetings, and public comment on clinical and
patient care data from Medicaid providers.

Statute

a1

44-6-1030

State

Requires the P&T committee to recommend to the Department therapeutic classes of
drugs that should be included on a preferred drug list.

Statute

42

44-6-1040

State

Establishes certain procedures to be included in any preferred drug list program
administered by the Department.

Statute

43

44-6-1050

State

Establishes rules regarding the granting of prior authorization for a drug and establishes
that a Medicaid recipient who has been denied prior authorization for a prescribed drug
is entitled to appeal this decision through the Department's appeals process.

Statute

43-7-50

State

Establishes that payments for professional services under the State Medicaid Program
shall be uniform within the State.

Statute

45

43-7-60

State

Establishes that a false claim, statement, or representation by a medical provider is a
misdemeanor and sets out penalties for violations.

Statute

6

43-7-70

State

Establishes that a false statement or representation on application for assistance under
the Medicaid program is a misdemeanor and sets out penalties for violations.

Statute

47

43-7-80

State

Establishes that Medicaid providers are required to keep separate accounts for patient
funds and maintain records of such accounts. Declares that a violation is a
misdemeanor and sets out penalties for such violations.

Statute

48

43-7-410

State

Assignment and subrogation of claims for reimbursement for Medicaid services;
definitions.

Statute

49

43-7-420

State

Establishes that Medicaid applicants and recipients are considered to have assigned
their right to recover an amount paid by Medicaid from a third party or private insurer
to the department. Also that the receipt of medical assistance by an applicant or
recipient creates a rebuttable presumption that the applicant or recipient received
information regarding the requirements for and the consequences of assigning his right
to recover from a third party or private insurer either from the department, or in the
case of an applicant or recipient qualified by the Social Security Administration under
Section 1634 of the Sacial Security Act, from the Social Security Administration.
Presumption of receipt of information regarding requirement for consequences or
assignment. Establishes that an applicant's and recipient's determination of, and
continued eligibility for, medical assistance under Medicaid is contingent on his
cooperation with the Department in its efforts to enforce its assignment rights.

Statute

50

43-7-430

State

Establishes the subrogation of rights to the Department. The Department automatically
is subrogated, only to the extent of the amount of medical assistance paid by Medicaid,
to the rights an applicant or recipient has to recover an amount paid by Medicaid from

a third party or private insurer.

Statute
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51

43-7-440

State

Establishes the enforcement and superiority of the Department's subrogation rights.
Requires provider assistance in identification of third parties liable for medical costs.
Renders ineffective certain insurance provisions.

Statute

52

43-7-450

State

Assignment and subrogation of claims for reimbursement for Medicaid services; claims
or actions pending or brought before June 11, 1986.

Statute

53

43-7-460

State

Establishes the Department's obligation to recovery of medical assistance paid under
the Title XIX State Plan for Medical Assistance from estates of certain individuals.

Statute

54

43-7-465

State

Establishes requirements for insurers doing business in the State that provide coverage
to persons receiving Medicaid regarding the provision of information to the
Department.

Statute

55

44-7-80 through 44-7-
90

State

Establishes the Medicaid Nursing Home Permits rules.

Statute

56

1-1-1035

State

Establishes that no state funds or Medicaid funds shall be expended to perform
abortions, except for those abortions authorized by federal law under the Medicaid
program.

Statute

57

12-23-840

State

Revenues derived under Article 11 (Indigent Health Care) of Title 12 of Chapter 23 of the
Code must be deposited in the Medicaid Expansion Fund created by Section 44-6-155.
In addition to the purposes specified in Section 44-6-155, monies in the Medicaid
Expansion Fund must be used to provide health care coverage to the Medicaid-eligible
and uninsured populations in South Carolina.

Statute

58

9-1-1870

State

With one exception, retirees and beneficiaries under the State Retirement Systems
receiving Medicaid (Title XIX) sponsored nursing home care as of June thirtieth of the
prior fiscal year shall receive no increase in retirement benefits during the current fiscal
year. The exception is for a retired employee who is discharged from the nursing home
and does not require admission to a hospital or nursing home within six months.

Statute

59

9-11-315

State

With one exception, retirees and beneficiaries under the Police Officers Retirement
System receiving Medicaid (Title XIX) sponsored nursing home care as of June thirtieth
of the prior fiscal year shall receive na increase in retirement benefits during the current
fiscal year. The exception is for a retired employee who is discharged from the nursing
home and does not require admission to a hospital or nursing home within six months.

Statute

60

40-43-86(H)(6)

State

A Medicaid recipient whose prescription is reimbursed by the South Carolina Medicaid
Program is deemed to have consented to the substitution of a less costly equivalent
generic drug product.

Statute

61

62-7-503

State

Makes the spendthrift exception unenforceable against a special needs trust,
supplemental needs trust, or similar trust established for a disabled person if the
applicability of such a provision could invalidate such a trust's exemption from
consideration as a countable resource for Medicaid or Supplemental Security Income
(SSI) purposes or if the applicability of such a provision has the effect or potential effect
of rendering such disabled person ineligible for any program of public benefit, including,
but not limited to, Medicaid and SSI.

Statute

62

11-7-40

State

Establishes that the Department is responsible for fifty percent of the costs incurred by
the State Auditor in conducting the medical assistance audit. The amount billed by the
State Auditor must include those appropriated salary adjustments and employer
contributions allowable under the Medicaid program. The Department must remit the
amount billed to the credit of the general fund of the State.

Statute

63

12-21-625

State

Describes the portion of the cigarette tax to be deposited in the South Carolina
Medicaid Reserve Fund created pursuant to Section 11-11-230(B).

Statute

59-123-60

State

Requires certain state appropriations to the Department to be used as match funds for
the disproportionate share for the MUSC's federal program. Any excess funding may be
used for hospital base rate increases. The Department must pay to the Medical
University of South Carolina Hospital Authority an amount equal to the amount
appropriated for its disproportionate share to the DHHS. This payment shall be in
addition to any other funds that are available to the authority from the Medicaid
program inclusive of the disproportionate share for the hospital's federal program.

Statute

65

Reg. 126-125

State

Requires the Department to administer its programs without discrimination.

Regulation

66

Regs. 126-150
through 126-158

State

Establishes rules for the Department's appeals and hearings.

Regulation

67

Regs. 126-170
through 126-175

State

Establishes rules for the safeguarding and disclosure of Department-held client
information.

Regulation

68

Regs. 126-300

through 126-335

State

Establishes the scope of the Medicaid program including services available under the

program.

Regulation




Legal Standards

Party Liability

Collection)

Third Party Liability and Drug Rebate collection efforts from the monies collected in that
effort.

69 Regs. 126-350 State Establishes the application procedures and the general requirements for Medicaid Regulation
through 126-399 eligibility.

70 Regs. 126-400 State Describes the administrative sanctions that may be invaked by the Department against |Regulation
through 126-405 Medicaid providers.

71 Reg. 126-425 State Establishes program integrity rules designed to safeguard against unnecessary, harmful, [Regulation

wasteful, and uncoordinated utilization of services by Medicaid eligible recipients and
health care providers.

72 Regs. 126-500 State Describes eligibility requirements for the Medically Indigent Assistance Program {MIAP). |Regulation
through 126-515

73 Regs. 126-530 State Describes the services cavered by the Medically Indigent Assistance Program (MIAP). Regulation
through 126-540

74 Reg. 126-560 State Establishes the payment process to reimburse hospitals for inpatient services provided [Regulation

to Medically Indigent recipients.

75 Reg. 126-570 State Establishes the grace period for County assessments for indigent medical care in Regulation

accordance with the provisions of 44-6-146(C).

76 Regs. 126-710 State Establishes rules regarding the administration of Social Services Block Grants under Title [Regulation
through 126-799 XX of the Social Security Act.

77 Regs. 126-800 State Establishes intermediate sanctions for Medicaid certified nursing facilities. Establishes |Regulation
through 126-850 that the Administrator, or his designee, of the State Medicaid Agency may invoke

certain sanctions against a Medicaid nursing facility which has failed to correct
deficiencies or make acceptable progress toward correction of deficiencies.

78 Regs. 126-910 State Establishes eligibility rules for individuals to participate in the Optional State Regulation
through 126-940 Supplementation (OSS) program as well as rules for the Department in administering the

0SS program.

79 Proviso 33.1 State The Department of Health and Human Services shall recoup all refunds and identified  |Proviso
{Recoupment/Restrict program overpayments and all such overpayments shall be recouped in accordance
ed Fund) with established collection policy. Further, the Department of Health and Human

Services is authorized to maintain a restricted fund, on deposit with the State Treasurer,
ta be used to pay for liabilities and improvements related to enhancing accountability
for future audits. The restricted fund will derive from prior year program refunds. The
restricted fund shall not exceed one percent of the total appropriation authorization for
the current year. Amounts in excess of one percent will be remitted to the general
fund.

80 Proviso 33.2 (Long State The Department, in calculating a reimbursement rate for long term care facility Proviso
Term Care Facility providers, shall obtain for each contract period an inflation factor, developed by the
Reimbursement Rate) Revenue and Fiscal Affairs Office. Data obtained from Medicaid cost reporting records

applicable to long term care providers be supplied to the Revenue and Fiscal Affairs
Office. A compasite index, developed by the Revenue and Fiscal Affairs Office will be
used to reflect the respective costs of the compaonents of the Medicaid program
expenditures in computing the maximum inflation factor to be used in long term care
contractual arrangements involving reimbursement of providers. The Revenue and
Fiscal Affairs Office shall update the composite index so as to have the index available
for each contract renewal.

81 Proviso 33.3 (Medical |State The Department of Health and Human Services shall remit to the State Auditor's Office |Proviso
Assistance Audit an amount representing fifty percent (allowable Federal Financial Participation) of the
Program Remittance) cost of the Medical Assistance Audit Program as established in the State Auditor's Office

of the Budget and Control Board Section 102. Such amount shall also include
appropriated salary adjustments and employer contributions allocable to the Medical
Assistance Audit Program. Such remittance to the State Auditor's Office shall be made
manthly and based on invoices as provided by the State Auditor's Office of the Budget
and Control Board.
82 Proviso 33.4 (Third State The Department of Health and Human Services is allowed to fund the net costs of any  |Proviso
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Enrollment and
Recertification)

to the State Children's Health Insurance Program (SCHIP) and must use available state
agency program data housed in the Revenue and Fiscal Affairs Office, to include the
Department of Social Services' Food Stamp program and the Department of Education's
Free and Reduced Meal e ity data. Use of this data and cooperative efforts
between state agencies reduces the cost of outreach and maintenance of eligibility for
SCHIP.

83 Proviso 33.5 State Where the Medicaid State Plan has been altered to cover services that previously were |Proviso

(Medicaid State Plan) provided by one hundred percent state funds, or that have been requested to be added
by other state agencies, the department can bill other agencies for the state share of
services provided through Medicaid. In order to comply with Federal regulations
regarding allowable sources of matching funds, state agencies are authorized to make
appropriation transfers to the Department of Health and Human Services to be used as
the state share when certified public expenditures are not allowed for those state
agency Medicaid services. The department will keep a record of all services affected
and submit periodic reports to the Senate Finance and House Ways and Means
Committees.

84 Proviso 33.6 State The Department is authorized to expend disproportionate share funds to all eligible Proviso
(Medically Indigent hospitals with the condition that all audit exceptions through the receipt and
Assistance Fund) expenditures of these funds are the liability of the hospital receiving the funds.

85 Proviso 33.7 State The Department is authorized to receive and expend registration fees for educational, |Proviso
{Registration Fees) training, and certification programs.

86 Proviso 33.8 (Fraud  |State The Department of Health and Human Services may offset the administrative costs Proviso
and Abuse associated with controlling fraud and abuse.

Collections)

87 Proviso 33.9 State The South Carolina Department of Health and Human Services (DHHS) is hereby Proviso
{Medicaid Eligibility authorized to determine the ity of applicants for the South Carolina Medicaid
Transfer) Program in accordance with the State Plan Under Title XIX of The Social Security Act

Medical Assistance Program. The governing autharity of each county shall provide
office space and facility service for this function as they do for DSS functions under
Section 43-3-65,

88 Proviso 33.10 State Franchise fees imposed on nursing home beds and enacted by the General Assembly Proviso
(Franchise Fees during the 2002 session are suspended.

Suspension)

89 Proviso 33.11 State The Department of Health and Human Services is instructed to expand its program Proviso
(Program Integrity integrity efforts by utilizing resources both within and external to the agency including,

Efforts) but not limited to, the ability to contract with other entities for the purpose of
maximizing the department's ability to detect and eliminate provider fraud.

90 Proviso 33.12 (Post  |State The department is directed to perform post payment reviews as permitted under Proviso

Payment Review) Medicaid regulations to ensure compliance with the Hyde Amendment provisions as it
relates to the performance of medically necessary services under the Medicaid
program. The results of such reviews shall be available to the General Assembly upon
request in a format that meets the requirements of the Health Insurance Accountability
and Portability Act (HIPAA) and Medicaid confidentiality regulations.

91 Proviso 33.13 (Long [State The Department shall direct staff to complete and submit its Medicaid State Plan. Proviso
Term Care Facility Amendment for long term care facility reimbursement rates to the Director of the
Reimbursement Department of Health and Human Services by August first of each year. The Director
Rates) shall review the plan and submit to the Federal Government on or before August

fifteenth of each year provided the State Appropriations Act has been enacted by that
date. All additional requests for information from CMS concerning the plan shall be
promptly submitted to CMS by the Department of Health and Human Services.

92 Proviso 33.14 State The Department of Health and Human Services shall continue a separate classification  |Proviso
{Nursing Services to and compensation plan for Registered Nurses (RN) and Licensed Practical Nurses {LPN)

High Risk/High Tech who provide services to Medically Fragile Children, who are Ventilator dependent,

Children) Respirator dependent, Intubated, and Parenteral feeding or any combination of the
above. The classification plan shall recognize the skill ievel that these nurses caring for
these Medically Fragile Children must have over and above normal home-care or schoal
based nurses.

93 Provisa 33.16 (SCHIP |[State The Department of Health and Human Services shall enrall and recertify eligible children |Proviso
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Proviso 33.17 {Carry
Forward)

State

The Department of Health and Human Services is authorized to carry forward cash
balances from the prior fiscal year into the current fiscal year for any earmarked or
restricted trust and agency, or special revenue account or sub fund. The department
shall submit a comprehensive reporting of all cash balances brought forward from the
prior fiscal year. The report shall, at a minimum, for each account or sub fund include
the following: the statutory authority that allows the funds to be carried forward, the
maximum authorized amount that can be carried forward, the general purpose or need
for the carry forward, the specific source(s) of funding or revenue that generated the
carry forward, and a detailed description of any pending obligations against the carry
forward. The report must be submitted to the President Pro Tempore of the Senate,
Chairman of the Senate Finance Committee, Speaker of the House of Representatives,
and Chairman of the House Ways and Means Committee, within fifteen days after the
Comptroller General closes the fiscal year.

Proviso

95

Proviso 33.18
(Medicaid Provider
Fraud)

State

The Department shall expand and increase its effort to identify, report, and combat
Medicaid provider fraud. The Department shall publish on its' agency homepage by
April first, of the current fiscal year, the resuits of these efforts, the funds recovered,
and information pertaining to prosecutions of such cases, including pleas agreements
entered into.

Proviso

96

Proviso 33.19 (GAPS)

State

The requirements of Title 44, Chapter 6-610 through Chapter 6-660 shall be suspended
for the current state fiscal year.

Proviso

97

Proviso 33.20
(Disproportionate
Share - DMH)

State

For the current fiscal year, the department is directed to transfer funds to the
Department of Mental Health to make up any shortfall in disproportionate share
funding due to rule changes from the Center for Medicare and Medicaid Services from
the latest federal fiscal year amount. The department must also take any necessary
action, including the submission of an amendment to the State Medicaid Plan, to
minimize the impact of disproportionate share funding redistribution to the Department
of Mental Health in future years.

Proviso

98

Proviso 33.21
(Contract Authority})

State

The Department of Health and Human Services is authorized to contract with
community-based not-for-profit organizations for local projects that further the
objectives of department programs. The department shall develop policies and
procedures and may promulgate regulations to assure compliance with state and
federal requirements associated with the funds used for the contracts and to assure
fairness and accountability in the award and administration of these contracts. The
department may require a match from contract recipients. The department shall report
to the Chairman of the Senate Finance Committee and the Chairman of the House Ways
and Means Committees on the contracts administered.

Proviso

99

Proviso 33.22
(Medicaid
Accountability and
Quality Improvement
| tive)

State

Provides funds that may only be accessed if hospitals and clinics serving the uninsured
work together and adhere to health improvement initiatives outlined in the proviso. The
Medicaid Accountability & Quality Improvement Initiative is a plan to increase value and
transparency in the current system, invest in hotspots of poor health, reduce per capita
costs and improve health outcomes. Through managing care for the chronically ill
uninsured and ensuring access, SCOHHS will collaborate with other providers and health
arganizations to improve health care value in SC by improving outcomes and reducing
per capita costs.

Proviso

100

Proviso 33.23
{Medicaid Healthcare
Initiatives Outcomes)

State

Prior to February 15 of the current fiscal year, the Director of the Department of Health
and Human Services shall make a presentation to the House Ways and Means
Healthcare Budget Subcommittee on the outcomes of Medicaid healthcare initiatives
enacted during the current fiscal year to improve the well being of persons enrolled in
the Medicaid program and receiving services from Medicaid providers.

Proviso

101

Proviso 33.25 (Carry
Forward
Authorization)

State

For the current fiscal year, the Department of Health and Human Services is authorized
to carry forward and expend any General Fund balances for the Medicaid program.
Within thirty days after the close of the fiscal year, the department shall report the
balance carried forward to the Chairman of the Senate Finance Committee and the
Chairman of the House Ways and Means Committee.

Proviso
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Proviso 33.27
(Hospital
Transformation Plans)

State

The Department of Health and Human Services shall develop and manage a program to
help qualifying hospitals transition to more sustainable models of service delivery that
meet the needs of their community and reduce reliance on inpatient admissions,
surgery or high-tech diagnostics. This includes encouraging new long-term partnerships
between rural hospitals and community, tertiary and teaching facilities to ensure
seamless, timely and high quality clinical care for patients in rural areas of the state.
Notwithstanding the provisions in its existing regulations, for the current fiscal year, the
Department of Health and Environmental Control, may in its discretion, make
exceptions to applicable licensing standards and regulations where it is determined that
the exception will assist in the successful implementation and operation of the plans
developed by the Department of Health and Human Services pursuant to this provision;
the health, safety, and well-being of the community will not be compromised by the
exception; and provided that the standard is not specifically required by statute. The
program shall provide funding that fully or partially offsets the one-time costs of these
transitions. The department shall develop the methodology for funding award amounts
and distribution and may prioritize funding to target hotspots of poor health and/or
limited health care access. Total state funds available statewide for transition funding
shall not exceed $15,000,000 and the department shall leverage federal funds or other
funding mechanisms to maximize resources as appropriate and approved by CMS. The
department shall provide reports detailing progress on transformation efforts to the
Chairman of the Senate Finance Committee and the Chairman of the House Ways and
Means Committee by January 1, 2015 and by June 1, 2015.
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Proviso 33.30
(Healthcare
Workforce Analysis)

State

Requires DHHS to transfer $200,000 to AHEC.
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Proviso 33.32
{Healthy Connections
Prime Participation)

State

Directs DHHS to begin Prime enrollment no earlier than April 1, 2016,
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Proviso 117.9
(Transfers of
Appropriations)

State

Agencies and institutions shall be authorized to transfer appropriations within programs
and within the agency with notification to the Executive Budget Office and Comptroller
General. No such transfer may exceed twenty percent of the program budget. Upon
request, details of such transfers may be provided to members of the General Assembly
on an agency by agency basis. Transfers of appropriations from personal service
accounts to other operating accounts or from other operating accounts to personal
service accounts may be restricted to any established standard level set by the Budget
and Control Board upon formal approval by a majority of the members of the Budget
and Control Board.
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Proviso 117.10
(Federal Funds -
DHEC, DSS, DHHS -
Disallowances)

State

Amounts appropriated to the Department of Health and Environmental Control,
Department of Social Services and Department of Health and Human Services may be
expended to cover program operations of prior fiscal years where adjustment of such
prior years are necessary under federal regulations or audit exceptions. All
disallowances or notices of disallowances by any federal agency of any costs claimed by
these agencies shall be submitted to the State Auditor, the Senate Finance Committee
and the House Ways and Means Committee, within five days of receipt of such actions.
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Praviso 117.13
{Discrimination Policy)

State

Each state agency shall submit to the State Human Affairs Commission employment and
filled vacancy data by race and sex by October thirty-first, of each year.
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Proviso 117.14
{Personal Service
Reconciliation)

State

That within thirty days of the passage of the Appropriation Act or by August first,
whichever comes later, each agency of the State must have established on the
Executive Budget Office records all positions authorized in the Act.
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Proviso 117.18
(Business Expense
Reimbursement}

State

Agency heads and deputy commissioners or deputy directors designated by agency
heads may receive reimbursements for business expenses incurred while performing
their official duties, provided that receipts are presented when seeking reimbursement
and justification is submitted to document the time, place, and purpose of the expense
as well as the names of the individuals involved. The Budget and Control Board shall
promulgate regulations governing these expenses.
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Proviso 117.20
(Travel - Subsistence
Expenses and
Mileage)

State

Outlines state employee travel reimbursement policies.
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Proviso 117.23 {Carry
Forward)

State

Each agency is authorized to carry forward unspent general fund appropriations from
the prior fiscal year into the current fiscal year, up to a maximum of ten percent of its
original general fund appropriations less any appropriation reductions for the current
fiscal year. Agencies shall not withhold services in order to carry forward general funds.
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Proviso 117.24
(TEFRA)

State

It is the intent of the General Assembly that the State Medicaid Plan be amended to
provide benefits for disabled children as allowed by the Tax Equity and Fiscal
Responsibility Act (TEFRA) option. State agencies, including but not limited to, the
Department of Social Services - the Continuum of Care, the Department of Health and
Environmental Control, the Department of Mental Health, the Department of Disabilities
and Special Needs, and the Department of Health and Human Services shall collectively
review and identify existing state appropriations within their respective budgets that
can be used as state match to serve these children. Such funds shall be used effective
January 1, 1995 to implement TEFRA option benefits. Agencies providing services under
the provisions of this paragraph must not spend less in the current fiscal year than
expended in the previous fiscal year.
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Proviso 117.29 (Base
Budget Analysis})

State

Agencies' annual accountability reports for the prior fiscal year, as required in Section 1-
1-810, must be accessible to the Governor, Senate Finance Committee, House Ways and
Means Committee, and to the public on or before September fifteenth, for the purpose
of a zero-base budget analysis and in order to ensure that the Agency Head Salary
Commission has the accountability reports for use in a timely manner. Accountability
Report guidelines shall require agencies to identify key program area descriptions and
expenditures and link these to key financial and performance results measures. The
Executive Budget Office is directed to develop a process for training agency leaders on
the annual agency accountability report and its use in financial, organizational, and
accountability improvement. Until performance-based funding is fully implemented and
reported annually, the state supported colleges, universities and technical schaols shall
report in accordance with Section 59-101-350.
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Provisa 117.30
{Collection on
Dishonored
Payments)

State

In lieu of any other provision of law, any state agency may collect a service charge as
provided in Section 34-11-70 to cover the costs associated with the processing and
collection of dishonored instruments or electronic payments where any amount is not
paid by the drawee due to insufficient funds on deposit with the bank or the person
upon which it was drawn when presented, or the instrument has an incorrect or
insufficient signature on it. Such funds shall be retained and expended by the agency in
accordance with this purpose and any unused amount shall carry forward to the
following fiscal year.
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Proviso 117.32
(Voluntary Separation
Incentive Program}

State

State agencies may implement, in consultation with the Human Resources Division of
the Budget and Control Board, a program to realign resources to include provisions for a
separation incentive payment for employees which may include the employer portion of
health and dental benefits not to exceed one year. Employees participating in such
program shall not be eligible to participate in the Teacher and Employee Retention
Incentive (TERI) program. Employees participating in such program shall be considered
to have voluntarily quit their employment without good cause and be subject to the
provisions of Section 41-35-120(1) of the South Carolina Employment Security Law. Any
program developed under this provision will involve voluntary participation from
employees and will be funded within existing appropriations. The program must be
approved by the agency head and the Director of the Human Resources Division based
on ability to demonstrate recurring cost savings for realignment and/or permanent
downsizing. State agencies shall report the prior year's results to the Budget and
Control Board by August fifteenth, of the current fiscal year. The Budget and Control
Board, upon request, shall report to the Senate Finance Committee and the House
Ways and Means Committee on these results.

Proviso
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Collection Reports}) Representatives Ways and Means Committees and the Inspector General a report
detailing the amount of its outstanding debt and all methods it has used to collect that
debt. This report is due by the last day of February for the previous calendar year. For
purposes of this provision, outstanding debt means a sum remaining due and owed to a
state agency by a non-governmental entity for more than sixty calendar days.

117 Proviso 117.36 State State agencies are hereby authorized to retain and carry forward any unexpended Proviso
{Tobacco Settlement Tobacco Settlement Agreement funds from the prior fiscal year into the current fiscal
Funds Carry Forward) year and to expend such funds for the same purpose.

118 Proviso 117.45 State State agencies shall not impaose additional parking fees or increases in current fees for  |Proviso
(Parking Fees) state employees during the current fiscal year. This provision does not apply to any

college or university.

119 Proviso 117.47 State Any insurance reimbursement to an agency may be used to offset expenses related to  |Proviso
(Insurance Claims) the claim. These funds may be retained, expended, and carried forward.

120 Proviso 117.48 State All agencies, departments and institutions of state government shall furnish to the Proviso
(Organizational Human Resources Division (1) a current personnel organizational chart annually no later
Charts) than September first of the current fiscal year, or upon the request of the Division and

(2} notification of any change to the agency's organizational structure which impacts an
employee's grievance rights within thirty days of such change. The organizational chart
shall be in a form prescribed by the Human Resources Division showing all authorized
positions, class title, class code, position number and indications as to whether such
positions are filled or vacant. In ad n, the organizational chart shall clearly identify
those employees who are exempt from the State Employee Grievance Procedure Act.

121 Proviso 117.49 State Upon restructuring of state agencies by the General Assembly the Budget and Control  |Proviso
(Agencies Affected by Board is directed to work with affected State agencies in order to phase-in operations of
Restructuring) restructured organizations during the current fiscal year. Restructured organizations

should be operating entirely under the revised structure no later than December thirty-
first, of the current fiscal year, unless otherwise directed by law. The Board is further
directed to work with the affected agencies in order to identify and facilitate the
transfer of any portion of their operations, including transfer of funds during the current
fiscal year, which is affected by the restructured organization adopted by the General
Assembly, but which has not already been accomplished herein. Until sufficient
changes can be made to the State's accounting system and the appointment of
appropriate agency heads, the Comptroller General and the State Treasurer shall allow
those agencies affected by restructuring to continue processing documents within the
account structure existing on June thirtieth, of the prior fiscal year. Restructured
agencies shall make all the necessary accounting adjustments to complete the transition
to the new account structure as soon as possible, but no later than December thirty-
first, of the current fiscal year, unless otherwise directed by law. The Executive Budget
Office is directed to prepare the subsequent detail budget to conform Part IA and
corresponding provisos in this act to any restructuring changes that are ratified.

122 Proviso 117.50 State It is the intent of the General Assembly that state agencies continue to actively pursue |Proviso
(Agency cost savings measures through collaborative efforts and where feasible may combine
Administrative administrative support functions with other agencies in order to maximize efficiency and
Support effectiveness.

Collaboration)
123 Proviso 117.55 State State agencies and institutions are allowed to spend state, federal, and other sources of |Proviso
(Employee Bonuses) revenue to provide selected employees lump sum bonuses, not to exceed three
thousand dollars per year, based on objective guidelines established by the Budget and
Control Board, Payment of these bonuses is not a part of the employee's base salary
and is not earnable compensation for purposes of employee and employer
contributions to respective retirement systems. Employees earning $100,000 or more
shall not be eligible to receive bonuses under this provision.
124 Proviso 117.59 State In addition to the Purchase Card Rebate deposited in the general fund, any incentive Proviso

{Purchase Card

Incentives)

rebate premium received by an agency from the Purchase Card Program may be

retained and used by the agency to support its operations
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Proviso 117.66
{H=althcare Employee
Recruitment and
Retention)

State

The Department of Corrections, Department of Disabilities and Special Needs,
Department of Health and Environmental Control, Department of Health and Human
Services, Department of Juvenile Justice, Department of Mental Health, and Department
of Vocational Rehabilitation are allowed to spend state, federal, and other sources of
revenue to provide lump sum bonuses to aid in recruiting and retaining healthcare
workers in critical needs healthcare jobs based on objective guidelines established by
the Budget and Control Board. The employee banus amount shall be approved by the
State Human Resources Director and shall not exceed $10,000 per year. Payment of
these bonuses is not a part of the employee's base salary and is not earnable
compensation for purposes of employee and employer contributions to respective
retirement systems.
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Proviso 117.69
(Voluntary Furlough)

State

Agency heads may institute a voluntary employee furlough program of not more than
ninety days per fiscal year. During this voluntary furlough, the state employees shall be
entitled to participate in the same state benefits as otherwise available to them except
for receiving their salaries. As to those benefits which require employer and employee
contributions, the state agencies, institutions and departments will be responsible for
making both employer and employee contributions if coverage would otherwise be
interrupted; and as to those benefits which require only employee contributions, the
employee remains solely responsible for making those contributions. In the event an
agency's reduction is due solely to the General Assembly transferring or deleting a
program, this provision does not apply.
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Proviso 117.71
{Reduction in Force
Antidiscrimination)

State

In the event of a reduction in force implemented by a state agency or institution, the
state agency or institution must comply with Title VIl of the Civil Rights Act of 1964 or
any other applicable federal or state antidiscrimination laws.
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Proviso 117.72
(Reduction in
Force/Agency Head
Furlough)

State

In the event a reduction in force is implemented by a state agency or institution of
higher learning, the agency head shall be required to take five days furlough in the
current fiscal year. If more than one reduction in force plan is implemented in a fiscal
year, the mandatory agency head furlough is only required for the initial plan. The
agency head will retain all responsibilities and authority during the furlough. All monies
saved from this furlough may be retained by that agency and expended at the discretion
of the agency head. During this furlough, the agency head shall be entitled to
participate in the same state benefits as otherwise available to them except for
receiving their salaries. As to those benefits which require employer and employee
contributions, the state agency will be responsible for making both employer and
employee contributions if coverage would otherwise be interrupted; and as to those
benefits which require only employee contributions, the agency head remains solely
responsible for making those contributions.
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Provisa 117.74 (IMD
Operations)

State

All funds received by the Department of Education, the Department of Juvenile Justice,
the Department of Disabilities and Special Needs, the Department of Mental Health, the
Department of Social Services, and the Governor's Office of Executive Policy and
Programs-Continuum of Care as State child placing agencies for the Institution for
Mental Diseases Transition Plan (IMD) of the discontinued behavioral health services in
group homes and child caring institutions, as described in the Children's Behavioral
Health Services Manual Section 2, dated 7/01/06, shall be applied only for out of home
placement in providers which aperate Department of Social Services or Department of
Health and Environmental Control licensed institutional, residential, or treatment
programs. An annual report by each state child placing agency shall be made on the
expenditures of all IMD transition funds and shall be provided to the Chairman of the
Senate Finance Committee, Chairman of the House Ways and Means Committee, and
the Governor no later than November first each year. The Department of Health and
Human Services shall review the numbers of out of home placements by type and by
agency each year and make recommendations to the General Assembly.

Proviso
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Proviso 117.76
{Mandatory Furlough)

State

In a fiscal year in which the general funds appropriated for a state agency are less than
the general funds appropriated for that agency in the prior fiscal year, or whenever the
General Assembly or the Budget and Control Board implements a midyear across-the-
board budget reduction, and agency heads institute a mandatory employee furlough
program, in determining which employees must participate in the program, agency
heads should give consideration to furloughs for contract employees, post-TERI
employees, and TERI employees before other employees. During this mandatory
furlough, the state employees shall be entitled to participate in the same state benefits
as otherwise available to them except for receiving their salaries. As to those benefits
which require employer and employee contributions, the state agencies, institutions,
and departments will be responsible for making both employer and employee
contributions if coverage would otherwise be interrupted; and as to those benefits
which require only employee contributions, the employee remains solely responsible for
making those contributions. In the event an agency's reduction is due solely ta the
General Assembly transferring or deleting a program, this provision does not apply.
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Proviso 117.77
{(Reduction in Force)

State

In a fiscal year in which the general funds appropriated for a state agency are less than
the general funds appropriated for that agency in the prior fiscal year, or whenever the
General Assembly or the Budget and Control Board implements a midyear across-the-
board budget reduction, and agency heads must make reductions in force, agency
heads should give consideration to reductions of contract employees, post-TERI
employees, and TERI employees before other employees. In the event an agency's
reduction is due solely to the General Assembly transferring or deleting a program, this
provision does not apply.
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Proviso 117.78 (Cost
Saving when filling
vacancies created by
retirements)

State

During the current fiscal year, whenever classified FTEs become vacant because of
employee retirements, it is the intent of the General Assembly that state agencies
should realize personnel costs savings of at least twenty-five percent in the aggregate
when managing these vacant positions. Prior to filling a classified FTE which has
became vacant because of a retirement, an agency must review and determine the
appropriate salary for the position as well as determine whether the agency can
manage without filling the position or by delay in filling the position. Prior to filling the
vacant FTE, agencies must follow all laws and regulations concerning posting and
competitive solicitation and consideration of applicants. No agency shall enter into any
agreement with any employee that violates the terms of this provisa.
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Proviso 117.79
{Information
Technology for Health
Care)

State

From the funds appropriated and awarded to the South Carolina Department of Health
and Human Services for the Health Information Technology for Economic and Clinical
Health Act of 2009, the department shall advance the use of health information
technology and health information exchange to improve quality and efficiency of health
care and to decrease the costs of health care. In order to facilitate the qualification of
Medicare and/or Medicaid eligible providers and hospitals for incentive payments for
meaningful health information technology {HIT) use, a health care organization
participating in the South Carolina Health Information Exchange {SCHIEx) or a Regional
Health Information Organization (RHIO) or a hospital system health information
exchange (HIE} that participates in SCHIEx may release patient records and medical
information, including the results of any laboratory or other tests ordered or requested
by an authorized health care provider within the scope of his or her license or practice
act, to another health information organization that requests the information via a HIE
for treatment purposes with or without express written consent or authorization from
the patient. A health information organization that receives or views this information
from a patient's electronic health record or incorporates this information into the health
information organization's electronic medical record for the patient in providing
treatment is considered an authorized person for purposes of 42 C.F.R, 493.2 and the
Clinical Laboratory Improvement Amendments.
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Proviso 117.81
{Reduction in
Compensation)

State

For the current fiscal year, no state agency or political subdivision of this state may
decrease the compensation of an employee, including dismissal, suspension, or
demotion, solely because the employee gave sworn testimony regarding alleged
wrongdoing to a standing committee, subcommittee of a standing committee, or study
committee of the Senate or the House of Representatives. This proviso shall apply
regardless of when the alleged wrongdoing occurred.

Proviso
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Proviso 117.82
{Deficit Monitoring)

State

It is the responsibility of each state agency, department, and institution to operate
within the limits of its authorized appropriations. All agencies, departments, and
institutions are to budget, allocate and manage its authorized appropriations in a way to
avoid an operating deficit for the fiscal year. If at the end of each quarterly deficit
monitoring review by the Executive Budget Office, it is determined by either the
Executive Budget Office or an agency that the likelihood of a deficit for the current fiscal
year exists, the agency shall submit to the Executive Budget Office within fourteen days,
a plan to minimize or eliminate the projected deficit. After submission of the plan, if it is
determined that the deficit cannot be eliminated by the agency on its own, the agency
is required to officially notify the Budget and Control Board within thirty days of such
determination that the agency is requesting that a deficit be recognized. Once a deficit
has been recognized by the Budget and Control Board, the agency shall limit travel and
conference attendance to the minimum required to perform the core mission of the
agency. In addition, the board when recognizing a deficit may direct that any pay
increases and purchases of equipment and vehicles shall be approved by the Executive
Budget Office.
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Proviso 117.83
(Commuting Costs)

State

State government employees who use a permanently assigned agency or state owned
vehicle to commute from their permanently assigned work location to and from the
employee's home must reimburse the agency in which they are employed for
commuting use in accordance with IRS regulations based on guidance from the Office of
Comptroller General which must use the Cents per mile Rule, unless they are exempted
from such reimbursement by applicable IRS regulations. These permanently assigned
vehicles must be clearly marked as a state or agency vehicle through the use of
permanent state-government license plates and either state or agency seal decals
unless the vehicle is used primarily in undercover operations. This requirement does
not apply to a vehicle used by an employee for the purpose of a special travel
assignment, for active certified law enforcement officers authorized to carry firearms,
execute warrants, and make arrests, for Constitutional Officers, or for Department of
Transportation employees on call for emergency maintenance.
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Proviso 117.84 {(Bank
Account
Transparency and
Accountability)

State

Each state agency, except state institutions of higher learning, which has composite
reservoir bank accounts or any other accounts containing public funds which are not
included in the Comptroller General's Statewide Accounting and Reporting System or
the South Carolina Enterprise Information System shall prepare a report for each
account disclosing every transaction of the account in the prior fiscal year. The report
shall be submitted to the Budget and Control Board by October first of each fiscal year.
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Proviso 117.85
(Websites)

State

All agencies, departments, and institutions of state government shall be responsible for
providing on its Internet website a link to the Internet website of any agency, other than
the individual agency, department, or institution, that posts on its Internet website that
agency, department, or institution's monthly state procurement card statements or
monthly reports containing all or substantially all the same information contained in the
monthly state procurement card statements. The link must be to the specific webpage
or section on the website of the agency where the state procurement card information
for the state agency, department, or institution can be found. The information posted
may not contain the state procurement card number. Any information that is expressly
prohibited from public disclosure by federal or state law or regulation must be redacted
from any posting required by this section.
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Proviso 117.86
(Regulations)

State

Far the current fiscal year, if a state agency proposes a regulatian that levies or
increases a fee, fine, or that otherwise generates revenues, the title to the Joint
Resolution which proposes the regulation must indicate that a fee, fine, or revenue
source is being proposed,
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Proviso 118.89
(Recovery Audits)

State

Requires state agencies to participate in recovery audit program and cooperate and
provide necessary information in a timely manner.
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Proviso 117.91 (Opt
out of Affordable

Care Act)

State

If federal law permits, the State of South Carolina opts out of the following provisions in
the federal Patient Protection and Affordable Care Act (Public Law 111-148)...

Proviso
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Proviso 117.92
{Means Test)

State

All agencies providing Healthcare Services are directed to identify standards and criteria
for means testing on all programs provided, where allowed by Federal guidelines. Once
a consistent criteria has been established within an agency, they shall implement their
respective plans. Each agency shall report all criteria and fiscal data to the Chairman of
the Senate Finance Committee and to the Chairman of the House Ways and Means
Committee no later than January 1, 2014.
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Proviso 117.93
(Agency Reduction
Management)

State

The General Assembly encourages state agencies, in the event agencies are assessed a
base reduction, to endeavor to realize savings through: (1) payroll management,
including, but not limited to, furloughs, reductions in employee compensation, and
instituting a hiring freeze; {2) eliminate administrative overhead cost that does not
directly impact the agency's mission; and as a final option (3) reductions to
programmatic funding.
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Proviso 117.99
(First Steps - Baby
Net)

State

In addition to the statutory duties assigned to South Carolina First Steps to School
Readiness Board of Trustees; the board shall ensure the state's compliance with the
Individuals with Disabilities Act, Part C and the First Steps' full implementation of
recommendations contained in the 2011 audit report of the LAC regarding the BabyNet
Program. First Steps shall submit any necessary statutory changes to the Chairman of
the House Education and Public Works Committee and the Chairman of the Senate
Education Committee and any budget recommendations in the agency's budget request
as submitted to the Governor. Until completion, First Steps shall post on its' website a
quarterly report on the timelines of its progress in implementing the recommendations
of the LAC. The Board of Trustees will be kept informed monthly of all activities related
to this requirement and thase progress reports must be recorded in the minutes for
each meeting of the Board of Trustees. When First Steps has implemented all of the
recommendations enumerated above, a final report shall be submitted to the Board of
Trustees for its' adoption. Upon approval by the Board of Trustees, the final report shall
be published on First Steps' homepage. First Steps to School Readiness, the School for
the Deaf and Blind, the Department of Disabilities and Special Needs, the Department of
Health and Human Services, the Department of Mental Health and the Department of
Social Services shall each provide on a common template developed by the agencies, a
quarterly report to the Chairman of the House Ways and Means Committee and the
Chairman of Senate Finance outlining all programs provided by them for BabyNet; all
federal funds received and expended on BabyNet and all state funds expended on
BabyNet. Each entity and agency shall report on its share of the state's ongoing
maintenance of effort as defined by the US Department of Education under IDEA Part C.
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Proviso 117.100
(Single Audit Schedule
of Federal
Expenditures)

State

To ensure timely completion of the of the Statewide Single Audit, state agencies which
do not receive a separate audit of federal expenditures, must submit to the Office of the
State Auditor a schedule of federal program expenditures in a format prescribed by the
Office of the State Auditor, no later than August fifteenth of each year.

Proviso

146

Proviso 117.110 (Data
Breach Notification)

State

An agency of this State owning or licensing computerized data or other data that
includes personal identifying information shall disclose any breach of the security of the
system following discovery or notification of the breach in the security of the data to
any resident of this State whose personal identifying information was, or is reasonably
believed to have been, acquired by an unauthorized person. In determining whether
information has been acquired, or is reasonably believed to have been acquired, by an
unauthorized person or a person without valid authorization, the agency may consider
the following factors, among others.
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Proviso 117.118
(Information
Technology and
Information Security
Plans)

State

By October 1, 2014, all state agencies must submit an information technology plan and
an information security plan for Fiscal Year 2014-15 to the Budget and Control Board's
Division of Technology. State agencies must submit updates to their plans if there are
changes following initial submission. Changes that would necessitate an updated plan
include, but are not limited to, changes in response to technological advancements,
changes in legislation, regulation or compliance requirements, newly identified funding
sources, or new issues relating to information technology management or business
requirements.
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Proviso 117.126
(Sickle Cell Disease

Study Committee)

State

Requires DHHS to be part of the Sickle Cell Disease Study Committee.

Proviso
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Proviso 118.1 (Year
End Expenditures)

State

Unless specifically authorized herein, the appropriations provided in Part IA of this act as
ordinary expenses of the State Government shall lapse on July 31, 2015. State agencies
are required to submit all current fiscal year input documents and all electronic
workflow for accounts payable transactions to the Office of Comptroller General by July
14, 2015. Appropriations for Permanent Improvements, now outstanding or hereafter
provided, shall lapse at the end of the second fiscal year in which such appropriations
were provided, unless definite commitments shall have been made, with the approval of]
the Budget and Control Board and Joint Bond Review Committee, toward the
accomplishment of the purposes for which the appropriations were provided.
Appropriations for other specific purposes aside from ordinary operating expenses,

now outstanding or hereafter provided, shall lapse at the end of the second fiscal year

in which such appropriations were provided, unless definite commitments shall have
been made, with the approval of the Budget and Control Board, toward the
accomplishment of the purpases for which the appropriations were provided.
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Proviso 118.6 (Health
Care Maintenance of
Effort Funding)

State

The revenue collected from the fifty cent cigarette surcharge and deposited into the
South Carolina Medicaid Reserve Fund and shall be utilized by the Department of Health
and Human Services for the Medicaid program. By this provision these funds are
deemed to have been received and are available for appropriation. Unexpended funds
appropriated pursuant to this provision may be carried forward to succeeding fiscal
years and expended for the same purposes.
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Proviso 118.7
(Prohibits Public
Funded Lobbyists)

State

All state agencies and institutions are prohibited from using general fund appropriations
to compensate employees who engage in lobbying on behalf of the state agency or
institution. The State Ethics Commission shall require state agencies and institutions
that report lobbying activities to the commission to certify that the lobbying activities
were not funded by general fund appropriations.
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Proviso 118.12
(Tobacco Settlement)

State

A) To the extent funds are available from payments received an behalf of the State by
the Tobacco Settlement Revenue Management Authority from the Tobacco Master
Settlement Agreement ("MSA") during Fiscal Year 2014-15, the State Treasurer is
authorized and directed, after transferring funds sufficient to cover the operating
expenses of the Authority, to transfer the remaining funds as follows: (1)  $1,253,000
to the Attorney General's Office for Diligent Enforcement and Arbitration Litigation;
$450,000 to the State Law Enforcement Division for Diligent Enforcement; and $325,000
to the Department of Revenue for Diligent Enforcement, all to enforce Chapter 47 of
Title 11, the Tobacco Escrow Fund Act; (2)  $1,500,000 to the Department of
Agriculture pursuant to Section 11-49-55 of the 1976 Code; and (3)  The remaining
balance shall be transferred to the Department of Health and Human Services for the
Medicaid program. (B}  The requirements of Section 11-11-170 of the 1976 Code
shall be suspended for Fiscal Year 2014-15.

Proviso

153

Provisa 118.14 (Non-
recurring Revenue)

State

Department of Health and Human Services:

a) Medicaid Eligibility System Replacement $2,689,449
b) ICD-10 $561-828

¢) Medical Contracts $1,700,000

d) Osprey Village $200,000

Proviso

154

Title XIX and XXI of
the Social Security Act

Federal

Authorizes Federal grants to States for medical assistance to low-income persons who
are age 65 or over, blind, disabled, or members of families with dependent children or
qualified pregnant women or children. The program is jointly financed by the Federal
and State governments and administered by States. Within broad federal rules, South
Carolina decides eligible groups, types and range of services, payment levels for
services, and administrative and operating procedures. Title XX| governs the CHIP
program.

Statute

155

42 CFR 430.0-
430.104

Federal

Establishes regulations regarding the Medicaid State Plan, federal deferrals and
disallowances, reduction of Federal Medicaid payments, and hearings on issues of
conformity of State Plan and practice to Federal requirements.

Regulation

156

42 CFR431.1-
431.1002

Federal

Establishes regulations regarding State arganization and general administration of the
Medicaid program including rules on provider relations, appeals and fair hearings,
safeguarding of applicant/beneficiary information, relations with Medicare and other
state agencies, and quality control.

Regulation

157

42 CFR 432.1 - 432.55

Federal

Establishes regulations regarding the Department's personnel administration including

available federal financial participation for staffing and training.

Regulation




Legal Standards

158 42 CFR 433.1 - Federal Establishes regulations regarding the Department's fiscal administration of the Medicaid [Regulation
433.322 program including matching funds, third party liability, and refunding of federal share of
Medicaid overpayment to providers.
159 42 CFR 434.1 - 434.78 |Federal Establishes general provisions regarding Department contracts including conditions for {Regulation
federal financial participation.
160 42 CFR 435.2 - Federal Establishes regulations regarding eligibility to participate in the Medicaid program Regulation
435.1205 including mandatory and optional coverage groups, general financial eligibility
requirements, certain post-eligibility financial requirements, and federal financial
participation available for expenditures in determining el y and providing services.
161 42 CFR 438.1- Federal Establishes regulations regarding the administration of the Medicaid program through [Regulation
438.812 managed care entities.
162 42 CFR 440.1 - Federal Establishes regulations regarding the services available under the Medicaid program Regulation
440.390 including definitions, requirements and limits applicable to all services, and benchmark
benefit and benchmark-eguivalent coverage.
163 42 CFR 441.1 - Federal Establishes requirements and limits applicable to specific services. Regulation
441.745
164 42 CFR 442.1 - Federal Establishes standards for payment to nursing facilities and intermediate care facilities  |Regulation
442.119 for individuals with intellectual disabilities.
165 42 CFR 447.1 - Federal Establishes regulations regarding the Department's payment for services including Regulation
447.520 payment methods, payment for inpatient hospital and long term care facility services,
payment adjustments for hospitals that serve a disproportionate number of low-income
patients, payment methods for other institutional and non-institutional services,
payments for primary care services provided by physicians, and payment for drugs.
166 42 CFR 455.1 - Federal Establishes regulations regarding Medicaid program integrity including the Medicaid Regulation
455.516 agency fraud detection and investigation program, disclosure of financial information by
providers and fiscal agents, the scope of the Medicaid integrity program, provider
screening and enrollment, and Medicaid recovery audit contractors program.
167 42 CFR 456.1 - Federal Establishes regulations regarding utilization control measures for Medicaid services. Regulation
456.725
168 42 CFR 460.1 - Federal Establishes regulations for the administration of the Program of All-inclusive Care for the |Regulation
460.210 Elderly (PACE).




Mission, Vision and Goals

This Is the second chart because the agency's mission and vision should have a basis in the legal standards, which the agency provided In the previous chart. After the agency knows the laws It must satisfy, along
with Its misslon and vision, it can then set goals to satlsfy those laws and achieve that vision {and the strategy and objectives to accomplish each goal - see next chart). To ensure accountabllity, one person below
the head of the agency should be responsible for each goal. The same persen Is not required to be responsible for all of the goals.

Agency Responding

Department of Heafth and Kuman
Servicey

Dste of Sybiphiaion January 12,2026
Fiscal Year for which below periaine 201526

: Provide the agency’s mission, vision and laws {i hich the basis for the agency's mission and vision,
Mission [To purchase the iaxpayer.
Logal Basis for agency's mission [Titie 84, Chanier &
Vision J ne health of South Carolina.
Legal Basis for agency's vissan {Vitle £4. Granter 6
lnstructions:
1) Under the “Legal Responsidilties Setsfled” column, enter the {i.e. stata the gonl ks satistying. All of the laws chart (i.e. hart) should be i

. 5C Code 63-19-320 thru §3-19-450]. Make sura |t is cisar whather the sgency i federal laws it s a proviso or statute,

Satisfied, the sgency together

one of the agency's goals. When listing the Legal

2) Under the *Gasls columr, enter the number vislon{La. Gonl 1- lber of job available to juveniles t0 20 per juvenile within the next 2 years}. The agency should have 3-4 high level goals.
3) Under the "Describe how the Goal s SMART® colurn, emter the nformation which shows the soal s Specifc, Measurable, Attainsble, Relevart and Time-bound.,
4) Under the "Publi t coluran, enter the i ing the o
5) Under the Person" colurans, pravids who has primary for exch goal. The h teams of smployess mplish the goal. in
conjunction with his/her team{s) i bjectives to accomplish the goal. In addition, this ks the parsan who monitors tha progress and makes any changes ies and o iE Under
the “Position” column, enter the Responsible Person's pcsmvn/tme ut the agency.
Legal Rasponaibihties Satizhed ‘Goalk & Deecrintion Describe how the Goal s 5 MART. I_ Public Benefiy/intended Dutcome Aesponaible | Numberor Position
amthes pecson
s bewr
Tie. state and federal statutes or provisas the goal & satising) Tie. 6oal 1-Insert description] _ {Spocific [E7 Output= rumble sirips are nstalied on the sides of & Name: [ etor
[ Memuratle . the g or
Attsinable Jusk enter Bpertrs
Relevant
[ Time bound
44 6.5, 44.6.10, 44-6.30, 41640, 44-6.70, 44.6 80, 44690, 44.6-100, 44.6- 1924 6-135, 34-6.150, 44.6.155, M 6. | Goal paciicity & defined at the "ttrategy” and Wealthier Medicald heneficiaries Derdra Depuly Director of
300, 44.6-310, 44-5-320, 44 5.630, 46 640, M-5.550, 44.6.51010 630, 44-6-910, 44.6-1010, 44-5- 1120, 44.6.1030, &4- | outcwmes for Medicaid teneliciaries| "objective” levels. singeton Health Pragrams
61040, 44.5-1050, 43.7-465, 12 13um4nuwmmm 126300 trough 126-335, R, 126-50 trough 12651, M- The Madrcaid managed care plans reporc healih
Regs igh 126 w0 33,14, Prowt outzames for thes members using HEDIS {Health
T30, w333 Provio 3 P 335 ot 1768, e LD 4. s 1795 o 17 18,49 et natonally-
CFR440.1-440.390, 42 CFR441.1-441.745, 42 CFR 456.1-256.725, 42 CFA 460.1-450.210 recognized measures,
A piyments
based in part upon members' health autcomes - these
margnal
| peogress over ume.
R wat
rmrssion.
T matries
are compled on an st bsi,
27
4465, 44.6-10, 41-6-30, #4-6.35, 84-6 100, #4.6-190, 34-6-220, 44-6-300, 44-6-110, 44.6-320, 446710, 44.6-120, M6 Goal 2- S Grester defined at the "strategy” and Excellent member (eustamer) sernces Beth Hutta Deputy Director for
725, 43.7 50, 43-7-60, 43-7-70, 43780, 437410, 43.7-420, 62:7.503, Ao 126-150 through 126-158, Regs 126-170 | member services “objective* leveks. Elghilly,
\hrough 126175, Rags 126-350 through 126- 335, Regs 126-350 through 126-399, Regs 126-510 through 126-340, M- Several ciements of the member service expenience lend Enrofiment &
Proio 339, Provso 33.32, Proviso 117.24, Froviso L17.91, Provao 117 110, 42 CFR 431 14311002, Title XX of the themselyes & measurement - processing tmes, Arst-touch Member Sarvica
Sockal Securlty Act, 42 CFR 435,2-435,1205 B
-
a
e P
streamhned business processes, and IT system
mprovemants.
R- Senvice levels are relevant to our spplicants snd
Jaries, b
standards that must be met,
T - Member sarvices are continuobsly monitored and reacly
2
4465, 4.6.10, 44.6.30, 44-6 40, H1-6-45, 2.6 50, 44-6-70, 44.6.80, 44.6.0, #4-6-100, 4-6-140, 44-6-145, 44.6-150, | Gol 3- Pramote saumd fiscal 5 -Greater specifirty = defined at the “strategy” and Responsible use of the taspayer’s dollar Acriana Day Deputy Director for
44.6:155,44.6-260, 44.6.200, 44,6400, 44-6-420, $4.6-470,44-6.530, #4-6-540,44-6.640, 44-6-650, 44-6-660, 44-6-710, | stawardiship practices “bjective levels. Finance and
44-6.720 44:6.725, 44-6:730, 446610 10 630, 44-6:910, 44-6-1010, 44-6-1020, 44-6-1030, -6 1040, 44-6-1050, 43.7- M- Fmancial maters readily lend themsehves to Administration
420, 437430, 43.7.440, 437-450,43-7-450, 43-7-455, 44-7-80 0 40.7.90, 1-1: 1035, 12.23.840,9.1-1870,5- L1315, 40- quantifcation. {chinf Financial
43-B6, 62-7:503, C Code 11-7-40, 13-21625, 59-173-60, Reg 126-125, ags 126-150 through 126.158, Rags 126- . SR N
300 through 125-335, Regs 126-400 through 126-405, e 126570, Rags 126-800 thiough 126.850, Prowso 33.1, Provise : Bl el o
31.2,Proviso 33.3, Prowisn 33.4, Provisn 3335, Provis0 33.6, Pravi 337, Provsa 3.8, Proven 3110, Provso 3311, "
rowso 3312, Provisa 3.17, Prowsa 33.18, Prowiso 33.18, Proviso 33.20, Praviso 33,25, Provisa 33,27, Previso 33,30, e L o 18 i o
Prowso 117.9, Prowto 117.10, Provno 117.13, Prowisa L17.14, Prowsn 117,18, Proviio 117,20, Provko 117.23, Previso ubject to Influence by uncontrollatle factors such 15 the
117,29, Prowsn 117,30, Proven 117.32, Prowso 117,34, Frowso 117,36, Prowso 117.45, Provisa 117.47, Proviso 11748, overall economy's influence an enraliment.
Provist 117.50, Proviso 117.55, Prowso 117,59, Pravisa 117,66, Proven 117,69, Proviso 117,71, Proviio. R-The “total funds”™ budget Is
) 11774, Prowsa 117.76, Prowso 117.77, Prosiso 117.78, Prowsa L17.75, Preshio 117,61, Prowio 117.83, $7 billian; ts finances are of real cancem to the taxpayers
Provo 117,83, Prowso 11,84, Proviso 117,85, Praviso 117,86, Prawaa 118,89, Prowsa 117.91, Proviso 117,52, Provisa and 1o pollcymakers.
117.93, Prowsa 117,100, Provso 117,110, Prowso 117,118, Pravisa 117,126, Prowso L18.1, frowio 118.6, Proviso 118.7, T- Fscal reports ara canstantly being updated and reviewed.
Provia 118,12, Prowiso 118,14, 42 CFR 430.0430.104, 42 CFR 432.1432:55, 42 CFR 431.1-431.1002, Tde XiXof the
Socka Security Act, 42 CFR 413.1-431.327, 42 CFR 434, 1434 78, 42 CFR 35,2435, 1205, 42 CFR 438.1-438 B12, 42CFR
441,1-441,745, 42 CFR 4551455 516, 42 CER 456,1-456.725
2
| 44-6-5; 44-6-10, 44-6-30, 44-7-80 to 44-7-50, 59-123-60, Regs. ll&lsﬂﬂlmll’l lIbISl feg 128-560, Proviso 33.2, Goal 4 - Prowide responsive and S - Greater specificity is dafined at the "stratagy” and Timaly and accurately paid providars and an engaged lim Coursey Deputy Director for
Proviso 33,6, Provisn 33.7, Proviso 33.13, Provio 118,14, Title XX of 42 CFR 431.1-431.1002, 47 health | "objective” ievels. 'warkforce Information
CFR 433.1-43.372, 42 CFR 434.1-434.7E, 42 C1 N 438,1-430 81, 47 CFR447.1-447.520 Jhi b Management {Chief
licat elements of Information Officer]
be measured and reparted on.
Gouth targets
over time,
Important o our 60,000 providers, cur emplayess, and al
ather skl
lend s trme-bound aspeck t Iis gaal.
1




Strategy, Objectives and Responsibility

This is the next chart because once the agency determines its goals, and those responsible for each goal, it then needs to determine the strategy and objectives to accomplish each goal. To ensure sccountability. one person should be responsible for each objestive. This can be the same person responsible for the goal, If it Is » small agancy, ar, for iarger agencles, a parsan who reports ta the person

responsible for the goal. The same persan s not required to be responsible for alt of the objectives.

[Agancy

Health and Human Services ]

Date of.

|sanuary 12, 2016 |

Fiscat Year far which is below pertains

2015-16 ]

Instructions:

1) Under th | Responsibilities Satisfied" column, enter the legal fle. w0 i provisos] the gos! or objective i stisfying. For each goal,the sgency can copy and pasts from the Missian, Vision and Goals Chart. All of the iegal standards mentioned for  particular goul should be included that goal. When listing the Legal

tha agency can group - . 63-19-320 thru 63-19-370}. whether the sgency is d whether statute.

2) Undar the "Strategic Plan ‘column, enter and Gosl1 ofjob to]uvenlles to 20 perjuvenlle within the next 2 years). For each gon), the agency can copy and paste the information from the Mission, Vision and Goals Char. If the agency is 5 snd a5 part of the

Accountabllty Report, t can copy and paste those into this chart, then (i in the remalnier of the columns. However, f the agency s SMART, it may need to fectives, In addltion, if the ngency has revised its from

3) Underthe column, enter hw each goal snd objective s Specific, Measuratile, Attai able, Relevnt and Time-bound.

4} Under the "Public Benefit/Intended Outcome” column, enter the i d ohjecth ive.

5} Under the "Responsitile Person" columns, provide infarmatiar who land objective. goul teams of him/her to help accomplsh the goal. Thi possibly teams of him/her lish The

Responsible Person for a goulis the person who, in canj is/her teamis) and approval from higher determines the strategy and ohjectives needed the goal. Th Persan for an abjective s the person who, i with his/her. nd higher sels targets and heads the game plan for how to aczompiish the

abjectivefor which he/she s responsile. Under the Positon’ column, enter the Responsible Person's position/title at the agency. Under *Office Address" column, which the Under the column, enter in which works. Under the column, entera
brief vi what division does in the agency.
lagal Rasponsibllities Satisfled. Strategic Plan Part and Dascription HowR IsSMART Pubilc Outcome. Number of Poshtion: Office Address: | Dapartment or Department or Division Summany:
Person Nama | montbs person Dlvislan-
has beea
fi-e. jecth li.e.Goal1- . Strategy 1.1 - Insert Ex for
Description. Objective 1 1.1 Specific; Time-bound | on the sides of a roud; Outcome = the gonl or
i objactive
that the road is safer)
1ust enter the intended cutcome

[44.6-5; 44-6-10, 44-6-30, 44-6-40, 44-6-70, 44-6-80, 44-6-00, 44-6-100, 44-6-132,44-6-135, 44-6-150, 44-6- | Goal 1 - Provide battar health outcomes for |5~ Greater specificity is defined at the "strategy” and Healthler Medicaid beneficlarles. Deirdra 7 Deputy Directar 1801 Main Streat, | Health Prog: Includas bath ged care and th

155, 44-6-300, 44-6-210, 44-6-320, 44-6-630, 44-6-640, 44-6-650, 44-6-610 to 630, 44-6-510, 44-6-1010, 44-6- Mdicald banaficlaries "objactive® levels. Singlaton of Health Columbia, SC sactians of tha agency mdudn; physunns, hospitals, pharmacy,

1020, 44-6-1030, 44-6-104D, 44-6-1050, 43-7-465, 12-25-840, 40-43-B9{H){6], Regs 126-300 through 126-325, M - The Medicald managed care plans report haalth outcomes Programs 29202 managed

Regs 126-500 through 126-515, Ragk 126-530 through 126-540, Regs 126-710 through 126-799, Regs 126-910 For thair cars and medical support services, Thu team focuses on health

Proviso 33.14, Proviso 33.16, Proviso 33.21, Proviso 33.22, Proviso 33.23, Provisc 117.66, Information Set) and othar nationally-recognized mlllllm ooutcomas, the

Provisa 117.74, Proviso 117.99, Proviso 117.126, 42 CFR 440.1-440.350, 42 CFR 441.1-441.745, 42 CFR456.1- A - d

456.725, 42 CFR 460.1-460.210 based in part upon mambars' health outcomes - these: heaith of our of south
pryments reflect absoluta performance but also marginal Carolina.
progress over time.

R- Improving health outcomes is central to the sgency's
mission.
IT- iated payments)
agency toinsert far the restof type“n/a* |Strategy 1.1- Expand the use of value-based n/a nia nfa nfa nfa nfa nfa nfa
payment methodologies

44--5; 44-5-10, 44-5-30, 44-6-4D, 44-5-70, 44-6-80, 44-6-50, 44-6-100, 44-6-132,44-6-135, 44-6-150, 44-6- | Objective 1. 1 1 - Provide at least 12% of managed |5 - SCOHHS has adopted Health outc lans and |[Bryan Amick 32 Directar, Office {1801 Main Streer, [Offce of Quality [This area oversees and coordinates Bhamacy programs in the

155, 44-6-300, 44-6-310, 44-6-320, 44-6-630, 44-6-640, 44-6-650, 44-6-610 to 630, 44-6-910, 44-6-1010, 44-6{care lue-based approach whet These providers are given incentives 10 Columbia, SC and Populstion and drives

1020, 44-6-1030, 44-6-1040, 44-6-1050, 43-7-465, 12-23-840, 40-43-B(H){6), Regs 126-300 through 126-335, mnd-m are maintained by Catalyst for Payment Reform improve those outcomes instead of 29202 Health cinicaland quality aspects of the program.

Regs ugh 126-515, Regs igh 126-540, Regs 126-710 through 126-799, Regs 126-310] (PR merely billing for more units of service, Health * Ensures the Department's management of the Medicaid
through126-940, Rroviso 83,14, Proviso 33,16, Provisa 33,21, Provisa 33.22, Proviso 43,23, Praviso 117,66, M - SCONHS has lssued guidance tothe managed care plans Program prioritizes health outcomes instead of the provision of
Provisa 117.74, Praviso 117.99, Praviso 117.126, 42 CFR 440.1-440.320, 42 CFR 441.1-441.745, 42 CFR456.1- regarding the measurement of the VOC {value-oriented more units of service.

456,725, 42 CFR 460.1-460.210 contracts) percentage. The MCOs are well equipped to * Davals that promate
measure the dallar amounts of care provided through VOC optimal health and safe, effective, efficient, high-quakity medical
contracts and ara required to submit that Information to cara and ovarall heakth cutcomes,

SCDHHS.
[A-Tha SCDHH: than
natlanal goals articulated by CPR.
to

base to value-based
uccepted a3 3 necessary step lownrd incressing quality and
reducing costs in healthcare.
T- This objective is valuated on an annual basis, and that time
is specifically defined in the contracts betwzen SCDHHS and the|
MCOs.

44-6-5; 44-6-10, 44-6-30, 44-6-40, 44-6-70, 44-5-80, 44-5-50, 44-E-100, 44-6-132,44-6-135, 44-6-150, 44-6- | Objective 112 - Increase the percentage of HEDIS [$ for measuring the of health outcomesfor | Bryan Amick 2 Director, Dffice 1801 Main Street, | Office of Quality | Thi p ¥ programs in the

155, 44-6-300, 44-6-510, 44-6-320, 44-6-630, 44-6-640, 44-6-650, 44-6-610 1o 630, 44-6-910, 44-6-1010, 44-6-| withhold metrics at or sbove the S0th percentlle by |quality of care at the health plan level. SCOHHS uses HEDIS | Medicaid benefictar of Qual Columbia, 5C and Population | agency's and drives

1020, 44-6-1050, 44-6-1040, 44-6-1050, 43-7-455, 12-23-840, 40-43-88(H)(6), Regs 126-300 through 126-335, | 2% annually measures for the purpose of this abjective. Papulation 29202 Health clinical and quality aspects of the program.

Regs 126-500 through 126-515, Regs 126-530 through 126-540, Regs 126-710 thraugh 126-799, Regs 126-910) M - All SC Medicaid MCOs are required to annually subrit Health * Ensures the Department’s management of the Medicaid

through126-540, Proviso 33.14, Proviso 33.16, Prowso 33.21, Proviso 38.22, Proviso 35.23, Proviso 117,66, HEDIS results to a certified reviewer. These certified results are. program prioritizes health outcomes instead of the provision of

Proviso 117.74, Proviso 117.99, Proviso 117.126, 42 CFR 440.1-440.390, 42 CFR 441.1-441.745, 42 CFR 456.1- the metrics used by SCOHHS in evaluating this abpmvg The more units of service.

456.725, 42 CFR 460.1-450.210 xhe metrics * Develops and implements operational strategies that promote

i {NCQA). optimal heaith and safe, effective, efficient, high-quality medical
A~ A2 percent improvement is consistent with other care and overall heslth outcomes.
benchmark requirements in the industry.
R - HEDIS measures are the industry standard for evaluating the
guality of care at the health plan level, High-quality care is a
princpal companent nfscmns's mission,
T- HEDIS 4
nfa Strategy 1.2 - Buikd upon the success of the Birth afa nfa nfa ofa nfa nfa nfa nfa
tiative




Strategy, Objectives and Responsibility

a/a

mid-vepr correction

44-6-5; 44-6-10, 44-6-30, 44-640, 44-6-70, 44-6-80, 44-6-50, 44-6-100, 44-6-155, 44-6-300, 44-6-310, 44-6- | Oblective 1.2.1 - Reduce the rate of low birth weight[s - ani the health of infants and Melanie Giese 2% Director, Bith 1601 Main Street, Birth Outcames  [SCBOFs goel s toreduce haaith care costs while improving the
320, 12-23-840, Title XIX of the Soclal Securtty Act, 42 CFR 440.1-440.590, 42 CFR 441.1-441.745, 42 CFR babies by 3% |infent mortality. reduce healthcare costs sssociated with Qutcomes Columbia, 5€ Initiative moms and babies In South Caratina. This
456.1-456.725 - low birth i Initiative 29202 mutti-stakeholder collaborative is led by SCOHHS and has allowed
the SCBOI {Birth Outcomes Inititive) Data Workgroup. the state lo be recognized as a natianal leader in birth outcomes
A- ive s nligned with the while reducing the numbar of low birth weight infants.
target is consistent with recent trends, scaol include: {EED}, Screening,
R - Addressing the rate of low birth weight babies is pressing as Briet Intervention and| RetarmaltoTreatment [SBIRT), Baby-
infant mortality and low birth weight are directly correlated. iy ragnancy, lang-acting
T- The objective & reported annually in the SCBO1 Annual RCs) and Supporting
Reportand tracked on the SCOHHS balanced scorecard, {5VE}.
44-6-5; 44-6-10, 24.6-30, 44-6-35, 44-6-180, 44-6-190, 44-6-220, 24-6-300, 44-6-310, 41-6-320, 4-6-710, 44~ | Goal 2 - Provide outstanding member services  |S- Greater specificity is defined at the "strategy” and Lower processing times and mare Beth Hutto 21 Deputy Director [1601 Main Street, Liglhilily. This division focuses on enrolling and providing member services
B-720, 44-6-725, 43-7-50, 45-7-£0, 43-7-70, 43.7-80, 43-7-410, 43-7-420, 62-7-508, Regs 126-150 through "objective” levels. satisfied applicants. for Elighility, | Columbia, ¢ Enroliment & ({annusl reviews, ekghbility changes, etx. for the program's millon
nﬂsu Regs 126-170 through 126-175, Regs 126-350 through 126-335, Regs 126-350 through 126-209, - l el the member k Enroliment& 29202 Member The focus i i ed
i2h 126-940, Proviso 88.9, Proviso 33,32, Proviso 117.24, Proviso 117.92, Proviso 117.110, themselves to measurement - processing times, first-touch Member Service our i d appli a
42 R 43114311002, Title XX of the Social Security Act, 42 CFR 485.2-485.1205 resalution, etc. apphication processes that removes unnecessary
[A- These metrics b ly been affected by f: barriers and waiting periods for applicants. This group is atso
hich ited or s responsible for providing excellent customer service and
can influence increasing services toimprove
inimihlhvthmnlh slﬂfﬁn[ Imls, imaroved training, our beneficiaries,
and T
B- Servi relevant ta our
plus the Y
that must be met.
T - Mamber serv and readily
nfa Strategy 2.1.- Use new technologies to improve the |n/a nfa nla wa wa o nfa s
member service experience
44-6-5; 44-6-10, 44-6-30, 44-6-35, 44-6-180, 44-6-130, 44-6-220, 44-6-300, 44-6-310, 44-6-320, 44-6-710, 44 | Objective 2.1.1 - Incresse the number of online  [S- Oali s the total universe| Lawer processing times and more Beth Hutto 2 Deputy Director 1601 Main Street, This division focuses on envolling and providing mambar services
6-720, 44-6-725, 43-7-50, 43-7-60, 43-7-70, 43-7-80, 43-7-410, 43-7-420, 62-7-503, Regs 126-150 through | applications by 10% of Medicaid applications: 10% is a precise figure. satisfied applicants. for Eligibillty, | Columbia, SC B ility changes, atc.) for the program's millian
126-158, Regs 126-170 through 126-175, Regs 126-350 through 126-335, Regs 126-350 through 126-355, M - Applications are tracked within the Department's eligibility Enroliment &  |25702 Member Services [ plus members. The focus s on creating a consumar-centerad
Regs 126-910 through 126840, Proviso 33.5, Proviso 33.32, Proviso 117.24, Proviso 117.52. Provisa 117.110. systems. Member Service environment for our beneficiaries and applicants through a
42 CFR 431.1-432.1002, Title XIX of the Social Security Act, 42 CFR 435.2-435.1205 A~ The Departmentis in the middle of replacing its eligibility 1 i
systems; this Increase is bekieved to be attainable, though. barriers and waiting periods for applicants. This group Isalso
R- increasing the number of online applications woukl reduce il service and
the d would aksol increasing access to member services to improve the health of
suggest that more applicants are completing applications in a our beneficiaries,
place of their choosing.
T- Applications filed within a defined period of time {annual)
would be reviewed for this metric.
n/a Strategy 2.2 - Improve | pmmnm time and n/a nfa nfa nfa n/a n/a n/a n/a
resotution rates for and reviews
44-6-5; 44-6-10, 44-6-30, 44-6-35, 44-6-180, 44-6-190, 44-6-220, 44-6-300, 44-6-310, 44-5-320, 44-6-710, 44- | Objective 2.2.1 - Increase the rate of ane-haur 5 - Requests for walkein services are a defined subsetof the | Lower processing times and more Beth Hutto 1 Oeputy Director |1801 Main Street, |Elgibikty, [This division focuses on enroling and providing membar services
6720, 44-6-725, 43-7-50, 43-7-60, 43-7-70, 43-7-80, 43-7-410, 43-7-420, 62-7-503, Regs 126-150 through | resofution for wathein services by 104 mal universe of Ippli:ifnn contacts; 10% is a pracise figura. | satisfied applicants. for Eligibibty, | Columbis, 5C Enrollment & {{annual revi:ws, kgibility changs ste)for il
126-158, Regs 126-170 through 126-175, Regs 126-350 through 126-335, Regs 126-350 through 126-355, icati t ithin the Enroliment& 25202 Member focus i d
Regs 126-910 through 126-340, Proviso 33.8, Praviso 33,32, Proviso 117.24, Proviso 117.92, Proviso 117.110, Deplrtm:nl s eligibility systems, Member Service our through a
42 CFR 431.1-431.1002, Title XIX of the Sacial Security Act, 42 CFR 435.2-435,1205 isin the middle of ighb streamlined application provesses thet removes unnecessary
svstems, this increase s believed 1o be ttainable, though, barriers and waiting periods for applicants. This group is slzo
R - Increasing the rate of one-hour resolutions would reduce responsible for providing excetlent customer service and
the Department's subsequent processing efforts and would also| increasmg access to member services to improve the health of
suggest that more applicants are receiving prompt responses. our beneficiaries.
T- The relevant time period is included within the objective.
44-6-5; 44-6-10, 44-6-30, 44635, 44-6-180, 44-6-190, 44-6-220, 44-6-300), 44-6-310, 44-6-320, 44-6-710, 44- [ Objective 2.2. f single-touch |5~ Applications and of the tatal  [Lower Bath Hutto 21 Deputy Directar 1801 Maln Straet, | Eligibility, services
6720, 44-6-725, 43-7-50, 43-7-60, 43-7-70, 43-7-80, 43-7-410, 43-7-420, 62-7-503, Regs ians for applications and reviews by i elated ok rkflaw; i satisfied applicants. for Elighblity, | Columbia, 5C aligibility changes, etc.) for the program's milkon
126-158, Regs 126-170 through 126-175, Regs 126-335, Regs 126-399, M- Applications and resolutions are tracked within the Enrollmant & 29202 Marnbar bers. The facus is on creating a consumer-centered
Regs 126-910 through 126-940, Proviso 33,9, Provisa 33,32, Proviso 117.24, Proviso 117.92, Praviso 117.110, Dcplrlmlm‘s eligibility systems. Membar Service our iaries and a
42 CFR 431.1-431.1002, Title XiX of the Social Security Act, 4 CFR 435.2-435.1205 Isin tha middia of ligibilt straamlined application processes that removes unnecessary
lvllcmg this Incraasa Is baliavad to be attamable, though. barriers and walting pariods for apalicants. This group salso
R~ tncreasing tha rata of first-touch rasolutions would reducs service and
the Departmant’s subsequent processing efforts and would aha| ncreasing accass 1o mamber services to improve the health of
our beneficiaries.
T tima period lsincluded within the ob
40-6-5; 40-6-10, 42-6-30, 44-6-40, 44-545, 44-6-50, 44-6-70, 44-6-80, 44-6-80, 44-6-100, 44-6-140, 44-6-146, | Goal 3 - Promote sound fiscal stewardship - Greater spectfictty Is defined at the "strategy” and i 2 Deputy Director 1801 Main Street, Finance and budget and
44-6-150, 44-6-155,44-6-160, 44-6-200, 44-6-400, 44-6-420, 44-6-470,44-6-530, 44-6-540,44-6-640, 44-6- *objective” balance; avoidance of a deficit. for Finance and | Cotumbia, 5¢ inistrati ‘South Carolina’s almost §7 billion Medicaid
650, 44-6-680, 44-6-710, 44-6-720 44-6-725, 44-6-730, 44-6-610 t0 630, 44-6-910, 44-6-1010, 44-6-1020, 44- M - Financil matters mdlw lend mem:erm to quantification. (Administration | 29202 program. Ensures the strategic planning and budgeting process
61020, 44-6-1040, 44-6-1050, 43-7-420, 43-7-430, 43-7-440, 43-7-450,43-7-450, 43-7-465, 44-7-80 to 44-7- A- cal {Chief Financial is performance-driven and prioritizes the purchasing of value
50, 1-1-1035, £2-23-B40, 9-1-1670, 9-11-315, 40-43-86H}{6}, 62-7-503, SC Code 11-7-40, 12-21-625, 50-123- position through contract mlnlument. policymaking, end to 2 Officer) instead of just quantity. Focusad en Improving the accuracy of
60, Rag 126-125, Regs 1 igh 126-156, Rags 1. gh 126-335, Rags 126-400 through 126 limited extent, the agency’s
405, Reg 126-570, Regs 126-800 through 126-850, Provisa 33.1, Proviso 3.2, Proviso 33.3, Proviso 33.4, influence by uncontrollable factors such as the overell budgat, impraving efficiencles within thafinance area and
Provisa 23.5, Provis 33.6, Proviso 33.2, Proviso 33.8, Proviso 33.10, Praviso 33.11, Proviso 33.12, Proviso economy's influence on enroliment. luatiy L agency i
33.17, Provisa 33,18, Proviso 33.19, Praviso 33.20, Praviso 33.25, Provisa 33.27, Praviso 33,30, Proviso 17.9, R- The Depertment’s “total funds” budget is approximately $7 performance,
Proviso 117.10, Praviso 117.13, Provisa 117.14, Proviso 117.18, Pravisa 117.20, Praviso 117.23, Proviso billion; its finances are of real concern to the taxpayers and to
11729, Proviso 117.30, Provisn 117.32, Provisa 117.34, Proviso 117.36, Proviso 11745, Proviso 117.47, policymakers.
Pravisa 117.48, Proviso 117.49, Proviso 117.50, Provisa 117.55, Provisa 117.59, Provisa 117,66, Proviso - Fiscal reports are constantly being updsted and reviewed.
117,69, Provieo 117.71, Pravisn 117.72, Proviso 117.74, Provisn 117.76, Provisp 137.77. Proviso 117.73.
| Strategy 3.1 - Develop rdlibla budget forecasts and [nfa nfa nfa nfa n/a nfa nfa na
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42-6-5; 44-6-10, 44-6-30, 44640, 44-5-45, 44-56-50, 44-6-70, 44-5-80, 44-5-50, 44-6-100, 44-6-140, 44-6-145, | Objective 3.1.1- Maintain General Fund 5- This is a specifi of funds and target. an (Adriana Day 21 Deputy Director |1801 Main Street, d budget and
44-6-150, 44-6-155,44-6-160, 44-6-200, 44-6-400, 44-6-420, 44-6-470,44-5-530, e itures within 3% of forecast M- Fund : a deficit. for Finance and | Columbia, 5€ uth Carolina’s almost 7 hllllnn Medicaid
550, 04-6.660, 04-6-710, 40-5-72D 44-5-725, A4-5.730, 44-5-510 to 630, 44-65310, £4-6-1010, 44-6-1020, 44 A - Medicaid expenditures are partially a function of the state's [Administration 125202 program. Ensures
61030, 44-5-1040, 44-5-1050, 43-7-420, 43-7-430, 43-7-44D, 43-7-450,43-7-450), 43-7-465, 44-7-80 0 44-7- butare (Chief Financial i d prioritizes the purchasing of value
50, 1-1-1035, 12-23-840, 5-1-1A70, 9-11-315, 40-43-B6{H)(6). 62-7-503, SC Code 11-7-40, 12-21-625, 59123 by federal policy changu healthcare market forces, and the Officer) instead of just qu-ntltv Focused on improving the accuracy of
60, Reg 125-125, Regs 126-150 through 126-158, Regs. 126-335, Regs ugh 126- averall economy. budget eusing the :;zm.-rs
403, Reg 126-570, Rlegs 126-800 through 126-850, Proviso 33.1, Proviso 33.2, Proviso 33.3, Proviso 33.4, R - Medicaid expenditures are a major portion of the state's budget, i
Proviso 33.5, Proviso 33.6, Proviso 33.7, Proviso 31.8, Proviso 33.10, Proviso 33,11, Proviso 33.12, Proviso budget, but also healthcare provider revenues. luati agency
33.17, Proviso 33,18, Proviso 33.19, Proviso 33.20, Proviso 33.25, Proviso 33.27, Proviso 33,30, Proviso 117.9, T - Expenditures are continuously reviewed, but this would be performance,
Proviso 117.10, Proviso 117,13, Proviso 117.14, Proviso 117.18, Proviso 117.20, Proviso 117.23, Proviso an annual measurement.
117.25, Provisa 117.30, Proviso 117.32, Proviso 117.34, Proviso 117.36, Froviso 117.45, Proviso 117.47,
Proviso 117.48, Proviso 117.49, Proviso 117.50, Proviso 117.55, Provisa 117.59, Proviso 117.65, Proviso
11780 Orouisa 197 21 Promdec11797 Homion 11274 Bomisn 117 76 Brosien 19997 Brminn 112
nfa Strategy 3.2 - Control increasas in heaithcare nfa nfs nfa nfa nfa nfa nfa nfa
spending
40-6-5; 44-6-10, 44-6-30, 44-6-40, 44-6-45, 44-6-50, 44-6-70, 44-6-80, 44-6-90, 44-6-100, 44-6-140, 40-6-145, | Ob 2.1- Keep p s- and are akey an (Adriana Day 21 Deputy Director | 1801 Main Street, [Fi d the financial, budget and
44-6-150, 44-6-155,44-6-160, 44-6-200, 44-6-400, 42-6-420, 44-6-470,40-6-530, 44-6-540,44-6-640, 44-6- | helow national benchmarks {budgetary metric. balance; avaidance of a deficit. for Finance and | columbia, S¢ South Carolina's almost $7 bilkion Medicaid
650, 44-5-560, 44-6-710, 44-6-720 44-6-725, 44-6-730, 44-6-610 10 620, 44-6-910, 44-6-1010, 44-6-1020, 44~ M- costs are tracked far Administration | 20202 pragram, ic i i
5-1030, 44-6-1040, 44-6-1050, 43-7-420, 43-7-430, 43-7-440, 43-7-450,43-7-460, 43-7-465, 44-7-80 t0 44-7- (Chief Financial is performance-driven and prioritizes the purchasing of value
50, 1-1-1035, 12-23-840, 9-1-1870, 3-11-315, 40-43-86{H)(E}), 62-7-503, SC Code 11-7-40, 12-21-625, 50123 A- Pln-mamheripendml s afunction of the- uenofs Officer) instead of just quantity. Focused on improving the accuracy of
60, Rag 126-125, Regs 126-150 thraugh 126-258, Regs 126-300 through 126-335, Regs 126-400 through 126- managament, but also larger casts trends in tha South Caralina budget forecasting, increasing the transparency of the agency's
405, Reg 126-570, Rags 126-800 through 126-850, Proviso 33.1, Provise 33.2, Provisa 33.3, Proviso 334, healthcare market. budget, impraving efficiencies within the finance area and
Provisa 33.5, Provisa 33., Praviso 3.7, Proviso 33.8, Praviso 33.10, Proviso 33.11, Proviso 33.12, Proviso R - Medicaid expandituras are a major partion of the state's factors that impact the agency's financi
33.17, Proviso 33.18, Proviso 33.19, Provisa 33.20, Proviso 33.25, Proviso 33.27, Proviso 33.30, Proviso 117.9, budget, but also healthcars provider revenues. perfarmance.
Proviso 117.10, Proviso 117.13, Proviso 117.24, Proviso 117.18, Proviso 117.20, Proviso 117.23, Proviso T~ Expendituras are contmupusly reviewad, but this would ba
117.28, Proviso 117.30, Provisa 117.32, Provisa 112.34, Proviso 117.36, Proviso 117.45, Proviso 11747, an annual measurement.
Provisa 117.48, Proviso 117.48, Proviso 117.50, Proviso 117.55, Proviso 117.59, Proviso 112.66, Provisa
nfa Strateny 33 - Prevent weste, fraud and wbyse n/a nfg n/s nfa nfe n/a nla nla,
465, ) 44-6-140, , 43-7-410, 43-7-420, 43-| Objective 3.3.1 - Increase the percentage of 5-Thisisa of analysis for Medicaid"; Compli ious statutes and | Beth Hutto ES) Deputy Director [1302 Main Street, |Third Party This unit facuses on ensuring that Madicald ks the payer of last
7-44043-7-450, 43-7-360, 43-7-465, Proviso 33,1, Proviso 33.4, Froviso 33.5, Froviso 117.47, Title XIX of the | expenditures analyzed for third-party liability by 5% M - Expenditures are tracked through the id: of fraud and for Eligibitity, Columbia, 5C Liability Services |resort as mandated by federal law. Tha TPL group saeks out
Social Security Act, 42 CFR 431.1-431.1002, 42 CFA 433.1-433.322, 42 CFR 435.2-435.1205, Medicald Management Information System (MMIs}. abuse. Enroliment&  [29202 d cther programs that b i
A - This goal is percelved to be attainable, given the prior-year Member Service payment of claims for Medicaid beneficiarias, raducing tha
baseline. financtal burden to the state and federsl government.
R - This a hﬂs isused to det!c‘l/prevent lraua lnd ahuse,
which is an i
- Expenditures are continuously | mnnllnred but this would be
an annual measurement.
44-6-5; 44-6-10, 44-6-30, 44-7-B0 10 44-7-90, 58-123-60, Regs 126-150 thraugh 126-158, Reg 126-560, Gaal 4 - Provide respansive and responsible | - Greater specificity is defined at the “strategy” and [Timely and accurately paid providers |lim Coursey 7 Depuly Director This dj [ the design, release,
Praviso 33.2, Proviso 33.6, Provisa 33,7, Proviso 33,13, Praviso 118,14, Title XIX of the Social SecurityAct, 42  management of health and human service "abjective" levels. and an engaged workdorce. for information and mai all d services for the
CFR 431.1-431.1002, 42 CFR 433.1433.322, 42 CFR 434.1-434.78, 42 CFR 438.1-438.812, 42 OFR 447.1- programs M - Provider relati be measured by monitaring Management 29202 and G0 agency,
447520 C d claims; y el f (Chief ﬂchmﬂngy(m madernization phn lhinirlph the most-
b l be Information th
measured and reported on. Officer] ile, secure, integrated, and ruponslve solutions. lu
A by caredully SCDNHS and its ion follows an
tracking parformanca -num standards and by using a mixture anterprise appm:h to transforming scmms' huw aystems,
of time. ust,
R d service to lll. :Illllnl of South Carolina at the best possible
important to our 50,000 providers, our employees, and all value.
other stakeholders.
T- Res-tir iider dats and
2 time-bound aspect to this gosl.
n/a Strategy 4.1 - Ensure tmely handling of provider [n/a n/a n/a n/a n/a n/a nfa nfa
44-6-5; 44-6-10, 44-6-30, 44-7-80 10 44-7-50, 58-123-60, Regs 126-150 through 126-158, Reg 126-560, (Objective 4.1.1 - Process 99% of rovider s~ Applicati i and [ Timely and y paid providers. | Jim Coursey 7 puty 1201 This division the design, release,
Provisa §3.3, Froviso 83.6, Praviso 32.7, Praviso 33.13, rovisa 118,14, Title XIX of the Social Security Act, 42 |applications within 30 days time and percentage targets. for Information | Columbia, SC and mai all d servicesfor the
CFR 431.1-431.1002, 42 CFR 438.1-433.922, 42 CFR 434.1-434.78, 42 CFR 430.1-438.812, 42 CFR 447.1- 4~ Provider applications are individualty tracked. Management  [29202 and Ci0 agency. This includ i
442,520 A =This target is believed 10 be attainable, hased upon recent Chief technnlngy {m modemlntmn plan that targets the most-
performance trends. tnfarmation :pm.y and
R i afficer) ecure, integrated, and
adeq k di | SCOHHE i The C1 follows an
T = This metric is cantinuously monitared. enterprise approach to transforming SCDHHS' legacy IT systems,
focueing an rabust, reusable technologies that provide reliable
servica to the citizens of South Carolina at the best possible
value.
44-6-5; 44-6-10, 44-6-30, 44-7-80 10 44-7-0, 59-123-60, Reg 126-150 thraugh 126-158, Reg 126-560, Objective 4.1. of s- a di & d these are precise time [ Timelyand paid provides. ? Deputy Directar [1801 Main Street, [Information This divisian is responsible for the design, development, release,
Praviso 33.2, Praviso 32,6, Provisa 33.7, Proviso 33.13, Proviso 118,14, Title XIX of the Sacial 4 issions within 24 days and percentage targets. for Information | Columbia, SC and all and services for the
CFR 431.1-431.1002, 42 CFR 432.1-433.337, 42 CFR 434.1-434.78, 42 CFR 438.1-438.812, 42 CFR 447.1 and can be d on through the Management  |20202 and a0 agency. This inchud d exesuting
447.520 Medicaid Management Information System (MMS). (Chiet m i that targets the most-
|A—This target is believed to be attainable, based upon racant Information i halle) of the agency and
performance trents. officar) dalivars agile, secure, mtmmrt -‘d mspnnsme solutions o
R=- SCDHHS and its i folows an
a edicaid enterprise appraach to mnsfonnm; SCOHHS I:n:v T systems,
T~ This metric is continuously manitored. robust,
sarvice to tha citizens af South Carolina at. lhe best possible
value.
Wa Stategy 4.2 Develop and maintain a commitied | wa na w/a wfa ofa w2 Wa nfa
wurdn'ca
44-6-5,44-6-10, 44-6-30, 42 CFR 431.1-431.1002 e 2.1+ - |An engeged workiorce that is more Tonya Chambers 48 HR Director N 1801 Main Street, |Office of | The misslon of the Offica of Dr'll\lnnm\:l Development ks to
scares by 5% ull staff; agency for 9 Columbia, SC i nhance the agency
objective. 20202 Development
'M - Engagement is measured through the annual survey.
A - Engagement can be volatile from year to vear, but the
longer-term trerd shouk! be upward,
R - Studies show that an engaged tobe more
satisfied and more productive.
T~ The survery is conducted annually.
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Associated Programs

This is the next chart because once the agency has determined its goals, strategies and objectives, the agency needs to determine which of its
programs will help achieve those objectives and goals and which programs may need to be curtailed or eliminated. If one program is helping
accomplish an objective that a lot of other programs are also helping accomplish, the agency should consider whether the resources needed for
that program could be better utilized (i.e. so the agency can most effectively and efficiently accomplish all of its goals and objectives) if they were
distributed among the other programs that are helping accomplish the same objective or among programs that are helping accomplish other

objectives.

| Agency Responding

Department of Health and Human Services

Date of Submission

January 12, 2016

Fiscal Year for which information
below pertains

2015-16

Instructions :

1) Under the "Name of Agency Program" column, enter the name of every program at the agency on a separate row.

2) Under the "Description of Program" column, enter a 1-3 sentence description of the agency program.
3) Under the "Legal Statute Requiring Program” column, enter the legal statute which requires (this is different than allows) the program, if the program is required by a state or federal statute or proviso.
Make sure it is clear whether the agency is referencing state or federal laws and whether it is a proviso or statute. If the program is not required by a state or federal statute or proviso, enter "none."

3) Under the "Objective the Program Helps Accomplish" column, enter the strategic plan objective number and description. The agency can copy the Objective number and description from the first column
of the Strategy, Objective and Responsibility Chart. Enter ONLY ONE objective per row. If an agency program helps accomplish multiple objectives, insert additional rows with that agency program
information and enter each different objective it helps accomplish on a separate row.

Name of Agency Program

Description of Program

Legal Statute or Proviso
Requiring the Program

Objective the Program Helps Accomplish
(The agency can copy the Objective number and
description from the first column of the Strategy,

Objective and Responsibility Chart)

List ONLY ONE strategic objective per row.

1. Administration

Provides administrative support and other shared operating services for the agency.

SC Code Sections 44-6-30, 40,
100; 42 CFR 431.10, 431.11,
431.15

Objective 3.1.1 - Maintain General Fund expenditures
within 3% of forecast

I. Administration

Provides administrative support and other shared operating services for the agency.

SC Code Sections 44-6-30, 40,
100; 42 CFR 431.10, 431.11,
431.15

Objective 3.2.1 - Keep per-member cost increases below
national benchmarks

I. Administration

Provides administrative support and other shared operating services for the agency.

SC Code Sections 44-6-30, 40,
100; 42 CFR 431.10, 431.11,
431.15

Objective 3.3.1 - Increase the percentage of
expenditures analyzed for third-party liability by 5%

|. Administration

Provides administrative support and other shared operating services for the agency.

SC Code Sections 44-6-30, 40,
100; 42 CFR 431.10, 431.11,
431.15

Objective 4.2.1 - Improve employee engagement scores
by 5%

II. Programs and Services
A. Health Services
1. Medical Administration

Provides administrative support and other shared operating services for the agency.

SC Code Sections 44-6-30, 40,
100; 42 CFR 431.10, 431.11,
431.15

Objective 3.1.1 - Maintain General Fund expenditures
within 3% of forecast

II. Programs and Services
A. Health Services
1. Medical Administration

Provides administrative support and other shared operating services for the agency.

SC Code Sections 44-6-30, 40,
100; 42 CFR 431.10, 431.11,
431.15

Objective 3.2.1 - Keep per-member cost increases below
national benchmarks




Associated Programs

1. Programs and Services
A. Health Services
2. Medical Contracts

Provides contract development and management services for the Department's nursing
home, Community Long Term Care, eligibility, telemedicine, clams payment, and other
provider-facing programs.

SC Code Sections 44-6-30, 40,
50(1), 50(2), 100; 42 CFR
431.10, 431.11, 431.15; SC
Reg 126-304, 106-314; 42
CFR 431.107

Objective 2.2.1 - Increase the rate of ane-hour resolution
for walk-in services by 10%

II. Programs and Services
A. Health Services
2. Medical Contracts

Provides contract development and management services for the Department's nursing
home, Community Long Term Care, eligibility, telemedicine, clams payment, and other
provider-facing programs,

SC Code Sections 44-6-30, 40,
50(1), 100; 42 CFR 431.10,
431.11, 431.15; SC Reg 126-
304, 106-314; 42 CFR 431.107

Objective 2.2.2 - Increase the rates of single-touch case
resolutions for applications and reviews by 10%

Il. Programs and Services
A. Health Services
2. Medical Contracts

Provides contract development and management services for the Department's nursing
home, Community Long Term Care, eligibility, telemedicine, clams payment, and other
provider-facing programs.

SC Code Sections 44-6-30, 40,
50(1), 100; 42 CFR 431.10,
431.11, 431.15; SC Reg 126~
304, 106-314; 42 CFR 431.107

Objective 4.1.1 - Process 99% of provider applications
within 30 days

II. Programs and Services
A. Health Services
2. Medical Contracts

Provides contract development and management services for the Department's nursing
home, Community Long Term Care, eligibility, telemedicine, clams payment, and other
provider-facing programs.

SC Code Sections 44-6-30, 40,
50(1), 100; 42 CFR 431.10,
431.11, 431.15; SC Reg 126-
304, 106-314; 42 CFR 431.107

Objective 4.1.2 - Process 99% of electronic claims
submissions within 14 days

II. Programs and Services
A. Health Services

3. Medical Assistance Payment - Case

Services

Finances a broad range of inpatient and outpatient services through both the fee-for-service
and managed care programs, including for nursing homes, pharmaceuticals, hospital and
physician services, dental, Community Long Term Care, home health, EPSDT, medical
professionals, transportation, laboratory and radiology, family planning, Medicare premium
matching/payments, hospice, clinical, durable medical equipment, behavioral health, and
other related services.

SC Reg 126-301 {A); S5C Reg
126-304, 126-305, 126-306,
106-307, 126-309, 126-310,
126-311, 126-312, 126-314,
126-315, 126-317, 126-319,
126-360(D), 126-910 through
126-940; 42 CFR 423.910,
431.53, 431.625, 438.1-
438.812, 440.10, 440.20,
440,30, 440.40, 440.50,
440.60, 440.70, 440.100,
440.115, 440.120, 440.130,
440.170, 440.180, 460.1-
460.210; Social Security Act
Sections 1905(a)(18) and
1905(0)

Objective 1.1.1 - Provide at least 12% of managed care
payments using a value-based approach




Associated Programs

II. Programs and Services

A. Health Services

3. Medical Assistance Payment - Case
Services

Finances a broad range of inpatient and outpatient services through both the fee-for-service
and managed care programs, including for nursing homes, pharmaceuticals, hospital and
physician services, dental, Community Long Term Care, home health, EPSDT, medical
professionals, transportation, laboratory and radiology, family planning, Medicare premium
matching/payments, hospice, clinical, durable medical equipment, behavioral health, and
other related services,

SC Reg 126-301 {A); SC Reg
126-304, 126-305, 126-306,
106-307, 126-309, 126-310,
126-311, 126-312, 126-314,
126-315, 126-317, 126-319,
126-360(D}, 126-910 through
126-940; 42 CFR 423.910,
431,53, 431.625, 438.1-
438.812, 440,10, 440.20,
440.30, 440.40, 440.50,
440.60, 440.70, 440.100,
440.115, 440.120, 440.130,
440.170, 440.180, 460.1-
460.210; Social Security Act
Sections 1905(a)(18) and
1905(0)

Objective 1.1.2 - Increase the percentage of HEDIS
withhold metrics at or above the 50th percentile by 2%
annually

II. Programs and Services

A. Health Services

3. Medical Assistance Payment - Case
Services

Finances a broad range of inpatient and outpatient services through both the fee-for-service
and managed care programs, including for nursing homes, pharmaceuticals, hospital and
physician services, dental, Community Long Term Care, home health, EPSDT, medical
professionals, transportation, laboratory and radiology, family planning, Medicare premium
matching/payments, hospice, clinical, durable medical equipment, behavioral health, and
other related services.

SC Reg 126-301 (A); 5C Reg
126-304, 126-305, 126-306,
106-307, 126-309, 126-310,
126-311, 126-312, 126-314,
126-315, 126-317, 126-319,
126-360(D), 126-910 through
126-940; 42 CFR 423.910,
431.53, 431.625, 438.1-
438.812, 440.10, 440.20,
440.30, 440.40, 440.50,
440.60, 440.70, 440.100,
440,115, 440.120, 440.130,
440,170, 440.180, 460.1-
460.210; Social Security Act
Sections 1905(a)(18) and
1905(0)

Objective 1.2.1 - Reduce the rate of low birth weight
babies by 3%

Il. Programs and Services
A. Health Services
4. Assistance Payments - State Agencies

Finances services that are provided by or through other state agencies, such as to the
disabled and special needs population, for child health, chronic disease control, STI
treatment, women's health, emergency medical services, outpatient and rehabilitative
behavioral health, case management and clinical services, alcohol and other substance use
treatment, school-based services, etc.

SC Reg 126-301 [A)}{12)&({17);
SC Reg 126-313 & 318; 42
CFR 440.160

Objective 1.2.1 - Reduce the rate of low birth weight
babies by 3%

H. Programs and Services
A. Health Services
6. Other Entities - Assistance Payments

Provides payment ta qualifying hospitals for the unreimbursed cost of providing inpatient
and outpatient hospital services to Medicaid eligible and uninsured individuals {DSH
Program).

42 CFR 447.294 - 299

None

Il. Programs and Services — ) - . 42 CFR Part 435; SC Objective 2.1.1 - Increase the number of online
) Process applications, annual reviews, and other eligibility changes and member services for . ] o
A. Health Services the program’s applicants and beneficiaries Regulations Article 3, applications by 10%
7. Medicaid Eligibility b P : Subarticle 2
Il. Programs and Services —_— . - . 42 CFR Part 435; SC Objective 2.2.1 - Increase the rate of one-hour resolution
) Process applications, annual reviews, and other eligibility changes and member services for . : K )
A. Health Services , ) . Regulations Article 3, for walk-in services by 10%
R the program's applicants and beneficiaries. )
7. Medicaid Eligibility Subarticle 2




Associated Programs

1. Programs and Services

Process applications, annual reviews, and other eligibility changes and member services for

42 CFR Part 435; SC

Objective 2.2.2 - Increase the rates of single-touch case

A. Health Services , I . Regulations Article 3, resolutions for applications and reviews by 10%
o the program's applicants and beneficiaries. .

7. Medicaid Eligibility Subarticle 2

Ill. Employee Benefits SC Code Title 8, Chapter 11  {Objective 4.2.1 - Improve employee engagement scores

C. State Employer Contributions

Provide fringe & benefits for SCDHHS employees

by 5%




Strategic Budgeting

This is the next chart because once the agency
to the objectives, the agency may declde to go back and revise which associated programs it will continue, curtail or

Its goals, and

in order to most

Date of Submisslon

January 12, 2016

Department of Health and Human Services |

IMPORTANT TIME SAVING NOTE: Please note that only one year of budgeted funds is requested. Cnce an agency is under study with the House L

Fiscal Year for which information below pertains

2015-16

now, the agency can quickly and easily combine the information from this chart for each of the last fiva years.

Part A instructions: Estimated Funds Available this Fiscal Year (2015-16)
1) Please enter each source of funds for the agency In a separate column. Group the funding sources however is best for the agency {i.e. general appropriation programs, prowisc 18.2, proviso 19.3, grant ABC, grant XYZ, Motor Vehicle User Fees, License Fines, etc.) to provide the information requested below each source (i.e. state, other or
federal funding; recurring or ane-time funding; etc.). The agency is not restricted by the number of columns belew so please delete or add as many as needed. However the agency chooses to group its funding sources, It should be clear through Part A and B, how much the agency estimates It has available to spend and where the
agency has budgeted the funds It has available to spend,

Part B Instructions: How Agency Budgeted Funds this Fiscal Year {2015-16)
1) Enter each agency objective and description (i.e. Objective 1.1.1 - insert description of objective). The agency can insert as many rows as necessary so that all objectives are included.
2) After entering all of the objectives, enter each "unrelated purpose" for which money received by the agency will go (i.e. Unrelated Purpose #1 - insert description of unrelated purpose) an a separate row. An “unrelzted purpose” is money the agency is legislatively directed ta spend on something that is not related to an agency objective {i.e.

pass through, carry forward, etc.).
3) Enter how much money from each source of funds the agency budgets to spend on @ach objective and urrelated purpose. The "Total budgeted to spend on objectives and unrelated purposes” for each source of funds in Part B should equal the "Amount estimated to have available to spend this fiscal year” in Part A

PART A
Estimated Funds
Available this Fiscal Year
(2015-16)

Explanations from the Agency regarding Part A:

the C:

tive Oversight Ce

may request

as well as the programs that will best allow the agency to accomplish its objectives, the agency needs to determine how to allocate its funds to most
imi i and efficiently accomplish its goals and objectives.

and

After all

the funds

on how the agency budgeted and spent money for the previous five years. If an agency is chosen for study five years from

insert any additional explanations the agency would like to provide related to the information it provides below,

Source of Funds: Totals General Funds HHS - Healthcare Trust Tobacco Surcharge | Medicaid Expansion Special Gronts State Agency (IGT or CPE) |Alf Other Federal Non-recurring
Eorn MiAA Generol Funds

Is the source state, other or federal funding: Totals State Other Other Other Other Other Other Federc! State

Is funding recurring or one-time? Totals Recurring [ Recurring Recurring SRecurring Recurring Recurring Recurring Recurring Non-recurring

5 From Last Year Available to Spend this Year

Amount available at end of previous fiscal year £$584,914 660 $174,307,600 513,814,867 $23,787,051 541,794,757 $28,119,062 $47,983,019 $255,108,304 0 S0

Amount avallable at end of previous fiscal year that agency $584,914,660 174,307,600 $13,814,867 $23,787,051 $41,794,757 $28,119,062 547,983,019 $255,108,304 S0 o

can actually use this fiscal year:

If the amounts in the two rows above are not the same, explain Enter explanation for each

why fund to the right

$ Esti to Recelve this Year

[Amaunt budgeted/estimated to receive in this fiscal year: $6,779,066,614 S 1,136,447,854 | § 67,972,000 | $ 115,000,000 | S 264,000,000 | $ 65,000,000 | $ 246,891,847 | § 750,000 | $ 4,872,514,447 | $ 10,490,466

Total Actually Avallable this Year

Amount estimated to have avallable to spend this fiscal year  [$7,363,981,274 1,310,755,454 81,786,867 138,787,051 305,794,757 93,119,062 294,874,866 255,858,304 4,872,514447 10,490,466

{i.e. Amount available at end of previous fiscal year that agency

can actually use In this flscal year PLUS Amount

budgeted/estimated to receive this fiscal year): |




Strategic Budgeting

PART B
How Agency Budgeted
Funds this Fiscal Year
{2015-16)

Explanations from the Agency regarding Part B:

insert any additional explanations the agency would like to provide reiated to the information it provides below.

Source of Funds: (the rows to the left should populate
automatically from what the agency entered in Part A}

Totals

General Funds

HHS - Healthcare Trust Earn

Tobaceo Surcharge

| Medicaid Expansion

MIAA

Special Grants

State Agency {IGT or CPE)

All Other

Federal

Nen-recurring
General Funds

Is source state, other or federal funding: (the rows to the laft
should populate automatically from what the agency entered in
Part A)

Totals

State

Other

Other

Other

Other

Other

Other

Federal

Restrictions on how agency is able to spend the funds from this
source:

n/a

nfa

nfa

nfa

Must cover DSH initiatly

n/fa

Towards other state
agencies’ Medicaid

nfa

nfa

Towards capital
Improvement

Amount estimated to have available to spend this fiscal year:
(the rows to the left should populate automatically from what the
agency entered in Part A)

$7,363,981,274

51,310,755,454

$81,786,867

$138,787,051

$305,794,757

$93,119,062

$254,874,866

$255,858,304

$4,872,514,447

810,490,466

Are expenditure of funds tracked through SCEIS? {if no, state the
system through which they are recorded so the total amount of
expenditures could be verified, if needed)

n/a

Yes

Yes

Yes

Yes

Yes

Where Agency Budgeted to Spend Money this Year

Goul 1 - Provide better heoith outcomes for Medicaid
beneficiaries

57,084,327,313

1,245,217,682

581,786,867

$138,787,051

$305,794,757

$93,119,062

$294,874,866

$255,858,304

$4,628,388,724.65

Goal 2 - Provide outstanding member sarvices

$128,910,631

$25,215,109.09

$97,450,288.94

$5,245,233

Goal 3 - Promote sound fiscol stewercship

561,832,699

$13,107,554.54

$4B,725,144.47

Goal 4 - Provide iveond. i of
health and human service progroms

5128,910,631

$26,215,109.09

$97,450,288.94

$5,245,233

Total Budgeted to Spend on Objectives and Unrelated
Purpases: [this should be the same as Amount estimated to have

avallable to spend this fiscal year)

$7,363,981,274

$1,310,755,454

381,786,857

$138,787,051

$305,794,757

$93,119,062

$294,374,866

$255,858,304

$4,872,514,447

$10,490,466




Objective Details

This is the next chart because once the agency determines the associated programs and amount of funds it is allocating to accomplish each objective, the agency needs to ensure i
has proper performance measures established to track how effectively and efficiently it is utilizing the resources allocated. The agency also needs to consider potential negative
impacts which may arise, and need to be addressed, if the objective is not accomplished; ensure the agency is addressing issues raised in previous audits or reviews; and continual
consider which partners the agency could work with to more effectively and efficiently accomplish each objective.

Agency Respondin|

Department of Health and Human Services

Date of Submission

January 12, 2016

Flscal Year for which information below pertains

2015-16

{nstructions; Below is a template to complete for each Objective listed in the Strategy, Objectives and Responsibility Chart. It is recommended that the agency copy and paste the data in this tab into multiple other tabs, while it is still blank. The agency
will then have a blank version to complete for each separate Objective. The agency needs to provide information in all the cells that are highlighted. Please save the information related to each Objective as a separate tab in the excel document. Label each
Tab, "O__" and insert the applicable numbers in the blanks (For example "01.1.1"), NOTE: Call House Staff if the agency has any questions or needs any assistance in completing the information below.

Strategic Plun Context
#and of Goal the Objective Is helping [ 1 - Pravide better health for Medicaid beneficiaries

Legal responsibilities satisfied hy Goal:

44-6-5; 44-6-10, 44-6-30, 44-6-40, 44-6-70, 44-6-80, 44-6-90, 44-6-
100, 44-6-132,44-6-135, 44-6-150, 44-6-155, 44-6-300, 44-6-310, 44~
6-320, 44-6-630, 44-6-640, 44-6-650, 44-6-610 to 630, 44-6-910, 44-6.
1010, 44-6-1020, 44-6-1030, 44-6-1040, 44-6-1050, 43-7-465, 12-23-
840, 40-43-89(H)(6), Regs 126-300 through 125-335, Regs 126-500
through 126-515, Regs 126-530 through 125-540, Regs 126-710
through 126-799, Regs 122-91C threugh125-940, Provisc 33.14,
Proviso 33.16, Provise 33.21, Proviso 33,22, Proviso 33.23, Proviso
117.66, Proviso 117.74. Provisa 117.85, Fravise 117.126, 42 CFR
440.1-440.390, 42 CFR 441.1-441.745, 42 CFR 65£.1-455.725, 42 CFR
460.1-460.210

# and description of Strategy the Objective is under:

lue-based met

Copy and paste this from the second column of the Mission, Vision and Goals Chart

Copy and paste this from the first column of the Mission, Vision and Goals Chart

Strategy 1.1 - Expand the use of

Objective

Objective # and Description:

Objective 1.1.1- Provide at least 12% of managed care payments
using a value-based approach

Legal responsibllities satisfied by Objective:

44-6-5; 44-6-10, 44-6-30, 44-6-40, 44-6-70, 44-6-80, 44-6-20, 44-6-
100, 44-6-132,44-6-135, 44-6-150, 44-6-155, 44-6-300, 44-6-310, 44-
6-320, 44-6-630, 44-6-640, 44-6-650, 44-6-610 to 630, 44-6-910, 44-6.
1010, 44-6-1020, 44-6-1030, 44-6-1040, 44-6-1050, 43-7-465, 12-23-
840, 40-43-89(H)(6), Rags 126-300 through 126-335, Regs 126-500
through 126-515, Regs 126-530 through 12&-540, Regs 126-710
through 126-799, Regs 126-910 through126-940, Proviso 33.14,
Proviso 33.16, Proviso 33.21, Proviso 33.22, Proviso 33.23, Proviso
117.66, Proviso 117.74, Proviso 117.99, Proviso 117.126, 42 CFR
440.1-440.390, 42 CFR 441.1-441.745, 42 CFR 456.1-456.725, 42 CFR
460.1-460.210

Public Benefit/Intended Outcome:

Health outcomes improve as plans and providers are given incentives
to improve those outcomes instead of merely billing for more units

of service,

ms Assoclated with Objective

Program Names:

|I. Programs and Services
A. Health Services
3. Medical Assistance Payment - Case Services

Responsible Person

Name: Bryan Amick

Number of Months Responsible: 32

Positlon: Director, Office of Quality and Population Health =~~~ |
Office Address: 1801 Main Street, Columbia, SC

Department or Division:

‘opy and paste this from the second column of the Strategy, Objectlves and Responsibility Chart

Copy and paste this from the second column of the Strategy, Objectives and Responsibility Chart

Copy and paste this from the first column of the Objectives and Responsibility Chart

Copy and paste this from the fourth column of the Strategy, Objectives and Responsibility Chart

Enter all the agency programs which are helping accomplish this objective. The agency can determine this by sorting the Associated Programs
Chart by the "Objective the Program Helps Accomplish" column

Copy and paste this information from the fifth column of the Strategy, Objectives and Responsibility Chart

Office of Quality and Population Health




Objective Details

Department or Division Summary: This area and pharmacy prog inthe
agency's fee-for-service and managed care program and drives
clinical and quality aspects of the program.

* Ensures the Department's management of the Medicaid program
prioritizes health outcomes instead of the provisicn of more units of
service,

* Develops and impl: perational gies that p

optimal health and safe, effactive, eificient, high-quality medical care
and averall health autenme

Ampunt Budgeted and Spent Te Accomplish Objective

Total Budgeted for this fiscal year; ] $7,044,327,313 Copy and paste this information from the Strategic Budgeting Chart
Total Actualli Sient: iienci will irovlde next ﬁar
PERFORMANGE MEASURES

Instructions : Please copy and paste the chart and questions below as many times as needed so the agency can provide this information for each Performance Measure that applies to this objective.

1) In the cell next to, “Performance Measure,” enter the performance measure just like the agency did in the accountability report.

2) In the cell next to, "Type of Measure," pick the type of measure that best fits the performance measure from the drop down box (see Types of Performance Measures explained below).

3) In the next set of cells enter the actual and target results for each year. Next to "Actual Results,” enter the actual value the agency had far that performance measure at the end of that year. Next to "Target Results,” enter the target value the agency
wanted to reach for the performance measure for that year. Next to "Minimum acceptable level," enter the minimum level for this performance measure that the agency would find acceptable. Including a minimum acceptable level and target level will
hopefully encourage the agency to continually set challenging targets each year. If the agency did not utilize a particular performance measure during certain years, then enter the following next to the applicable "Actual Results” and "Target Results," -
“Agency did not use PM during this year.”

4} In the last set of cells, answer the questions to provide Details about each measure. in the cell next to, "Is agency required to keep track of this by the state or federal government," pick State from the drop down menu if an entity in state government
requires the agency to track this information, Federal if an entity in the federa! government requires the agency to track this information, or Only Agency Selected if there is no state or federal entity that requires the agency to track this information and the
agency selected it.

Types of Performance Measures:

QOutcome Measure - A quantifiable Indicator of the public and customer benefits from an agency's actions. Outcome measures are used to assess an agency's effectiveness in serving its key customers and in achieving its mission, goals and objectives. They
are also used to direct resources to strategies with the greatest effect on the most valued outcomes. Outcome measures should be the first priority. Example - % of licensees with no violations.

Efficiency Measure - A quantifiable indicator of productivity expressed in unit costs, units of time, or other ratio-based units. Efficiency measures are used to assess the cost-efficiency, productivity, and timeliness of agency operations. Efficlency measures
measure the efficient use of available resources and should be the second priority. Example - cost per inspection

Output Measure - A quantifiable indicator of the number of goods or services an agency produces. Output measures are used to assess workload and the agency's efforts to address demands. Output measures measure workload and efforts and shouid
be the third priority. Example - # of business license applications processed.

Input/Explanatory/Activity Measure - Resources that contribute to the production and delivery of a service. Inputs are "what we use to do the work." They measure the factors or requests received that explain performance {i.e. explanatory). These
measures should be the last priority. Example - # of license applications received

How tha Agency Is Measuring its Performance

Objective 1.1.1- Provide at least 12% of managed care payments using a value-based

approach
Performance Measure: Provide at least 12% of managed care payments using value-based approach

ype of Measure:|Outcome
Results -
il

2013-14 Actual Results {as of 6/30/14):IN/A. This was not a selected measure in FY 2013-14.

2014-15 Target Results:|5%
2014-15 Actual Results {as of 6/30/15):| Not yet knawn - This metric is measured retrospectively and reported by the MCOs to SCDHHS.
Final FY 2014-15 values should be available in April 2016.

2015-16 Minimum Acceptable Results:| 12%
2015-16 Target Results:{ 12%

Objective Number and Description

Detalls
Does the state or federal government require the agency ta track this? {provide any additional explanation needed, two cells over) |No. tnsert any further explanation, if nseded I
What are the names and titles of the individuals who chose this as a performance measure? Christian L Soura, Director and Deirdra Singleton, Deputy Director for Health Programs
'Why was this performance measure chosen? The need to transform healtt pay hanisms to move from vol based to value-
based care is broadly jasa y step toward i ing quality and reducing costs in

healthcare, This method of measurement is consistent with guidance from "Catalyst for Payment
Reform" (CPR), a nationally recognized organization that is supporting these efforts for many
healthcare purchasers across the United States. The transition toward value-based payments has
also been enshrined in the Department's contracts with its managed care plans.

If the target value was not reached in 2014-15, what changes were made to try and ensure it was reached? N/A. This was not a selected measure in FY 2013-14.
‘What are the names and titles of the individuals who chose the target value for 2015-16? Christian L. Soura, Director and Deirdra Singleton, Deputy Director for Health Pragrams
What was considered when determining the level to set the target value in 2015-16 and why was the decision finally made on This level is consistent with those set by other Medicaid programs and with the goals set forth by

setting it at the level at which it was set? natlonal or p g for healthcare payment reform.




Objective Details

Based on the performance so far in 2015-16, does it appear the agency is going to reach the target for 2015-16? Based on interim measurements and status updates pravided by the MCOs and the number of
value-oriented cantracts that have been approved by SCDHHS, It 2ppears that the target for FY
2015-16 will be reached.

Ifthe answer to the above Is * or "no," what changes are being made to try and ensure it is reached or what [N/A
resources are belng diverted to ensure performance measures more likely to be reached, are reached?

POTENTIAL NEGATIVEIMPACT ==

Instructions : Please list what the agency considers the most potential negative impact to the public that may occur as a result of the agency not accomplishing this objective. Next to, "Most Potential Negative Impact,” enter the most potential negative
impact to the public that may occur as a result of the agency not accomplishing the objective. Next to, "Level Requires Outside Help,” enter the level at which the agency believes it needs autside help. Next to, "Outside Help to Request," enter the entities
to whom the agency would reach out if the potential negative impact rises to that level. Next to, “Level Requires Inform General Assembly," enter the level at which the agency thinks the General Assembly should be put on notice of the level at which the
potential negative Impact has risen. Next to, "3 General Assembly Options,” enter three options for what the General Assembly could do to help resolve the issue before it became a crisis. The House Legistative Oversight Committee will provide this
information to all other House standing committees, but will not address it itse!f until the agency is under study.

Inefficient healthcare purchasing for the Medicaid program.

None required. SCDHHS Is already working with national experts on this matter.
NA

REVIEWS/AUDITS

instructions: Below please list all external or internal reviews, audits, Investigations or studies {“Reviews”) of the agency which occurred during the past fiscal year that relates/impacts this objective. Please remember to maintain an electronic copy of each
Review and any other Information generated by the entity performing the Review as copies may be requested when the agency is under study. NOTE: Responses are not limited to the number of rows below that have borders around them, please insert as
many rows as needed.

Matter(s) or Issue{s) Under Review Reason Review was Initiated (outside request, internal policy, etc.)  |Entity Perfarming the Review and Whether Reviewing Entity External or Internal Date Review Began (MM/DD/YYYY) and
Date Review Ended {MM/DD/YYYY)

Managed Care Contract Monltoring Process Discusslans between SCDHHS and OIG, plus follow-up fram earlier  |S.C, Office of the Inspector General 12/16/2014- 06/04/2015
studles of other related areas.

PARTNERS

Instructions : Under the column labeled, "Current Partner Entities list all entities the agency is currently working with that help the agency accomplish this objective. Under the "Ways Agency works with Current Partners," enter the ways the agency works
with the entity {names of projects, initiatives, etc.) which helps the agency accomplish this objective. List only one partner per row and insert as many rows as necessary to list all of the partners. Note, if there is a large list of partners that all fit within a
certain group, the agency can list the group instead of each partner individually. For example, if the agency works with every middle school in the state, the agency can list SC Middle Schools, instead of listing each middle school separately. As another
example, if the agency works with every high school in Lexington county, the agency can list Lexington County High Schools, instead of listing each high school in the county separately.

Current Partner Entity Ways Agency Warks with Current Partner is the Partner a State/Local Government Entity; College, University; or Other Business,
Association, or Individual?
dicald M d Care O Medicaid MCOs are contractually required to produce the results Association or Individual
required of this oblectives.
Catalyst for Payment Reform (CPR} SCDHHS participates as a member of this consortium that brings A or individual
together healthcare purchasers to explore methods of accelerating
reform adoptian and idd hnical assi: for

sieciﬁc refuﬁ iarameters.



Objective Details

This is the next chart because once the agency determines the associated programs and amount of funds it is allocating to accomplish each objective, the agency needs to ensure it has proper
performance measures established to track how effectively and efficiently it is utilizing the resources allocated. The agency also needs to consider potential negative impacts which may arise, and
need to be addressed, if the objective is not accomplished; ensure the agency is addressing issues raised in previous audits or reviews; and continually consider which partners the agency could woi
with to more effectively and efficiently accomplish each objective.

ency Respondin

Date of Submission

January 12, 2016

Department of Heaith and Human Services |

Fiscal Year for which information below pertains

2015-16

Instructions: Below ls a template to complete for each Objective listed in the Strategy, Obj

and ik Chart.

Itis jed that the agency copy and paste the data in this tab into multiple other tabs, while it is still blank. The agency will then have a blank version

to complete for each separate Objective. The agency needs to provide information in all the cells that are highlighted. Please save the information related to each Objective as a separate tab in the excel document. Label each Tab, “O__* and insert the applicable numbers in the blanks
{For example "01.1.1"). NOTE: Call House Staff if the agency has any questions or needs any assistance in completing the information below.

Context

# and description of Goal the Objective is helping
accomplish:

Goal 1 - Provide better health for

Copy and paste this from the second column of the Missian, Vision and Goals Chart

Legal responsibilities satisfied by Goal:

44-6-5; 44-6-10, 44-6-30, 44-6-40, 44-6-70, 44-6-80, 44-6-90, 44-6-100,
44-6-132,44-6-135, 44-6-150, 44-6-155, 44-6-300, 44-6-310, 44-6-320,
44-6-630, 44-6-640, 44-6-650, 44-5-610 to 630, 44-6-910, 44-6-1010,
44-6-1020, 44-6-1030, 44-6-1040, 44-6-1050, 43-7-465, 12-23-B40, 40-
43-89(H}(6), Regs 126-300 through 126-335, Regs 126-500 through 126:
515, Regs 126-530 through 126-540, Regs 126-710 through 126-783,
Regs 126-910 through126-940, Proviso 33.14, Proviso 33.16, Proviso
33.21, Proviso 33.22, Proviso 33.23, Proviso 117.65, Proviso 117.74,
Provisa 117.99, Proviso 117.126, 42 CFA 440.1-440.390, 42 CFR 441.1-
441,745, 42 CFR 456.1-456.725, 42 CFR 460,1-460.210

# and description of Strategy the Objective (s under:

Strategy 1.1 - Expand the use of value-based payment

Objective

Objective # and Description:

Objective 1.1.2 - Increase the percentage of HEDIS withhold metrics at
or above the 50th perceniile by 2% annually

Legal responsibilities satisfied by Objective:

44-6-5; 44-6-10, 44-6-30, 44-6-40, 44-6-70, 44-6-80, 44-6-90, 44-6-100,
44-6-132,44-6-135, 44-6-150, 44-6-1S5, 44-5-300, 44-6-310, 44-6-320,
44-6-630, 44-6-640, 44-6-650, 44-6-610 to 630, 44-6-910, 44-6-1010,
44-6-1020, 44-6-1030, 44-6-1040, 44-6-1050, 43-7-465, 12-23-840, 40-
43-89(H){8), Regs 126-300 through 126-335, Regs 126-500 through 126
515, Regs 126-530 through 126-540, Regs 126-710 through 126-799,
Regs 126-310 through126-940, Proviso 33.14, Proviso 33.16, Proviso
33.21, Proviso 33.22, Proviso 33.23, Proviso 117.66, Proviso 117.74,
Proviso 117.99, Proviso 117.126, 42 CFR 440.1-440.390, 42 CFR441.1-
441,745, 42 CFR 456.1-456.725, 42 CFR 460.1-460.210

Public Benefit/Intended Qutcome:

tmprovement of health outcomes for Medicaid beneficiaries.

Program Names:

II. Programs and Services
A. Health Services
3. Medical Assistance Pavment - Case Services

Responsible Person

Name: Bryan Amick

Number of Months Responsible: 32

Position: Director, Office of Quality and Population Heaith
Office Address: 1801 Maln Street, Columbia, SC

Department or Divislon: Office of Quality anc Population Health

Department or Division Summary:

This area oversees ard coordinates pharmacy programs in the agency’s
fee-for-service nd manzged care program and drives clinical and
quality aspacts of tha drogram.

* Ensures the Depzriment's management of the Meclcald program
priaritizes health cuicomes instead of the provision of more units of
service.

* Develops and implements operational strategies that promate
optimal health and safe, effective, efficient, high-quality medical care

and averall health

oimplish Objective

and Spent To A

Amount

Total Budgeted for this fiscal year:

$7,044,327,313

Copy and paste this from the first column of the Mission, Vision and Goals Chart

Copy and paste this fram the second column of the Strategy, Objectives and Respansibility Chart

Copy and paste this from the second column of the Strategy, Objectives and Responsibility Chart

Copy and paste this from the first column of the Strategy, Objectives and Responsibility Chart

Copy and paste this from the fourth column of the Strategy, Objectives and Responsibllity Chart

Enter all the agency programs which are hetping accomplish this objective. The agency can determine this by sorting the Associated Programs Chart by the "Objective
the Program Helps Accomplish™ column

Copy and paste this infermation from the fifth column of the Strategy, Objectives and Responsibility Chart

Copy and paste this information from the Strategic Budgeting Chart




Objective Details

PERFORMANCE MEASURES

instructions : Please copy and paste the chart and questions below as many times as needed so the agency can provide this information for each Performance Measure that applies to this objective.

1} In the cell next to, “Performance Measure,” enter the performance measure just like the agency did In the accountability report.

2} In the cell next to, "Type of Measure," plck the type of measure that best fits the performance measure from the drop down box (see Types of Performance Measures explained below).

3) In the next set of cells enter the actual and target results for each year. Next to "Actual Results," enter the actual value the agency had for that performance measure at the end of that year. Next to "Target Results,” enter the target value the agency wanted to reach for the
performance measure for that year. Next to "Minimum acceptable level," enter the minimum level for this performance measure that the agency would find I luding a mini ble level and target level will hopefully encourage the agency to continually set
challenging targets each year. Ifthe agency did not utilize a particular performance measure during certain years, then enter the following next ta the applicable "Actual Results™ and "Target Results," - “Agency did not use PM during this year.”

4) In the last set of cells, answer the questions to provile Details about each measure. In the cell next to, "Is agency required to keep track of this by the state or federal government,” pick State from the drop down menu if an entity in state government requires the agency to track this
informatlon, Federal if an entity In the federal government requires the agency to track this Information, or Only Agency Selected if there is no state or federal entity that requires the agency to track this information and the agency selected it.

Types of Performance Measures:

Qutcome -A indi of the public and customer benefits from an agency's actions. Outcome measures are used to assess an agency's effectiveness in serving its key customers and in achieving its mission, goals and objectives. They are also used to direct
resources to strategies with the greatest effect on the most valued outcomes. Outcome measures should be the first priority. Example - % of licensees with no violations.
Efficiency -A ifiable indi of productivi pi 1 in unit costs, units of time, or other ratio-based units. Efficiency measures are used to assess the cost-efficiency, productivity, and timeliness of agency operations. Efficiency measures measure the efficient use of

available resources and should be the second priority. Example - cost per inspection

Output Measure - A quantifiable indicator of the number of goods or services an agency produces. Output measures are used to assess workload and the agency's efforts to address d

of business license applications processed.
purt/Exple y/Activity - that contribute to the production and delivery of a service. Inputs are "what we use to do the work." They measure the factors or requests received that explain performance (i.e. explanatory). These measures should be the last priority.

Example - # of license applications received

Output workload and efforts and should be the third priority. Example - #

How the Agency s Its

Objective 1.1.2 - Increase the percentage of HEDIS withhold metrics at or above the S0th percentile by 2%
annual

Performance Measure:| Increase the percentage of HEDIS withhold metrics at or above the 50th percentile by 2% annualk
Type of Measure:| Outcome
Hesylts . :

2013-14 Actual Results (as of 6/30/14}:| 18 percent of withhald measures were at or above the 50th percentile.

2014-15 Target Results:| 19 percent of measures at or above the 50th percentile
2014~15 Actual Results (as of 6, i
2015-16 Minimum Acceptable Results:| 42 percent of withhold metrics will be at or above the 50th percentile
2015-16 Target Results:|42 percent of withhold metrics will be at or above the 50th percentile

Objective Number and Description|

Detalls X = - X
Does the state or federal government require the agency to track this? (provide any additional explanation needed, twa cells over)

Only Agency Selected Whils quality of care measursmant is & faceral raquiremnant,
this particuler msasurament schame is speciiic to SCDHHS.

What are the names and titles of the individuals who chose this as a performance measure? Christian L. Soura, Director and Deirdra Singleion, Deputy Director for Health Programs

Why was this performance measure chasen? HEDIS measures are unit pted as a hanism to measure the quality of care delivered by hezlth
plans. Specific clinical conditions that are relevant to the SC Medicaid population were chosen after
consultation with clinlcal. auality, and oolicy staff at SCDHMS.

If the target value was nat reached in 2014-15, what changes were made to try and ensure it was reached? N/A

What are the names and titles of the individuals who chose the target value for 2015-167 Christian L. Soura, Director and Deirdra Singleton, Deputy Director for Health Programs

What was considered when determining the level to set the target value in 2015-16 and why was the decision finally made on setting{Continued steady improvement is the most reasonable expectztion for healthcare quality improvement. While

it at the level at which it was set? large galns were realized last year, continuing to steadily improve care delivery to at least the national average
should remaln the focus of SCOHHS.

Based on the performance so far in 2015-16, does it appear the agency is going to reach the target for 2015-167 Yes,

If the answer to the question above is "questionable® or "no," what changes are being made to try and ensure it is reached orwhat  |N/A
resources are being diverted to ensure perfarmance measures mare likely to be reached, are reached?

POTENTIAL NEGATIVE IMPACT

Instructions: Please list what the agency the most I impact to the public that may occur as a result of the agency not accomplishing this objective. Next to, "Most Potential Negative Impact,” enter the most potential negative impact to the public that may
oceur as a result of the agency not accomplishing the objective. Next to, “Level Requires Outside Help," enter the level at which the agency believes it needs outside help. Next to, "Outside Help to Request,” enter the entities to whom the agency would reach out if the potential negative
impact rises to that level. Next to, "Level Requires Inform General Assembly," enter the level at which the agency thinks the General Assembly should be put on notice of the level at which the potential negative impact has risen. Next to, "3 General Assembly Optlons,” enter three
options for what the General Assembly could do to help resolve the issue before It became a crisis. The House Legislative Oversight Committee will provide this Infermation to all other House standing committees, but will not address it itself until the agency is under study.

Quality of care for Medicaid members that is lower than the national average.
Level Requires Outside Hel| N/A. SCDHHS has the controctual outhority alfowing the agency to take necessory action if metrics foll to undcceptable levels.
OQutside Help to Request N/A
Level Requires Inform General Assembl N/A
3 General Assembly Options ‘A

REVIEWS/AUDITS
Instructions: Below please list all external or Internal revlews, audits, investigations or studies {“Reviews"} of the agency which occurred during the past fiscal year that relates/impacts this objective. Please ber to malntain an electranic copy of each Review and any other
information generated by the entity performing the Review as copies may be requested when the agency is under study. NOTE: Responses are not limited 1o the number of rows below that have borders around them, please insert as many rows as needed.

Matter(s) or Issue{s) Under Review Reason Review was Initiated (cutside request, intemal policy, etc.) Entity Performing the Review and Whether Reviewing Entity External or Internal Date Review Began {MM/DD/YYYY) and Date Review
Ended (MM/DD/YYYY)




Objective Details

PARTMNERS

Instructions: Under the column labeled, "Current Partner Entities” list ail entities the agency Is currently working with that help the agency accomplish this objective. Under the "Ways Agency warks with Current Partners," enter the ways the agency works with the entity {names of
projects, initiatives, etc.) which helps the agency accomplish this objective. List only one partner per row and insert as many rows as necessary to list all of the partners. Note, if there Is a large list of partners that all fit within a certain group, the agency can list the group instead of each
partner individually. For example, if the agency works with every middle school In the state, the agency can list SC Middle Schools, instead of listing each middle school separately. As another example, if the agency works with every high school in Lexington county, the agency can list
Lexington County High Schoals, instead of listing each high school in the county separately.

Current Partner Entity Ways Agency Works with Current Partner Is the Partner a State/Local Government Entity; College, University; or Other Business, Assaciation, or
Individual?
id M d Care MCOs have contractual thresholds regarding the quality of care Business, Association or Individual

delivery that align with this objeciive.




Objective Details

This is the next chart because once the agency determines the associated programs and amount of funds it is allocating to accomplish each objective, the
agency needs to ensure it has proper performance measures established to track how effectively and efficiently it is utilizing the resources allocated. The
agency also needs to consider potential negative impacts which may arise, and need to be addressed, if the objective is not accomplished; ensure the agen¢
is addressing issues raised in previous audits or reviews; and continually consider which partners the agency could work with to more effectively and
efficiently accomplish each objective.

|Agency Responding Department of Health and Human Services
Date of Submission January 12, 2016
Fiscal Year for which information below pertains 2015-16

instructions: Below is a template to complete for each Obijective listed in the Strategy, Objectives and Responsibility Chart. [t is recommended that the agency copy and paste the data in this tab intc muitiple other tabs,
while it is still blank. The agency will then have a blank version to complete for each separate Objective. The agency needs to provide information in all the cells that are highlighted. Please save the information related to
each Objective as a separate tab in the excel document. Label each Tab, "O__" and insert the applicable numbers in the blanks (For example "01.1.1"). NOTE: Call House Staff If the agency has any questions or needs any
assistance in completing the information below.

Strategic Plan Context .

# and description of Goal the Objective is helping accompiish: |Goal 1 - Provide better health outcomes for Medicaid |Copy and paste this from the second column of the Mission, Vision and Goals Chart
beneficiarles
Legal responsibilities satisfied by Goal: 44-6-5; 44-6-10, 44-6-30, 44-6-40, 44-6-70, 44-6-80, | Copy and paste this from the first column of the Mission, Vision and Goals Chart
44-6-90, 44-6-100, 44-6-132,44-6-135, 44-6-150, 44-6-
155, 44-6-300, 44-6-310, 44-6-320, 44-6-630, 44-6-
640, 44-6-650, 44-6-610 to 630, 44-6-910, 44-6-1010,
44-6-1020, 44-6-1030, 44-6-1040, 44-6-1050, 43-7-
465, 12-23-840, 40-43-89(H)(6), Regs 126-300 through
126-335, Regs 126-500 through 126-515, Regs 126-
530 through 126-540, Regs 126-710 through 126-799,
Regs 126-910 through126-940, Proviso 33.14, Proviso
33.16, Proviso 33.21, Proviso 33.22, Proviso 33.23,
Proviso 117.66, Proviso 117.74, Proviso 117.99,
Proviso 117.126, 42 CFR 440.1-440.390, 42 CFR 441.1-
441,745, 42 CFR 456.1-456.725, 42 CFR 460.1-460.210

# and description of Strategy the Objective is under: Strategy 1.2 - Bulld upon the success of the Birth Copy and paste this from the second column of the Strategy, Objectives and Respansibility Chart
Qutcomes Initiative

Objective

Objective # and Description: Objective 1.2.1 - Reduce the rate of low birth weight |Copy and paste this from the secand calumn of the Strategy, Objectives and Responsibility Chart
babies by 3%

Legal responsibliities satisfied by Objectlve: 44-6-5; 44-6-10, 44-6-30, 44-6-40, 44-6-70, 44-6-80, |Copy and paste this from the first column of the Strategy, Objectives and Responsibility Chart
44-6-90, 44-6-100, 44-6-155, 44-6-300, 44-6-310, 44-6
320, 12-23-840, Title XIX of the Social Security Act, 42
CFR 440.1-440.390, 42 CFR 441.1-441.745, 42 CFR

56.1-456,725
Public Benefit/intended Outcome: Improve the health of infants and reduce healthcare |Copy and paste this from the fourth column of the Strategy, Objectives and Responsibility Chart

costs associated with low birth weight babies

Agency Programs Assoclated with Objective -

Program Names: il. Programs and Services Enter all the agency programs which are helping accompiish this objective. The agency can determine this by sorting the
A, Health Services Assoclated Programs Chart by the "Objective the Program Helps Accomplish" column

3. Medical Assistance Payment - Case Services;
Il. Programs and Services

A. Health Services

4, Assistance Pavments - State Aegencies

Responsible Person £
Name: Melanie Giese Copy and paste this information from the fifth column of the Strategy, Objectives and Responsibility Chart
Number of Months Responsible: 26

Position: Director, Birth Qutcomes Initiative




Objective Details

Office Address: 1801 Main Street, Columbia, 5C 29201
Department or Division: Birth Qutcomes Initiative
Department or Division Summary: SCBOV's goal is ta reduce health care costs while

improving the health outcomes of moms and babies in
South Caralina. This multi-stakeholder coliaborative is
led by SCDHHS and has allowed the state to be
recognized as a national leader in birth outcomes
while reducing the number of low birth weight infants.
SCBOI programs include: Early Elective Deliveries
(EED), Screening Brief Intervention and Referral to
Treatment (SBIRT), Baby-Friendly USA certification,
Centering Pregnancy, long-acting reversible
cantraceptives {LARCs) and Supporting Vaginal Birth

(SVB).
Amount Budgeted and Spent To Accomplish Objective
|Total Budgeted for this fiscal year: |$7,044,327,313 ICopy and paste this information from the Strategic Budgeting Chart
Total Actually Spent: Agency will provide next year

PERFORMANCE MEASURES
Instructions : Please copy and paste the chart and questions below as many times as needed so the agency can provide this information for each Performance Measure that applies to this objective.

1) In the cell next to, “Performance Measure,” enter the performance measure just like the agency did in the accountability report.

2) In the cell next to, "Type of Measure," pick the type of measure that best fits the performance measure from the drop down box {see Types of Performance Measures explained below}.

3) In the next set of cells enter the actual and target results for each year. Next to "Actual Results," enter the actual value the agency had for that performance measure at the end of that year. Next to "Target Results,” enter
the target value the agency wanted to reach for the performance measure for that year. Next to "Minimum acceptable level,"” enter the minimum level for this performance measure that the agency would find acceptable.
Including a minimum acceptable level and target leve! will hopefully encourage the agency to continually set challenging targets each year. If the agency did not utilize a particular performance measure during certain years,
then enter the following next to the applicable "Actual Results” and "Target Results," - "Agency did not use PM during this year.”

4} In the last set of cells, answer the questions to provide Details about each measure. In the cell next to, "Is agency required to keep track of this by the state or federal government," pick State from the drop down menu if
an entity in state government requires the agency to track this information, Federal if an entity in the federal government requires the agency to track this information, or Only Agency Selected if there is no state or federal
entity that requires the agency to track this information and the agency selected 1t.

Types of Performance Measures:

Outcome Measure - A quantifiable indicator of the public and customer benefits from an agency's actions. Outcome measures are used to assess an agency's effectiveness in serving its key customers and in achieving its
mission, goals and objectives. They are also used to direct resources to strategies with the greatest effect on the most valued outcomes. Qutcome measures should be the first priority. Example - % of licensees with no
violations.

Efficiency Measure - A quantifiable indicator of productivity expressed in unit costs, units of time, or other ratio-based units. Efficiency measures are used to assess the cost-efficiency, productivity, and timeliness of agency
operations. Efficiency measures measure the efficlent use of available resources and should be the second priority. Example - cost per inspection

Output Measure - A quantifiable indicator of the number of goods or services an agency produces. Qutput measures are used to assess workload and the agency's efforts to address demands. Output measures measure
workload and efforts and should be the third priority. Example - # of business license applications processed.

Input/Explanatory/Activity Measure - Resources that contribute to the production and delivery of a service. Inputs are "what we use to do the work." They measure the factors or requests received that explain performance
(Le. explanatory). These measures should be the last priority. Example - # of license applications received

How the Agency is Measuring its Performance

Objective Number and Description|Objective 1.2.1 - Reduce the rate of low birth weight bables by 3%
Performance Measure:| Reduce the rate of low birth weight babies by 3%
Type of Measure]Outcome

Results Y ;

2013-14 Actual Results {as of 6/30/14):[11.05%

2014-15 Target Results:|N/A. Not a selected measure in FY 2014-15.
2014-15 Actual Results (as of 6/30/15):/10.91%
2015-16 Minimum Acceptable Resuits:[10.91%
) . _ 2015-16 Target Results:] 10.58%
Detsils ® ey
Does the state or federal government require the agency to track this? (provide any additional explanation needed, |Only Agency Selected Insert any further explanation. if needed. —|
two cells over)
What are the names and titles of the individuals who chose this as a performance measure? Christian L. Soura, Director and BZ Giese, BOI Director
Why was this performance measure chosen? Reducing the number of low birth weight bahies improves health outcomes of
babias and reduces cost ta the state.

If the target value was not reached in 2014-15, what changes were made to try and ensure it was reached? N/A

What are the names and titles of the Individuals who chose the target value for 2015-167 Christian L. Soura, Director and BZ Giese, BOI Director




Objective Details

What was considered when determining the level to set the target value in 2015-16 and why was the decision finally |3% Improvement was considered an attainable and meaningful target based
made on setting it at the level at which it was set? on prior year trends and continued statewide efforts.
Based on the performance so far in 2015-16, does it appear the agency is going to reach the target for 2015-167 Yes

If the answer to the questlon above Is "questionable” or "no," what changes are being made to try and ensureitis  [N/A
reached or what resources are being diverted to ensure performance measures more likely to be reached, are
reached?

POTENTIAL NEGATIVE IMPACT =

Instructions : Please list what the agency considers the most potential negative impact to the public that may occur as a resuit of the agency not accomplishing this objective. Next to, "Most Potential Negative Impact," enter
the most potential negative impact to the public that may occur as a result of the agency not accomplishing the objective. Next to, "Level Requires Outside Help," enter the level at which the agency believes It needs outside
help. Next to, "Outside Help to Request,” enter the entities to whom the agency would reach out if the potential negative impact rises to that level. Next to, "Level Requires Inform General Assembly," enter the level at
which the agency thinks the General Assembly should be put on notice of the level at which the potential negative impact has risen. Next to, "3 General Assembly Options," enter three options for what the General Assembly
could do to help resalve the issue before it became a crisis. The House Legislative Oversight Committee will provide this information to all other House standing committees, but will not address it itself until the agency is

under study.

Most Potential Negative Impact Health outcomes of babies are negatively affected.

Level Requires Qutside Help N/A. BOI! exists as a multi-stakeholder collaborative at all performance levels.
Outside Help to Request SCHA, March of Dimes, Neonatology Consortium, SC ACOG, MFM Consortium, DHEC
Level Requires inform General Assembly N/A

3 General Assembly Options N/A

REVIEWS/AUDITS - o

Instructions : Below please list all external or internal reviews, audits, investigations or studies {"Reviews”) of the agency which occurred during the past fiscal year that relates/impacts this objective. Please remember to
maintain an electronic copy of each Review and any other information generated by the entity performing the Review as copies may be requested when the agency is under study. NOTE: Responses are not limited to the
number of rows below that have borders around them, please insert as many rows as needed.

Matter(s) or Issue{s) Under Review Reason Review was initiated {outside request, internal |Entity Performing the Review and Whether Reviewing Entity External or Date Review Began (MM/DD/YYYY) and
policy, etc.) Internal Date Review Ended (MM/DD/YYYY)

SCBOI Annual Report Internal Request USC's Institute for Families in Society ) Annually

PARTNERS

instructions : Under the column labeled, "Current Partner Entities” list all entities the agency is currently working with that help the agency accomplish this objective. Under the "Ways Agency works with Current Partners,"
enter the ways the agency works with the entity (names of projects, initiatives, etc.) which helps the agency accomplish this objective. List only one partner per row and insert as many rows as necessary to list all of the
partners. Note, if there s a large list of partners that all fit within a certain group, the agency can list the group instead of each partner individually. For example, if the agency works with every middle school In the state, the
agency can list 5C Middle Schools, instead of listing each middie school separately. As another example, if the agency works with every high school in Lexington county, the agency can list Lexington County High Schools,

instead of listing each high school in the county separately.

Current Partner Entity Ways Agency Works with Current Partner Is the Partner a State/Local Government Entity; College, University; or
Other Business, Association, or Individual?

March of Dimes SCBO! Monthly Meetings Business, Association or Individual

South Carolina Hospital Association SCBOI Monthly Meetings Business, Association or Individual

OB/GYNs and Maternal Fetal Medicine Specialists SCBOI Monthly Meetings Busit Association or individual

Neonatology Consortium Quarterly Meeting Business, Association or Individual

Seuth Carolina Birthing Hospitals SCBOI Monthly Meetings Business, Association or Individual

USC School of Medicine - __|Meetings as needed College/University

Palmetto Health Meetings as needed Business, Association or Individual

MUSC Meetings as needed College/University

Palmetto - USC School of Mediclne Simulation Center Monthly Meetings Busil Association or Individual

DHEC SCBO! Monthly Meetings State/Local Government Entity

Varlous nonprofits SCBO! Monthly Meetings Business, Assoclation or Individual




Objective Details

This is the next chart because once the agency determines the associated programs and amount of funds it is allocating to accomplish each objective, the
agency needs to ensure it has proper performance measures established to track how effectively and efficiently it is utilizing the resources allocated. The
agency also needs to consider potential negative impacts which may arise, and need to be addressed, if the objective is not accomplished; ensure the agent
is addressing issues raised in previous audits or reviews; and continually consider which partners the agency could work with to more effectively and
efficiently accomplish each objective.

Agency Responding Department of Health and Human Services
Date of Submission January 12, 2016
Fiscal Year for which information below pertains 2015-16

Instructions; Below is a template to complete for each Objective listed in the Strategy, Objectives and Responsibility Chart. It is recommended that the agency copy and paste the data in this tab into multiple other tabs,
while it is still blank. The agency will then have a blank version to complete for each separate Objective. The agency needs to provide information in all the celis that are highlighted. Please save the information related to
each Objective as a separate tab in the excel document. Label each Tab, "O__" and insert the applicable numbers in the blanks {For example "01.1.1"). NOTE: Call House Staff if the agency has any questions or needs any
assistance In completing the information below.

Strategic Plan Context :
# and description of Goal the Objective is helping accomplish: |Goal 2 - Provide outstanding member services Copy and paste this from the second column of the Mission, Vision and Goals Chart
Legal responsibilities satisfied by Goal: 44-6-5; 44-6-10, 44-6-30, 44-6-35, 44-6-180, 44-6-190, | Copy and paste this from the first column of the Mission, Vision and Goals Chart

44-6-220, 44-6-300, 44-6-310, 44-6-320, 44-6-710, 44-
6-720, 44-6-725, 43-7-50, 43-7-60, 43-7-70, 43-7-80,
43-7-410, 43-7-420, 62-7-503, Regs 126-150 through
126-158, Regs 126-170 through 126-175, Regs 126-
350 through 126-335, Regs 126-350 through 126-399,
Regs 126-910 through 126-940, Proviso 33.9, Praviso
33.32, Proviso 117.24, Proviso 117.92, Proviso
117.110, 42 CFR 431.1-431.1002, Title XIX of the Social
Security Act, 42 CFR 435.2-435.1205

# and description of Strategy the Objective is under: Strategy 2.1 - Use new technologies to improve the  [Copy and paste this from the secand column of the Strategy, Objectives and Responsibility Chart
member service experience

Objective ; L

W;ctive # and Description: Objective 2.1.1 - Increase the number of online Copy and paste this from the second column of the Strategy, Objectives and Responsibility Chart
applications by 10%

Legal responsibilities satisfied by Objective: 44-6-5; 44-6-10, 44-6-30, 44-6-35, 44-6-180, 44-6-190,| Copy and paste this from the first column of the Strategy, Oblectives and Responsibility Chart

44-6-220, 44-6-300, 44-6-310, 44-6-320, 44-6-710, 44~
6-720, 44-6-725, 43-7-50, 43-7-60, 43-7-70, 43-7-80,
43-7-410, 43-7-420, 62-7-503, Regs 126-150 through
126-158, Regs 126-170 through 126-175, Regs 126-
350 through 126-335, Regs 126-350 through 126-399,
Regs 126-810 through 126-940, Proviso 33.9, Proviso
33.32, Proviso 117.24, Proviso 117.92, Proviso
117.110, 42 CFR 431.1-431.1002, Title XIX of the Sodial
Security Act, 42 CFR 435.2-435.1205

Public Benefit/Intended Outcome: Lower processing times and more satisfied applicants. |Copy and paste this from the fourth column of the Strategy, Objectives and Responsibility Chart

Agency Programs Associated with Objective

Program Names: Il. Programs and Services Enter ali the agency programs which are helping accomplish this objective. The agency can determine this by sorting the
A. Health Services Associated Programs Chart by the "Objective the Program Helps Accomplish" column

2. Medical Contracts;

|l. Programs and Services
A. Hezlth Services

7. Medicaid Eligibility

Rasponsible Person . S e
Name: [Beth Hutto | Copy and paste this information from the fifth column of the Strategy, Objectives and Responsibility Chart
Number of Months Responsible: |21 |




Objective Details

Position: Deputy Director far Eligibllity, Enrellment & Member
Services x|

Office Address: 1801 Main Street, Columblia, SC 29202

Department or Division: Eligibility, Enrollment, and Member Services

Department or Division Summary: This division focuses on enrolling and providing

member services (annual reviews, eligibility changes,
etc.) for the program's million-plus members. The
focus is on creating a consumer-centered
environment for our beneficlaries and applicants
through a streamlined application processes that
remaves unnecessary barriers and waiting periods for
applicants. This group Is also responsible for providing
excellent customer service and increasing access to
member services ta improve the health of our

beneficiaries,
Amount Budgeted and Spent To Accomplish Objective
ﬁotal Budgeted for this fiscal year: |$128,910,631 ICopy and paste this information from the Strategic Budgeting Chart
Total Actually Spent: Agency will provide next year

PERFORMANCE MEASURES -

Instructions : Please copy and paste the chart and questions below as many times as needed so the agency can provide this information for each Performance Measure that applies to this objective.

1) In the cell next to, “Performance Measure,” enter the performance measure just like the agency did in the accountability report.

2) In the cell next to, "Type of Measure," pick the type of measure that best fits the performance measure from the drop down box (see Types of Performance Measures explained below).

3) In the next set of cells enter the actual and target results for each year. Next to "Actual Results," enter the actual value the agency had for that performance measure at the end of that year. Next to "Target Results,” enter
the target value the agency wanted to reach for the performance measure for that year. Next to "Minimum acceptable level," enter the minimum level for this performance measure that the agency would find acceptable.
Including a minimum acceptable level and target level will hopefully encourage the agency to continually set challenging targets each year. If the agency did not utilize a particular performance measure during certain years,
then enter the following next to the applicable "Actual Results" and "Target Results," - “Agency did not use PM during this year.”

4) In the last set of cells, answer the questions to provide Details about each measure. In the cell next to, "Is agency required to keep track of this by the state or federal government," pick State from the drop down menu if
an entity in state government requires the agency to track this information, Federal if an entity in the federal government requires the agency to track this information, or Only Agency Selected if there is no state or federal
entity that requires the agency to track this information and the agency selected it.

Types of Performance Measures:
Outcome Measure - A quantifiable indicator of the public and customer benefits from an agency's actions. Outcome measures are used to assess an agency's effectiveness in serving its key customers and in achieving its

mission, goals and objectives. They are also used to direct resources to strategies with the greatest effect on the most vaiued outcomes. Qutcome measures should be the first priority. Exampie - % of licensees with no
violations.

Efficlency Measure - A quantifiable indicator of productivity expressed In unit costs, units of time, or other ratio-based units. Efficiency measures are used to assess the cost-efficiency, productivity, and timeliness of agency
operations. Efficiency measures measure the efficient use of available resources and should be the second priority. Example - cost per Inspection

Output Measure - A quantifiable indicator of the number of goods or services an agency produces. Output measures are used to assess workload and the agency's efforts to address demands. Output measures measure
workload and efforts and should be the third priority. Example - # of business license applications processed.

Input/Expl y/Activity M e - Resources that contribute to the production and delivery of a service. Inputs are "what we use to do the work." They measure the factors or requests received that explain performance
{i.e. explanatory}. These measures should be the last priority. Example - # of license applications received

How the Agency is M ing its Performance

Objective Number and Description| Objective 2.1.1 - Increase the number of online applications by 10%
Performance Measure] Increase the number of cnline applications by 10%
= Type of Measureq Efficiency
Results :
2013-14 Actual Results (as of 6/30/14):{45,675
2014-15 Target Results:| 60,389
2014-15 Actual Results {as of 6/30/15):|61,014
2015-16 Minimum Acceptable Results:| 61,014
2015-16 Target Resuits:|67,115
Detalls i . = T ) 2w Rl
Does the state or federal government require the agency to track this? (provide any additional explanation needed, |Only Agency Selected Insert any further explanation, if needed —l
two cells over)
What are the names and titles of the individuals who chose this as a performance measure? Christian L. Soura, Director and Beth Hutta, Deputy Director
Why was this performance measure chosen? Increasing the number of online applications would reduce the Department's
subseqguent processing efforts and would also suggest that more applicants
are completing applications in a place of their choosing.




Objective Details

If the target value was not reached in 2014-15, what changes were made to try and ensure it was reached? N/A

What are the names and titles of the individuals wha chose the target value for 2015-167 Christian L. Soura, Director and Beth Hutto, Deputy Director

What was considered when determining the level to set the target value in 2015-16 and why was the decision finally | The improvement target was chasen as an attainable and meaningful goal.
made on setting it at the level at which it was set? There is significant uncertainty in this target this year, since the Department is

currently in the midst of an eligibility system replacement project.

Based on the performance so far In 2015-16, does It appear the agency is going to reach the target for 2015-167 Yes

if the answer to the question above Is "questionable” or "no," what changes are being made to try and ensure itis  |N/A
reached or what resources are being diverted to ensure performance measures more likely to be reached, are
reached?

POTENTIAL NEGATIVE IMPACT

instructions : Please list what the agency considers the most potential negative impact to the public that may occur as a result of the agency not accomplishing this objective. Next to, "Most Potential Negative Impact," enter
the most potenttal negative Impact to the public that may occur as a result of the agency not accomplishing the objective. Next to, “Level Requires Outside Help," enter the level at which the agency believes it needs outside
help. Next to, "Outside Help to Request,” enter the entities to whom the agency would reach out if the potential negative impact rises to that level, Next to, "Level Requires Inform General Assembly,” enter the level at
which the agency thinks the General Assembly should be put on notice of the level at which the potential negative impact has risen. Next to, "3 General Assembly Options," enter three options for what the General Assembly
could do to help resolve the issue before it became a crisis. The House Legisiative Oversight Committee will provide this information to all other House standing committees, but will not address it itself until the agency is

under study.

Most Potential Negative Impact Negative impact on customer service and choice of application method.

Level Requires Outside Help SCDHHS is already working with outside partners to improve the application experience.
Outside Help to Request N/A

Level Requires Inform General Assembly N/A

3 General Assembly Options N/A

REVIEWS/AUDITS

Instructions : Below please list all external or internal reviews, audits, investigations or studies {“Reviews”} of the agency which occurred during the past fiscal year that relates/impacts this objective. Please remember to
maintain an electronic copy of each Review and any other information generated by the entity performing the Review as copies may be requested when the agency is under study. NOTE: Responses are not limited to the
number of rows below that have borders around them, please insert as many rows as needed.

Matter(s) or Issue{s) Under Review Reason Review was Initiated (outside request, internal | Entity Performing the Review and Whether Reviewing Entity External or Date Review Began (MM/DD/YYYY) and
policy, etc.} Internal Date Review Ended {MM/DD/YYYY)

NA

PARTNERS

Instructions: Under the column labeled, "Current Partner Entities" list all entities the agency is currently working with that help the agency accomplish this objective. Under the "Ways Agency works with Current Partners,"
enter the ways the agency works with the entity {[names of projects, initiatives, etc.) which helps the agency accomplish this objective. List only one partner per row and insert as many rows as necessary to list all of the
partners. Note, if there Is a large list of partners that all fit within a certain group, the agency can list the group instead of each partner individually. For example, if the agency works with every middle school in the state, the
agency can list SC Middle Schools, instead of listing each middle school separately. As another example, if the agency works with every high school in Lexington county, the agency can list Lexington County High Schools,
instead of listing each high school in the county separately.

Current Partner Entity Ways Agency Works with Current Partner is the Partner a State/Local Government Entity; College, University; or
Other Business, Assoclation, or Individual?

Clemson University Clemson does much of the hosting and College/University
integration/development work for the Department's
eligibility systems.

1BM 1BM is the licensor of the Curam eligibility system and | Busii Association or Individual
also pravides related consulting services.
Change and Innovation Agency This organization has helped to redeslgn the Business, Association or Individual

Department's eligibility processes and has also
provided a reporting tool that tracks the productivity
of the Department's eligibility workers.




Objective Details

This is the next chart because once the agency determines the associated programs and amount of funds it is allocating to accomplish each objective, the
agency needs to ensure it has proper performance measures established to track how effectively and efficiently it is utilizing the resources allocated. The
agency also needs to consider potential negative impacts which may arise, and need to be addressed, if the objective is not accomplished; ensure the agen«
is addressing issues raised in previous audits or reviews; and continually consider which partners the agency could work with to more effectively and
efficiently accomplish each objective.

ency Responding Department of Health and Human Services
Date of Submission January 12, 2016
Fiscal Year for which information below pertains 2015-16

Instructions: Below Is a template to complete for each Objective listed in the Strategy, Objectives and Responsibility Chart. It is recommended that the agency copy and paste the data in this tab into multiple other tabs,
while it is still blank. The agency will then have a blank version ta complete for each separate Objective. The agency needs to provide information in all the cells that are highlighted. Please save the information related to
each Objective as a separate tab in the excel document. Label each Tab, "O__" and insert the applicable numbers in the blanks (For example "01.1.1"). NOTE: Call House Staff if the agency has any questions or needs any
assistance in completing the information below.

Strategic Plan Context

# and description of Goal the Objective is helping accomplish: | Goal 2 - Provide outstanding member services Copy and paste this from the second column of the Mission, Vision and Goals Chart

Legal responsibilities satisfied by Goal: 44-6-5; 44-6-10, 44-6-30, 44-6-35, 44-6-180, 44-6-190, | Copy and paste this from the first column of the Mission, Vision and Goals Chart
44-6-220, 44-6-300, 44-6-310, 44-6-320, 44-6-710, 44-
6-720, 44-6-725, 43-7-50, 43-7-60, 43-7-70, 43-7-80,
43-7-410, 43-7-420, 62-7-503, Regs 126-150 through
126-158, Regs 126-170 through 126-175, Regs 126-
350 through 126-335, Regs 126-350 through 126-399,
Regs 126-910 through 126-940, Proviso 33.9, Provisc
33.32, Proviso 117.24, Proviso 117.92, Proviso
117,110, 42 CFR 431.1-431.1002, Tltle X)X of the Social
Security Act, 42 CFR 435.2-435.1205

# and description of Strategy the Objective is under: Strategy 2.2 - Improve processing time and resolution |Copy and paste this from the second column of the Strategy, Objectives and Responsibility Chart
rates for applications and reviews

Objective | .
ObJective # and Descriptlon: Objective 2.2.1 - Increase the rate of one-hour Copy and paste this from the second column of the Strategy, Objectives and Responsibility Chart
resolution for walk-in services by 10%
Legal responsibilities satisfied by Objective: 44-6-5; 44-6-10, 44-6-30, 44-6-35, 44-6-180, 44-6-190, | Copy and paste this from the first column of the Strategy, Objectives and Responsibility Chart
44-6-220, 44-6-300, 44-6-310, 44-6-320, 44-6-710, 44-
6-720, 44-6-725, 43-7-50, 43-7-60, 43-7-70, 43-7-80,
43-7-410, 43-7-420, 62-7-503, Regs 126-150 through
126-158, Regs 126-170 through 126-175, Regs 126-
350 through 126-335, Regs 126-350 through 126-399,
Regs 126-910 through 126-940, Proviso 33.9, Proviso
33.32, Proviso 117.24, Proviso 117,92, Proviso
117.110, 42 CFR 431.1-431.1002, Title X{X of the Social
Security Act, 42 CFR 435.2-435.1205

Public Benefit/Intended OQutcome: Lower processing times and more satisfied applicants. |Copy and paste this from the fourth column of the Strategy, Objectives and Responsibility Chart

ency Programs.Associated with Objective :
Program Names: Il. Programs and Services Enter all the agency pragrams which are helping accomplish this objective. The agency can determine this by sorting the
A. Health Services Associated Programs Chart by the "Objective the Program Helps Accomplish" column

2. Medical Contracts;

Il. Programs and Services
A. Health Services

7. Medicaid Eligibility

Responslblé Pers ATl i
Name: IBeth Hutto |Copy and paste this information from the fifth column of the Strategy, Objectives and Respansibility Chart
Number of Months Responsible: |21 |




Objective Details

Position: Deputy Director for Eligibility, Enrollment & Member
Services
Office Address: 1801 Main Street, Columbia, SC 29202

Department or Division:

Eligibility, Enrollment, and Member Services

Department or Division Summary:

This division focuses on enralling and providing
member services (annual reviews, eligibllity changes,
ete.) for the program’s million-plus members. The
focus is on creating a consumer-centered
environment for our beneficlaries and applicants
through a streamlined application processes that
remaves unnecessary barriers and waiting periods for
applicants. This group is also responsible for providing
excellent customer service and increasing access to
member services to improve the health of our
beneficiaries.

Amount Budgeted and Spent To Accomplish Objective

[Total Budgeted for this fiscal year:

[$128,510,631

lCupy and paste this information from the Strategic Budgeting Chart

‘Tctal Actualli Sient: ﬁeni will irovide next iear

‘PERFORMANCE MEASURES

Instructions : Please copy and paste the chart and questions below as many times as needed so the agency can provide this information for each Performance Measure that applies to this objective.
1} In the cell next to, “Performance Measure,” enter the performance measure Just like the agency did in the accountability report.
2) In the cell hext to, "Type of Measure,” pick the type of measure that best fits the performance measure from the drop down box (see Types of Performance Measures explained below).

3) In the next set of cells enter the actual and target results for each year. Next to "Actual Results," enter the actual value the agency had for that performance measure at the end of that year. Next to "Target Results,” enter
the target value the agency wanted to reach for the performance measure for that year. Next to "Minimum acceptable level," enter the minimum level for this performance measure that the agency would find acceptable.
Including a minimum acceptable level and target level will hopefully encourage the agency to continually set challenging targets each year. if the agency did not utilize a particular performance measure during certain years,
then enter the following next to the applicable "Actual Results" and "Target Results," - “Agency did not use PM during this year.”
4) In the last set of cells, answer the questions to provide Details about each measure. In the cell next to, "Is agency required to keep track of this by the state or federal government,” pick State from the drop down menu if
an entity in state government requires the agency to track this information, Federal if an entity in the federal government requires the agency to track this information, or Only Agency Selected if there is no state or federal
entity that requires the agency to track this information and the agency selected it.

Types of Performance Measures:

Outcome Measure - A quantifiable indicator of the public and customer benefits from an agency's actions. Outcome measures are used to assess an agency's effectiveness in serving its key customers and in achieving its
mission, goals and objectives. They are also used to direct resources to strategies with the greatest effect on the most valued outcomes. Outcome measures should be the first priority. Example - % of licensees with no

violations.

Efficiency Measure - A quantifiable indicator of productivity expressed in unit costs, units of time, or other ratio-based units. Efficlency measures are used to assess the cost-efficiency, productivity, and timeliness of agency
operations. Efficiency measures measure the efficient use of avallable resources and should be the second priority. Example - cost per inspection
Output Measure - A quantifiable indicator of the number of goods or services an agency produces. Output measures are used to assess workload and the agency's efforts to address demands. Output measures measure

workload and efforts and should be the third priority. Example - # of business license applications processed.

Input/Explanatory/Activity Measure - Resources that contribute to the production and delivery of a service. Inputs are "what we use to do the work.” They measure the factors or requests received that explain performance
(i.e. explanatory). These measures should be the fast priority. Example - # of license applications received

How the. Agency is Measuring its Performance

Objective Number and Description

Objective 2.2.1 - Increase the rate of one-hour resolution for walk-in services
by 10%

Performance Measure;

Increase the rate of one-hour resolution for walk-in services by 10%

Type of Measure

Outcome

Resulis
R

2013-14 Actual Results (as of 6/30/14):

N/A. This was not a selected measure in FY 2013-14.

2014-15 Target Results:

N/A. Only an initial pilot in FY 2014-15.

2014-15 Actuai Results (as of 6/30/15):

The Department piloted same day service In FY 2014-15 at two county offices.
Since the program was not statewide, actual results are not reported for this
metric for FY 2014-15.

2015-16 Minimum Acceptable Results:

5% improvement

2015-16 Target Results:

10% improvement

T e

Does the state or federal gavernmen
two cells over}

t fequire thé ageﬁcy to track this? (brﬂvide any additional explanation needed,

Only Agency Selected

Insert any further explanation, if needed

What are the names and titles of the

individuals who chase this as a performance measure?

Christian L. Soura, Director and Beth Hutto, Deputy Director




Objective Details

Why was this performance measure chosen? Increasing the rate of one-hour resolutions would reduce the Department's
subsequent processing efforts and would also suggest that more applicants

are receiving prompt responses.

If the target value was not reached in 2014-15, what changes were made to try and ensure It was reached? N/A

What are the names and titles of the individuals who chose the target value for 2015-167 Christian L. Soura, Director and Beth Hutto, Deputy Director

What was considered when determining the level to set the target value in 2015-16 and why was the decision finally |The improvemnent target was chosen as an attainable and meaningful goal.
made on setting it at the level at which it was set? There is significant uncertainty in this target this year, since the Department is

currently in the midst of an eligiblility system replacement project.

Based on the performance so far in 2015-16, does it appear the agency is going to reach the target for 2015-167 Yes

If the answer to the question above is "questionable” ar “no," what changes are being made to try and ensure itis  |N/A
reached or what resources are being diverted to ensure performance measures more likely to be reached, are
reached?

POTENTIAL NEGATIVE IMPACT
Instructions : Please list what the agency considers the most potential negative impact to the public that may occur as a result of the agency not accomplishing this objective. Next to, "Most Potential Negative Impact," enter

the most potential negative impact to the public that may occur as a result of the agency not accomplishing the objective. Next to, “Level Requires Outside Help," enter the level at which the agency believes it needs outside
help. Next to, "Outside Help to Request,” enter the entities to whom the agency would reach out if the potential negative impact rises to that level. Next to, "Level Requires Inform General Assembly,” enter the level at
which the agency thinks the General Assembly should be put on notice of the level at which the potential negative impact has risen. Next to, "3 General Assembly Options," enter three options for what the General Assembly
could do to help resolve the issue before it became a crisis. The House Legislative Oversight Committee will provide this information to all other House standing committees, but will not address it itself until the agency is

under study.

Most Potential Negative Impact Deficient customer service and longer wolt times for customers.

Level Reguires Qutside Help SCDHHS is already working with outside partners to improve the application experience.
Outside Help to Request N/A

Level Requires Inform General Assembly N/A

3 General Assembly Options N/A

REVIEWS/AUDITS: i 5
Instructions : Below please list all external or internal reviews, audits, investigations or studies {“Reviews”) of the agency which accurred during the past fiscal year that relates/Impacts this objective. Please remember to

maintain an electronic copy of each Review and any other information generated by the entity performing the Review as copies may be requested when the agency is under study. NOTE: Responses are not limited to the
number of rows below that have borders around them, please insert as many rows as needed.

Matter{s) or Issue(s) Under Review Reason Review was Initiated (outside request, internal | Entity Performing the Review and Whether Reviewing Entity External or Date Review Began (MM/DD/YYYY} and
policy, etc.) Internal Date Review Ended (MM/DD/YYYY)

|

PARTNERS
Instructions : Under the column labeled, "Current Partner Entities" list all entities the agency is currently working with that help the agency accomplish this objective. Under the "Ways Agency works with Current Partners,"

enter the ways the agency works with the entity (names of projects, initiatives, etc.) which helps the agency accomplish this objective. List only one partner per row and insert as many rows as necessary to list all of the
partners. Note, if there is a large list of partners that all fit within a certain group, the agency can list the group instead of each partner individually. For example, if the agency works with every middle school in the state, the
agency can list SC Middle Schoals, instead of listing each middie school separately. As another example, if the agency works with every high school in Lexington county, the agency can list Lexington County High Schools,
instead of listing each high school in the county separately.

Current Partner Entity Ways Agency Works with Current Partner Is the Partner a State/Local Government Entity; College, University; or
Other Business, Assoclatlon, or Indlvidual?
Clemson University Clemson does much of the hosting and College/University

integration/development work for the Department's

eligibility systems.
IBM IBM is the licensor of the Curam eligibility system and | Busii A iation or Individual

also provides related consulting services.

Change and Innovation Agency This organlzatlon has helped to redesign the Business, Association or individual
Department's eligibility processes and has also
provided a reporting tool that tracks the productivity
of the Department's eligibility workers.




Objective Details

This is the next chart because once the agency determines the associated programs and amount of funds it is allocating to accomplish each objective, the
agency needs to ensure it has proper performance measures established to track how effectively and efficiently it is utilizing the resources allocated. The
agency also needs to consider potential negative impacts which may arise, and need to be addressed, if the objective is not accomplished; ensure the agent
is addressing issues raised in previous audits or reviews; and continually consider which partners the agency could work with to more effectively and
efficiently accomplish each objective.

Agency Responding Department of Health and Human Services
Date of Submission January 12, 2016
Fiscal Year for which information below pertalns 2015-16

instructions: Below is a template to complete for each Objective listed in the Strategy, Objectives and Responsibility Chart. [t is recommended that the agency copy and paste the data in this tab into multiple other tabs,
while it is still blank. The agency will then have a blank version ta complete for each separate Objective. The agency needs to provide information in all the cells that are highlighted. Please save the information related to
each Objective as a separate tab in the excel document. Label each Tab, "O__" and insert the applicable numbers in the blanks (For example "01.1.1"). NOTE: Call House Staff if the agency has any questions or needs any
assistance in completing the information below.

Strategic Plan Context
# and description of Goal the Objective Is helping accomplish: | Goal 2 - Provide outstanding member services Copy and paste this from the second column of the Mission, Vision and Goals Chart

Legal responsibilities satisfied by Goal; 44-6-5; 44-6-10, 44-6-30, 44-6-35, 44-6-180, 44-6-190, | Copy and paste this from the first column of the Mission, Vision and Goals Chart
44-6-220, 44-6-300, 44-6-310, 44-6-320, 44-6-710, 44-
6-720, 44-6-725, 43-7-50, 43-7-60, 43-7-70, 43-7-80,
43-7-410, 43-7-420, 62-7-503, Regs 126-150 through
126-158, Regs 126-170 through 126-175, Regs 126-
350 through 126-335, Regs 126-350 through 126-398,
Regs 126-910 through 126-940, Provisa 33.9, Praviso
33.32, Proviso 117.24, Proviso 117.92, Proviso
117.110, 42 CFR 431.1-431.1002, Title XIX of the Social
Security Act, 42 CFR 435.2-435.1205

# and description of Strategy the Objective is under: Strategy 2.2 - Improve processing time and resolution |Copy and paste this from the second column of the Strategy, Objectives and Responsibility Chart
rates for applications and reviews

Objective,

Objective # and Description: Objective 2.2.2 - Increase the rates of single-touch Copy and paste this from the second column of the Strategy, Objectives and Responsibility Chart
case resolutions far applicatians and reviews by 10%

Legal responsibilities satisfied by Objective; 44-6-5; 44-6-10, 44-6-30, 44-6-35, 44-6-180, 44-6-190,|Copy and paste this frcm the first column of the Strategy, Objectives and Responsibility Chart
44-6-220, 44-6-300, 44-6-310, 44-6-320, 44-6-710, 44-
6-720, 44-6-725, 43-7-50, 43-7-60, 43-7-70, 43-7-80,
43-7-410, 43-7-420, 62-7-503, Regs 126-150 through
126-158, Regs 126-170 through 126-175, Regs 126-
350 through 126-335, Regs 126-350 through 126-3399,
Regs 126-910 through 126-940, Proviso 33.9, Proviso
33.32, Proviso 117.24, Proviso 117.92, Proviso
117.110, 42 CFR 431.1-431.1002, Title XIX of the Social
Security Act, 42 CFR 435.2-435.1205

Public Benefit/Intended Outcome: Lower processing times and more satisfied applicants. |Copy and paste this from the fourth column of the Strategy, Objectives and Responsibility Chart

i Programs Assoclated with Oblective -
Program Names: II. Programs and Services Enter ail the agency programs which are helping accomplish this objective. The agency can determine this by sorting the
A. Health Services Associated Programs Chart by the "Objective the Program Helps Accomplish” column

2. Medical Contracts;
{l. Programs and Services
A. Health Services
_17. Medicaid Eligibility

‘Responsible Person I = e
Name: ﬁaeth Hutto |Copy and paste this information from the fifth column of the Strategy, Objectives and Responsibllity Chart




Objective Details

Number of Months Responsible: 21

Position: Deputy Director for Eligibility, Enrollment & Member
Services

Office Address: 1801 Main Street, Columbia, SC 29202

Department or Division: Eligibllity, Enrollment, and Member Services

Department or Divislon Summary: This divislon focuses on enrolling and providing

member services (annual reviews, eligibility changes,
etc.) far the program's million-plus members. The
focus is on creatlng a consumer-centered
environment for our beneficiaries and applicants
through a streamlined application processes that
removes unnecessary barrlers and waiting periods for
applicants. This group is also responsible for providing
excelient customer service and increasing access to
member services to improve the health of our

beneficiaries.
Amount Budgeted and Spent To Accomplish Objective
|Tota| Budgeted for this fiscal year: |$128,910,631 |Copv and paste this Information from the Strategic Budgeting Chart
Total Actualli Sient: |Aieni will irovlde next iear |

PERFORMANCE MEASURES .

Instructions : Please copy and paste the chart and questions below as many times as needed so the agency can pravide this information for each Performance Measure that applies to this objective.

1) In the cell next to, “Performance Measure,” enter the performance measure just like the agency did in the accountability report.

2) In the cell next ta, "Type of Measure," pick the type of measure that best fits the performance measure from the drop down box (see Types of Performance Measures explained below).

3) In the next set of cells enter the actual and target results for each year. Next to "Actual Results," enter the actual value the agency had for that performance measure at the end of that year. Next to "Target Results,” enter
the target value the agency wanted to reach for the performance measure for that year. Next to "Minimum acceptable level," enter the minimum level for this performance measure that the agency would find acceptable.
Including a minimum acceptable level and target level will hopefully encourage the agency to continually set challenging targets each year. If the agency did not utilize a particular performance measure during certain years,
then enter the following next to the applicable "Actual Results" and "Target Results," - “Agency did not use PM during this year.”

4) In the last set of cells, answer the questions to provide Details about each measure. In the cell next to, "Is agency required to keep track of this by the state or federal government," pick State from the drop down menu if
an entlty in state government requires the agency to track this informatlon, Federal if an entity in the federal government requires the agency to track this information, or Only Agency Selected if there is no state or federa!
entity that requires the agency to track this iInformation and the agency selected it.

Types of Performance Measures:
Outcome Measure - A quantifiable indicator of the public and customer benefits from an agency's actions. Outcome measures are used to assess an agency's effectiveness in serving its key customers and in achieving its

mission, goals and objectives. They are also used to direct resources to strategies with the greatest effect on the most valued outcomes. Outcome measures should be the first priority. Example - % of licensees with no
violations.

Efficlency Measure - A quantifiable indicator of productivity expressed in unit costs, units of time, or other ratio-based units. Efficiency measures are used to assess the cost-efficiency, productivity, and timeliness of agency
operations. Efficiency measures measure the efficient use of available resources and should be the second priority. Example - cost per inspection

QOutput Measure - A quantifiable indicator of the number of goods or services an agency produces. Output measures are used to assess workload and the agency's efforts to address demands. Output measures measure
warkload and efforts and should be the third priority. Example - # of business license applications processed.

Input/Explanatory/Activity Measure - Resources that contribute to the production and delivery of a service. Inputs are "what we use to do the work." They measure the factors or requests received that explain performance
{i.e. explanatory). These measures should be the last priority. Example - # of license applications received

How the Agency is Measuring Its Performarice

Objective Number and Description|Objective 2.2.2 - Increase the rates of single-touch case resolutions for
applications and reviews by 10%

Performance Measure]!ncrease the rates of single-touch case resolutions for applications and
reviews by 10%

Type of Measure:| Qutcome

Results

2013-14 Actual Results (as of 6/30/14):|N/A. This was not a selected measure in FY 2013-14.
2014-15 Target Results:|N/A. This was not a selected measure in FY 2014-15.
2014-15 Actual Results (as of 6/30/15):| N/A
2015-16 Minimum Acceptable Results:) 5%
___2015-16 Target Results:| 10%

Detalls .~ . - . - == ] ; %
Does the state or federal government require the agency to track this? {(provide any additional explanation needed, |Gnly Agency Selected Insert any further explanation, if needed
two cells over)
What are the names and titles of the individuals wha chose this as a performance measure? Christian L. Soura, Director and Beth Hutte, Deputy Director




Objective Details

Why was this performance measure chosen? Increasing the rate of first-touch resolutions would reduce the Department's
subsequent processing efforts and would also suggest that more applicants

are receiving prompt responses.

If the target value was not reached in 2014-15, what changes were made to try and ensure it was reached? N/A

What are the names and titles of the individuals who chose the target value for 2015-167 Christian L. Soura, Director and Beth Hutto, Deputy Director

What was considered when determining the level to set the target value in 2015-16 and why was the decision finally [The improvement target was chosen as an attainable and meaningful goal.
made on setting it at the level at which it was set? There [s significant uncertalnty in this target this year, since the Department is

currently in the midst of an eligibility system replacement project.

Based on the perfarmance so far in 2015-16, does it appear the agency is going to reach the target for 2015-167 Yes

If the answer to the question above is "questionable” or "no," what changes are being made to try and ensure itis  |N/A
reached or what resources are being diverted to ensure performance measures more likely to be reached, are

reached?

POTENTIAL NEGATIVE IMPACT
Instructions : Please list what the agency considers the most potentia! negative impact to the public that may occur as a result of the agency not accomplishing this objective. Next to, “Most Potential Negative Impact,” enter
the most potential negative impact to the public that may occur as a result of the agency not accomplishing the objective. Next to, "Level Requires Outside Help," enter the level at which the agency believes it needs outside
help. Next to, "Outside Help to Request,” enter the entities to whom the agency would reach out if the potential negative impact rises to that level. Next to, "Level Requires Inform General Assembly," enter the level at
which the agency thinks the General Assembly should be put on notice of the level at which the potential negative Impact has risen. Next to, "3 General Assembly Options,” enter three options for what the General Assembly
could do to help resolve the issue before it became a crisis. The House Legislative Oversight Committee will provide this information to all other House standing committees, but will not address it itself until the agency is
under study.

Most Potential Negative Impact Deficient customer service and longer wait times for customers.

Level Reguires Outside Hel, SCDHHS is already working with outside partners to improve the application experience.
N/A
L] e e e e TR S e SRR T L NI L el

REVIEWS/AUDITS
Instructions : Below please list all external or internal reviews, audits, investigations or studies ("Reviews”) of the agency which occurred during the past fiscal year that relates/impacts this objective. Please remember to

maintain an electronic copy of each Review and any other informaticn generated by the entity performing the Review as copies may be requested when the agency is under study. NOTE: Responses are not limited to the
number of rows below that have borders around them, please insert as many rows as needed.

Matter(s) or Issue(s) Under Review Reason Review was Initiated {outside request, internal | Entity Performing the Review and Whether Reviewing Entity External or Date Review Began {MM/DD/YYYY) and
policy, etc.) Internal Date Review Ended (MM/DD/YYYY)

N/A

PARTNERS

Instructions : Under the column labeled, "Current Partner Entities" list all entities the agency is currently working with that help the agency accomplish this objective, Under the "Ways Agency works with Current Partners,"
enter the ways the agency works with the entity (names of projects, initiatives, etc.) which helps the agency accomplish this objective. List only one partner per row and insert as many rows as necessary to list all of the
partners. Note, if there is a farge list of partners that all fit within a certain group, the agency can list the group instead of each partner individually. For example, if the agency works with every middle school in the state, the
agency can list SC Middle Schools, instead of listing each middle school separately. As another example, if the agency works with every high school in Lexington county, the agency can list Lexington County High Schools,
instead of listing each high school in the county separately.

Current Partner Entlty Ways Agency Works with Current Partner Is the Partner a State/Local Government Entlty; College, Universlty; or
Other Business, Association, or Individual?
Clemson Unlverslty Clemson does much of the hosting and College/University

integration/development work for the Department's
eligibility systems. i

IBM iBM is the licensor of the Curam eliglbility system and | Bus/i A iation or individual
also provides related consulting services.

Change and Innovation Agency This organization has helped to redesign the Busi Association or Individual
Department's eligibility processes and has also
provided a reporting tool that tracks the productivity
of the Department's eligibility workers.

| e el




Objective Details

This is the next chart because once the agency determines the associated programs and amount of funds it is allocating to accomplish each objective, the
agency needs to ensure it has proper performance measures established to track how effectively and efficiently it is utilizing the resources allocated. The
agency also needs to consider potential negative impacts which may arise, and need to be addressed, if the objective is not accomplished; ensure the agen«
is addressing issues raised in previous audits or reviews; and continually consider which partners the agency could work with to more effectively and
efficiently accomplish each objective.

Agency Responding Department of Health and Human Services
Date of Submission January 12, 2016
Fiscal Year for which information below pertains 2015-16

instructions: Below is a template to complete for each Obijective listed in the Strategy, Objectives and Responsibility Chart. It is recommended that the agency copy and paste the data in this tab into muitiple other tabs,
while it is still blank. The agency will then have a blank version to complete for each separate Objective. The agency needs to provide information in all the cells that are highlighted. Please save the information related to
each Objective as a separate tab in the excel document. Label each Tab, "O__" and insert the applicable numbers in the blanks (For example "01.1.1"). NOTE: Call House Staff if the agency has any questions or needs any
assistance in completing the information below.

Strategic Plan Context
# and description of Goal the Objective is helping accomplish:|Goal 3 - Promote sound fiscal stewardship Copy and paste this from the secand column of the Mission, Vision and Goals Chart
Legal responsibilities satisfied by Geal: 44-6-5; 44-6-10, 44-6-30, 44-6-40, 44-6-45, 44-6-50, |Copy and paste this from the first column of the Mission, Vision and Goals Chart

44-6-70, 44-6-80, 44-6-90, 44-6-100, 44-6-140, 44-6-
146, 44-6-150, 44-6-155,44-6-160, 44-6-200, 44-6-
400, 44-6-420, 44-6-470,44-6-530, 44-6-540,44-6-640,
44-6-650, 44-6-660, 44-6-710, 44-6-720 44-6-725, 44~
6-730, 44-6-610 to 630, 44-6-910, 44-6-1010, 44-6-
1020, 44-6-1030, 44-6-1040, 44-6-1050, 43-7-420, 43-
7-430, 43-7-440, 43-7-450,43-7-460, 43-7-4865, 44-7-
80 to 44-7-90, 1-1-1035, 12-23-840, 9-1-1870, 9-11-
315, 40-43-86(H){6), 62-7-503, SC Code 11-7-40, 12-
21-625, 59-123-60, Reg 126-125, Regs 126-150
through 126-158, Regs 126-300 through 126-335,
Regs 126-400 through 126-405, Reg 126-570, Regs
126-800 through 126-850, Proviso 33.1, Provise 33.2,
Proviso 33.3, Proviso 33.4, Proviso 33.5, Proviso 33.6,
Provisc 33.7, Proviso 33.8, Proviso 33.10, Proviso
33.11, Proviso 33.12, Proviso 33.17, Proviso 33.18,
Proviso 33.19, Proviso 33,20, Proviso 33.25, Proviso
33.27, Proviso 33.30, Proviso 117.9, Provisa 117.10,
Provisa 117.13, Proviso 117.14, Provisc 117.18,
Proviso 117.20, Proviso 117.23, Proviso 117.29,
Proviso 117.30, Proviso 117.32, Proviso 117.34,
Provisa 117.36, Proviso 117.45, Proviso 117.47,
Provisa 117.48, Proviso 117.43, Proviso 117.50,
Proviso 117.55, Proviso 117.59, Proviso 117.66,

# and description of Strategy the Objective is under: Strategy 3.1 - Develop rellable budget forecasts and  |Copy and paste this from the second column of the Strategy, Objectives and Responsibility Chart
mid-year correction mechanisms

Objective
Objective # and Description: Objective 3.1.1 - Maintain General Fund expenditures |Copy and paste this from the second column of the Strategy, Objectives and Responsibility Chart
within 3% of forecast




Objective Details

Legal responsibilities satisfied by Objective:

44-6-5; 44-6-10, 44-6-30, 44-6-40, 44-6-45, 44-6-50,
44-6-70, 44-6-80, 44-6-90, 44-6-1CC, 44-6-140, 44-5-
146, 44-6-150, 44-6-155,44-6-1.50, 44-6-200, 44-€-
400, 44-6-420, 44-6-470,44-6-530, 44-6-540,44-6-540,
44-6-650, 44-6-660, 44-6-710, 44-6-720 44-6-725, A4~
6-730, 44-6-610 to 630, 44-6-513, 44-6-1010, 44-5-
1020, 44-6-1030, 44-6-1040, 44-6-1050, 43-7-22C, 43-
7-430, 43-7-440, 43-7-450,43-7-460, 43-7-465, 44-7-
80 to 44-7-90, 1-1-1035, 12-23-840, 9-1-1870, 9-11-
315, 40-43-86(H)(6), 62-7-503, SC Code 11-7-40, 12-
21-625, 59-123-60, Reg 126-125, Regs 126-150
through 126-158, Regs 126-300 through 126-335,
Regs 126-400 through 126-405, Reg 126-570, Regs
126-800 through 126-850, Proviso 33.1, Provisa 33.2,
Proviso 33.3, Proviso 33.4, Proviso 33,5, Proviso 33.5,
Proviso 33.7, Proviso 33.8, Proviso 33.10, Proviso
33.11, Provise 33.12, Proviso 33.17, Proviso 33.18,
Proviso 33.19, Proviso 33.20, Proviso 33.25, Proviso
33.27, Proviso 33.30, Proviso 117.9, Proviso 117.10,
Proviso 117.13, Proviso 117.14, Proviso 117.18,
Proviso 117.20, Proviso 117.23, Praviso 117.25,
Proviso 117.30, Provisa 117.32, Proviso 117.34,
Proviso 117.36, Proviso 117.45, Proviso 117.47,
Proviso 117.48, Proviso 117.49, Proviso 117.50,
Provisa 117.55, Proviso 117.58, Proviso 117,66,

Public Benefit/Intended Qutcome:

Maintenance of an appropriate fund balance;
avoidance of a deficit.

Agency Programs Associated with Objective
Program Names:

|. Administration;
Il. Programs and Services
A, Health Services

1. Medical Administration

Responsible Person

Name: Adrlana Day

Number of Months Respensible: 21

Position: Deputy Director for Finance and Administration (Chief
Financial Officer}

Office Address: 1801 Main Street Columbia, SC 25201

Department or Division:

Finance & Administration

Department or Division Summary:

Respansible for the financial, budget and
administrative operations for South Carolina’s almost
$7 billion Medicaid program. Ensures the strategic
planning and budgeting process is performance-driven
and prioritizes the purchasing of value Instead of just
quantity. Focused on improving the accuracy of
budget forecasting, increasing the transparency of the
agency’s budget, improving efficiencies within the
finance area and evaluating economic factors that
impact the agency’s financial performance.

Amount Budgeted and Spent To Accomplish Objictive

|Tota| Budgeted for this fiscal year:

|$61,832,699 |

Total Actually Spent:

PERFORMANGE MEASURES

ency will provide next year

Capy and paste this from the first column of the Strategy, Objectives and Responsibility Chart

Copy and paste this from the fourth column of the Strategy, Objectives and Responslbility Chart
Enter all the agency programs which are helping accomplish this abjective. The agency can determine this by sorting the

Associated Programs Chart by the "Objective the Program Helps Accomplish" column

Copy and paste this information from the fifth column of the Strategy, Objectives and Responsibility Chart

Copy and paste this information from the Strategic Budgeting Chart



Objective Details

instructions : Please copy and paste the chart and questions below as many times as needed so the agency can provide this information for each Performance Measure that applies to this objective.

1) In the cell next to, “Performance Measure,” enter the performance measure just like the agency did in the accountability report.

2) In the cell next to, "Type of Measure," pick the type of measure that best fits the performance measure from the drop down box (see Types of Performance Measures explained below).

3) In the next set of cells enter the actual and target results for each year. Next to "Actual Results," enter the actual value the agency had for that performance measure at the end of that year. Next to "Target Results,” enter
the target value the agency wanted to reach for the performance measure for that year, Next to "Minimum acceptable level,” enter the minimum leve! for this performance measure that the agency would find acceptable.
Including a minimum acceptable level and target level will hopefully encourage the agency to continually set challenging targets each year. If the agency did not utilize a particular performance measure during certain years,
then enter the following next to the applicable "Actual Results" and "Target Results," - “Agency did not use PM during this year.”

4) In the last set of cells, answer the questions to provide Details about each measure. In the cell next to, *Is agency required to keep track of this by the state or federal government," pick State from the drop down menu if
an entity in state government requires the agency to track this information, Federal if an entity in the federal government requires the agency to track this information, or Only Agency Selected if there is no state or federal
entity that requires the agency to track this information and the agency selected it.

Types of Performance Measures:

Outcome Measure - A quantifiable indicater of the public and customer benefits from an agency's actions. Qutcome measures are used to assess an agency's effectiveness in serving its key customers and in achieving its
missian, goals and objectives. They are also used to direct resources to strategies with the greatest effect on the most valued outcomes. Outcome measures should be the first priority. Example - % of licensees with no
violations.

Efficiency Measure - A quantifiable indicator of productivity expressed in unit costs, units of time, or other ratio-based units. Efficiency measures are used to assess the cost-efficiency, productivity, and timellness of agency
operations. Efficiency measures measure the efficient use of available resources and should be the second priority. Example - cost per inspection

Output Measure - A quantifiable indicator of the number of goods or services an agency produces. Output measures are used to assess workload and the agency's efforts to address demands. Output measures measure
workload and efforts and should be the third priority. Example - # of business license applications processed.

Input/Explanatory/Activity Measure - Resources that contribute to the production and delivery of a service. Inputs are "what we use to do the work." They measure the factors or requests received that explain performance
(i.e. explanatory). These measures should be the last priority. Example - # of license applications received

Haw the Agency is Measuring its Performarice

Objective Number and Description|Objective 3.1.1 - Maintain General Fund expenditures within 3% of forecast

Performance M ejMalntain General Fund expenditures within 3% of forecast
Type of Measure: Cutcome

Results
REAL

2013-14 Actual Results (as of 6/30/14):(7.2% under forecast
2014-15 Target Results:|within 3% of forecast

2014-15 Actual Results (as of 6/30/15):{2.31% under farecast

2015-16 Minimum Acceptable Results:|within 3% of forecast
2015-16 Target Results:| within 3% of forecast

Details

Does the state or federal government require the agency to track this? (provide any additional explanation needed, |Only Agency Selected

Insert any further explanation, If needed

two cells over)

What are the names and titles of the individuals who chose this as a performance measure? Christian L. Soura, Director and Adriana Day, Deputy Director/CFO

Why was this performance measure chosen? To measure accuracy of forecasting and avoid deficit spending.

If the target value was not reached in 2014-15, what changes were made to try and ensure it was reached? N/A

What are the names and titles of the individuals who chose the target value for 2015-167 Christian L. Soura, Director and Adriana Day, Deputy Director/CFO

What was considered when determining the level to set the target value in 2015-16 and why was the decision finally |A variation of up to 3% for forecast versus actual performance is a reasonable
made on setting it at the level at which it was set? target for a health payer of the agency's size.

Based on the performance so far in 2015-16, does it appear the agency is going to reach the target for 2015-16? Yes

If the answer to the question above is "questicnable” or “no," what changes are being made to try and ensureitis  |N/A
reached or what resources are being diverted to ensure performance measures mare likely to be reached, are

reached?

POTENTIAL NEGATIVE IMPACT
Instructions : Please list what the agency considers the most potential negative impact to the public that may occur as a result of the agency nat accomplishing this objective. Next to, "Mast Potential Negative Impact,” enter

the most potential negative impact to the public that may occur as a result of the agency not accomplishing the objective. Next to, "Level Requires Qutside Help," enter the level at which the agency believes it needs outside
help. Next to, "Outside Help to Request,” enter the entities to whom the agency would reach out if the potential negative impact rises to that level. Next to, "Level Requires Inform General Assembly," enter the level at
which the agency thinks the General Assembly should be put on notice of the level at which the potential negative impact has risen. Next to, "3 General Assembly Options,” enter three options for what the General Assembly
could do to help resolve the issue before it became a crisis. The House Legislative Oversight Committee will provide this information to all other House standing committees, but will not address it itself until the agency is

under study.

Most Potential Negative Impact If General Fund expenditures exceed forecast, the Department would need to access reserves, scale back services and/or reduce Medicaid provider reimbursements.

Level Requires Qutside Help N/A

Outside Help to Request N/A

Level Requires Inform General Assembly The Department must notify the General Assembly within 15 days of determining on its own or receiving notice from the Executive Budget Office (EBO) that EBO believes the
Department is on track to run a year-end deficit (Title 2, Chapter 79).

3 General Assembly Options The legisiative options are established by law; essentially the General Assembly either recognizes the deficit or refuses to do so (Title 3, Chapter 79)




Objective Details

REVIEWS/AUDITS e T
Instructions : Below please list all external or internal reviews, audits, investigations or studies {“Reviews”) of the agency which occurred during the past fiscal year that relates/impacts this objective. Please remember to
maintain an electronic copy of each Review and any other information generated by the entity performing the Review as copies may be requested when the agency is under study. NOTE: Responses are not limited to the

number of rows below that have borders around them, please insert as many rows as needed.

Matter(s) or Issue(s) Under Review Reason Review was Initiated (outside request, internal | Entity Performing the Review and Whether Reviewing Entity External or Date Review Began (MM/DD/YYYY) and
policy, etc.) Internal Date Review Ended (MM/DD/YYYY)

N/A

PARTNERS

Instructions : Under the column labeled, "Current Partner Entities” list all entities the agency is currently working with that help the agency accomplish this objective. Under the "Ways Agency works with Current Partners,"
enter the ways the agency works with the entity {(names of projects, initiatives, etc.) which helps the agency accomplish this objective. List only one partner per row and insert as many rows as necessary ta list all of the
partners. Note, if there is a large list of partners that all fit within a certain group, the agency can list the group instead of each partner individually. For example, if the agency works with every middle school in the state, the
agency can list SC Middle Schools, instead of listing each middle school separately. As another example, if the agency works with every high school in Lexington county, the agency can list Lexington County High Schools,
Instead of listing each high school in the county separately.
Current Partner Entity Ways Agency Works with Current Partner Is the Partner a State/Local Government Entity; College, University; or
Other Business, Association, or individual?

N/A




Objective Details

This is the next chart because once the agency determines the associated programs and amount of funds it is allocating to accomplish each objective, the
agency needs to ensure it has proper performance measures established to track how effectively and efficiently it is utilizing the resources allocated. The
agency also needs to consider potential negative impacts which may arise, and need to be addressed, if the objective is not accomplished; ensure the agen:
is addressing issues raised in previous audits or reviews; and continually consider which partners the agency could work with to more effectively and
efficiently accomplish each objective.

Agency Responding Department of Health and Human Services
Date of Submission January 12, 2016
Fiscal Year for which information below pertains 2015-16

Instructions: Below is a template to complete for each Objective listed in the Strategy, Objectives and Responsibility Chart. It is recommended that the agency copy and paste the data in this tab into multiple other tabs,
while it is still blank. The agency will then have a blank version to complete for each separate Objective. The agency needs to provide information in all the celis that are highlighted. Please save the information related to
each Objective as a separate tab in the excel document. Label each Tab, "O__" and insert the applicable numbers in the blanks (For example "01.1.1"). NOTE: Call House Staff if the agency has any questions or needs any
assistance in completing the infarmation below.

Strategic Plan Context .

# and description of Goal the Objective is helping accomplish: | Goal 3 - Promote sound fiscal stewardship Copy and paste this from the second column of the Mission, Vision and Goals Chart

Legal responsibilities satisfied by Goal: 44-6-5; 44-6-10, 44-6-30, 44-6-40, 44-6-45, 44-6-50, |Copy and paste this from the first column of the Mission, Vision and Goals Chart
44-6-70, 44-6-80, 44-6-90, 44-6-100, 44-6-140, 44-6-
146, 44-6-150, 44-6-155,44-6-160, 44-6-200, 44-6-
400, 44-6-420, 44-6-470,44-6-530, 44-6-540,44-6-640,
44-6-650, 44-6-660, 44-6-710, 44-6-720 44-6-725, 44-
6-730, 44-6-610 to 630, 44-6-910, 44-6-1010, 44-6-
1020, 44-6-1030, 44-6-1040, 44-6-1050, 43-7-420, 43-
7-430, 43-7-440, 43-7-450,43-7-460, 43-7-465, 44-7-
80 to 44-7-90, 1-1-1035, 12-23-840, 9-1-1870, 9-11-
315, 40-43-86{H}(6), 62-7-503, SC Code 11-7-40, 12-
21-625, 59-123-60, Reg 126-125, Regs 126-150
through 126-158, Regs 126-300 through 126-335,
Regs 126-400 through 126-405, Reg 126-570, Regs
126-800 through 126-850, Proviso 33.1, Proviso 33.2,
Proviso 33.3, Proviso 33.4, Proviso 33.5, Proviso 33.6,
Proviso 33.7, Proviso 33.8, Proviso 33.10, Proviso
33.11, Proviso 33.12, Proviso 33.17, Proviso 33.18,
Proviso 33.19, Proviso 33.20, Proviso 33.25, Pravise
33.27, Proviso 33.30, Proviso 117.9, Proviso 117.10,
Proviso 117.13, Proviso 117.14, Proviso 117.18,
Proviso 117.20, Proviso 117.23, Proviso 117.29,
Proviso 117.30, Proviso 117.32, Proviso 117.34,
Proviso 117.36, Proviso 117.45, Proviso 117.47,
Proviso 117.48, Proviso 117.49, Proviso 117.50,
Proviso 117.55, Proviso 117.59, Provisc 117.66,

# and description of Strategy the Objective is under: Strategy 3.2 - Control increases in healthcare spending|Copy and paste this from the second column of the Strategy, Objectives and Responsibility Chart

Oblective B~
Objective # and Descriptian: Objective 3.2.1 - Keep per-member cost increases Copy and paste this from the second column of the Strategy, Objectives and Responsibility Chart
below national benchmarks




Objective Details

Legal responsibilities satisfied by Objective:

44-6-5; 44-6-10, 44-6-30, 44-6-40, 44-6-45, 44-6-50,
44-6-70, 44-6-80, 44-6-90, 44-6-100, 44-6-140, 44-6-
146, 44-6-150, 44-6-155,44-6-160, 44-6-200, 44-6-
400, 44-6-420, 44-6-470,44-6-530, 44-6-540,44-6-640,
44-6-650, 44-6-660, 44-6-710, 44-6-720 44-6-725, 44-
6-730, 44-6-610 to 630, 44-6-910, 44-6-1010, 44-6-
1020, 44-6-1030, 44-6-1040, 44-6-1050, 43-7-420, 43-
7-430, 43-7-440, 43-7-450,43-7-460, 43-7-465, 44-7-
80 to 44-7-90, 1-1-1035, 12-23-840, 5-1-1870, 9-11-
315, 40-43-86{H)(6), 62-7-503, 5C Code 11-7-40, 12-
21-625, 59-123-60, Reg 126-125, Regs 126-150
through 126-158, Regs 126-300 through 126-335,
Regs 126-400 through 126-405, Reg 126-570, Regs
126-800 through 126-850, Proviso 33.1, Proviso 33.2,
Proviso 33.3, Proviso 33.4, Proviso 33.5, Proviso 33.6,
Provisa 33.7, Provisa 33.8, Proviso 33.10, Praviso
33,11, Proviso 33.12, Proviso 33.17, Proviso 33.18,
Proviso 33.19, Proviso 33.20, Proviso 33.25, Proviso
33.27, Proviso 33.30, Praviso 117.9, Proviso 117.10,
Proviso 117.13, Proviso 117.14, Proviso 117.18,
Proviso 117.20, Proviso 117.23, Proviso 117.29,
Proviso 117.30, Proviso 117.32, Proviso 117.34,
Praviso 117.36, Proviso 117.45, Proviso 117.47,
Proviso 117.48, Proviso 117.48, Proviso 117.50,
Proviso 117.55, Proviso 117.59, Proviso 117.66,

Public Benefit/Intended Outcome:

Maintenance of an appropriate fund balance;
avoldance of a deficit.

ncy Programs Assoctated with Objective

Program Names:

1. Administration;
Il. Programs and Services
A. Health Services
1. Medical Administration

Adriana Day

Responsible Person
Name:
Number of Months Responsible:

21

Position: Deputy Directer for Finance and Administration (Chief
Financial Officer)
Office Address: 1801 Main Street Columbia, SC 29201

Department or Division:

Finance & Administration

Department or Bivision Summary:

Responsible for the financial, budget and
administrative operations for South Carolina’s almost
$7 billion Medicaid program. Ensures the strategic
planning and budgeting process Is performance-driven
and prioritizes the purchasing of value instead of just
quantity. Focused on improving the accuracy of
budget forecasting, Increasing the transparency of the
agency’s budget, improving efficiencies within the
finance area and evaluating economic factors that
impact the agency's financial performance.

Amount Budgeted and Spent To Accomplish Objective

|Tota| Bﬁdgeted for this ﬁséal yeér:

" [s61,832,699

Total Actually Spent:

PERFORMANCE-MEASURES

Agency will provide next year

Copy and paste this from the first column of the Strategy, Objectives and Respansibility Chart

Copy and paste this from the fourth column of the Strategy, Objectives and Responsibility Chart

Enter all the agency programs which are helping accomplish this objective. The agency can determine this by sorting the
Associated Programs Chart by the "Objective the Program Helps Accomplish” column

Copy and paste this information from the fifth column of the Strategy, Objectives and Responsibility Chart

—I Copy and paste this information from the Strategic Budgeting Chart



Objective Details

Instructions : Please copy and paste the chart and questions below as many times as needed so the agency can provide this information for each Performance Measure that applies to this objective.

1) In the cell next to, "Performance Measure,” enter the performance measure just like the agency did in the accountability report.

2) In the cell next to, "Type of Measure," pick the type of measure that best fits the performance measure from the drop down box (see Types of Performance Measures explained below).

3} In the next set of cells enter the actual and target results for each year. Next to "Actual Results," enter the actual value the agency had for that performance measure at the end of that year. Next to "Target Results,” enter
the target value the agency wanted to reach for the performance measure for that year. Next to "Minimum acceptable level," enter the minimum level for this performance measure that the agency would find acceptable.
Including a minimum acceptable level and target level will hopefully encourage the agency to continuaily set challenging targets each year. If the agency did not utilize a particular performance measure during certain years,
then enter the following next to the applicable "Actual Resuits" and "Target Results," - “Agency did not use PM during this year.”

4) In the last set of cells, answer the questions to provide Details about each measure. In the cell next to, "Is agency required to keep track of this by the state or federal government," pick State from the drop down menu if
an entity in state government requires the agency to track this information, Federal if an entity in the federal government requires the agency to track this information, or Only Agency Selected if there is no state or federal
entity that requires the agency to track this information and the agency selected it.

Types of Performance Measures:

QOutcome Measure - A quantifiable indicator of the public and customer benefits from an agency's actions. Outcome measures are used to assess an agency's effectiveness in serving its key customers and in achieving its
mission, goals and objectives. They are also used to direct resources to strategies with the greatest effect on the most valued outcomes. Outcome measures should be the first priority. Example - % of licensees with no
violations.

Efficiency Measure - A quantifiable indicator of productivity expressed in unit costs, units of time, or other ratio-based units. Efficiency measures are used to assess the cost-efficiency, productivity, and timeliness of agency
operations. Efficiency measures measure the efficient use of available resources and should be the second priority. Example - cost per inspection

Output Measure - A quantifiable indicator of the number of goods or services an agency produces. Output measures are used to assess workload and the agency's efforts to address demands. Output measures measure
workload and efforts and should be the third priority. Example - # of business license applications processed.

Input/Explanatory/Activity Measure - Resources that contribute to the production and delivery of a service. Inputs are "what we use to do the work.” They measure the factors or requests received that explain performance
{i.e. explanatory). These measures should be the last priority. Example - # of license applications received

How the Agency is M fng its Performance

Objective Number and Description| Objective 3.2.1 - Keep per-member cost increases below national benchmarks

Performance MeasurejKeep per-member cost increases below national benchmarks

Type of MeasurejOutcome

Results
2013-14 Actual Results (as of 6/30/14):| Per-member cost increased by 3.8%
2014-15 Target Results:| Per-member cost increases below health care consumer price index {actual
HC CPI growth was 2.5%}
2014-15 Actual Results {as of 6/30/15):| Per-member cost increased by 4%
2015-16 Minimum Acceptable Results:|Keep per-member cost increases below national benchmarks
2015-16 Target Results:|Keep per-member cost increases below naticnal benchmarks
Detalls e
Does the state or federal government require the agency ta track this? (provide any additional explanation needed, |Only Agency Selected Insert any further explanation, if needed
two cells over}
What are the names and titles of the individuals who chose this as a performance measure? Christian L Saura, Director and Adriana Day, Deputy Director/CFO
Why was this performance measure chosen? This metric was chosen to ensure Medicaid program growth is maintained at
levels at or below national health care growth.
If the target value was not reached in 2014-15, what changes were made to try and ensure it was reached? Normalized hospital reimbursement; implemented rate and palicy changes to

control rehabilitative behavioral health spending; cancelled new services that
were scheduled to launch, etc.

What are the names and titles of the individuals who chose the target value for 2015-16? Christian L. Sours, Director and Adriana Day, Deputy Director/CFO
What was considered when determining the level to set the target value in 2015-16 and why was the decision finally |National benchmarks serve as goad indicators of health care utilization
made on setting it at the level at which it was set? patterns and inflation patterns that affect the Medicald program.

Based on the performance so far in 2015-16, daes it appear the agency is going to reach the target for 2015-167 Yes

If the answer to the question above is "questionable” or "na," what changes are being made to try and ensure itis  |N/A
reached or what resources are being diverted to ensure performance measures more likely to be reached, are
reached?

POTENTIAL NEGATIVE IMPACT
Instructions ; Please list what the agency considers the most potential negative impact to the public that may occur as a result of the agency not accomplishing this objective. Next to, "Most Potential Negative Impact," enter

the most potential negative impact to the public that may occur as a result of the agency not accomplishing the objective. Next to, "Level Requires Outside Help," enter the level at which the agency believes it needs outside
help. Next to, "Outside Help to Request,” enter the entities to whom the agency would reach out if the potential negative impact rises to that level. Next to, "Level Requires Inform General Assembly," enter the level at

which the agency thinks the General Assembly should be put on notice of the leve! at which the potential negative impact has risen. Next to, "3 General Assembly Options," enter three options for what the General Assembly
could do to help resolve the issue before It became a crisis. The House Legislative Oversight Committee will provide this information to all other House standing committees, but will not address It itself until the agency is
under study.

Mast Potential Negative Impact |If er-member cost increases become unsustainable, the Department would need to access reserves, scale back services and/or reduce Medicaid provider reimbursements. ii
ILeveI Requires Outside Help /A




Objective Details

Outside Help to Request There is not a specific growth-rate threshold at which specific action must be taken, but the Department ionally f to help develop 1 to specific
spending or other policy problems.

Level Requires Inform General Assembly N/A

3 General Assemin Oitions NiA

REVIEWS/AUDITS: S

Instructions : Below please list all external or internal reviews, audits, investigations or studies ("Reviews”) of the agency which occurred during the past fiscal year that relates/impacts this objective. Please remember to
maintain an electronic copy of each Review and any other information generated by the entity performing the Review as copies may be requested when the agency is under study. NOTE: Responses are not limited to the
number of rows below that have borders around them, please insert as many rows as needed.

Matter(s) or Issue(s) Under Review Reason Review was Initiated {outside request, internal | Entity Performing the Review and Whether Reviewing Entity External or Date Review Began (MM/DD/YYYY) and
policy, etc.) Internal Date Review Ended {MM/DD/YYYY)

NA

PARTNERS . ..

Instructions : Under the columnn labeled, "Current Partner Entities” list all entities the agency Is currently working with that help the agency accomplish this objective. Under the "Ways Agency works with Current Partners,"
enter the ways the agency works with the entity (names of projects, initiatives, etc.} which helps the agency accomplish this objective. List only one partner per row and insert as many rows as necessary to list all of the
partners. Note, if there is a large list of partners that all fit within a certain group, the agency can list the group instead of each partner individually. For example, if the agency works with every middie school in the state, the
agency can list SC Middle Schools, instead of listing each middle school separately. As another example, if the agency works with every high school in Lexington county, the agency can list Lexington County High Schools,
instead of listing each high school in the county separately.
Current Partner Entity Ways Agency Works with Current Partner Is the Partner a State/Local Government Entity; College, University; or
Other Business, Assaciation, or Individual?

Consultants Various consultants are employed on a short-term or | Busij Association or Individual
more durable basis to help SCDHHS manage spending
related to pharmacy, behavioral health, and other
services.




Objective Details

This is the next chart because once the agency determines the associated programs and amount of funds it is allocating to accomplish each objective, the
agency needs to ensure it has proper performance measures established to track how effectively and efficiently it is utilizing the resources allocated. The
agency also needs to consider potential negative impacts which may arise, and need to be addressed, if the objective is not accomplished; ensure the agen:
is addressing issues raised in previous audits or reviews; and continually consider which partners the agency could work with to more effectively and
efficiently accomplish each objective.

|Agency Responding Department of Health and Human Services
Date of Submission January 12, 2016
Fiscal Year for which informatlon below pertains 2015-16

Instructions: Below is a template to complete for each Objective listed in the Strategy, Objectives and Responsibility Chart. It is recommended that the agency copy and paste the data in this tab into multiple other tabs,
while it is still blank. The agency will then have a blank version to complete for each separate Objective. The agency needs to provide information in all the cells that are highlighted. Please save the information related to
each Objective as a separate tab in the excel document. Label each Tab, "O__" and insert the applicable numbers in the blanks {For example "01.1.1"). NOTE: Call House Staff if the agency has any questions or needs any
assistance in completing the information below.

Strategic Plan Context

# and description of Goal the Objective is helping accomplish: | Goal 3 - Promote sound fiscal stewardship Copy and paste this from the second column of the Mission, Vision and Goals Chart

Legal responsibilities satisfied by Goal: 44-6-5; 44-6-10, 44-6-30, 44-6-40), 44-6-45, 44-6-50, |Copy and paste this from the first column of the Mission, Vision and Goals Chart
£4-3-70, 44-6-80, 44-6-90, 44-6-100, 44-6-140, 44-6-
145, 44-6-150, 44-6-155,44-6-160, 44-6-200, 44-6-
400, 44-6-420, 44-6-470, 44-6-530, 44-6-540,44-6-
6437, 44-6-650, 44-6-660, 44-6-710, 44-6-720 44-6-
725, 44-6-730, 44-6-610 to 630, 44-6-910, 44-6-1019,
44-5-1020, 44-6-1030, 44-6-1040, 44-6-1050, 43-7-
420, 43-7-430, 43-7-440, 43-7-450,43-7-460, 43-7-
A85, 44-7-80 to 44-7-90, 1-1-1035, 12-23-840, 9-1-
1870, 8-11-315, 40-43-86(H)(6), 62-7-503, SC Code 12|
7-43, 12-21-625, 59-123-60, Reg 126-125, Regs 126~
150 through 126-158, Regs 126-300 through 126-335,
Aegs 125-40C through 126-405, Reg 126-570, Regs
125-800 thiaugh 126-850, Proviso 33.1, Proviso 33.2,
Provise 33.3, Proviso 33,4, Proviso 33.5, Proviso 33.6,
Proviso 33.7, Proviso 33.8, Proviso 33.10, Proviso
33.11, Proviso 33.12, Proviso 33.17, Piovise 33.18,
Proviso 33.189, Pircviso 33.2C, Pravisc 32.25, Proviso
33.27, Provise 23.38, Provise 217.9, Proviso 117,1G,
Proviso 1i7.13, Proviso 117.14, *roviso 117.18,
Proviso 11.7.29, Frovisa 117.23, Proviso 117,29,
Proviso 117.32, Provisc 117.32, Frovlso 117.34,
Proviso 117.36, Provisc 117.45, Provisc 117.47,

Proviso 117.48, brovise 1.17.48, Provise 117,534,

Proviso 117.55, Froviso 117,33, Previsa 7
# and description of Strategy the Objective is under: Strategy 3.3 - Prevent waste, fraud and abuse Copy and paste this from the second column of the Strategy, Objectives and Responsibility Chart
Objective : .
Objective # and Description: Objective 3.3.1 - Increase the percentage of Copy and paste this from the second column of the Strategy, Objectives and Responsibility Chart
expenditures analyzed for third-party liability by 5%
Legal responsibilities satisfied by Objective: 44-6-5,44-6-1044-6-3044-6-40,44-6-7044-6-9044-6- | Copy and paste this from the first column of the Strategy, Objectives and Responsibility Chart

100, 44-6-140, 44-6-15544-6-910, 43-7-410, 43-7-420,
43-7-44043-7-450, 43-7-460, 43-7-465, Proviso 33.1,
Proviso 33.4, Proviso 33.5, Proviso 117.47, Title XIX of
the Social Security Act, 42 CFR 431.1-431.1002, 42 CFR
433.1-433.322, 42 CFR 435.2-435.1205,




Objective Details

Public Benefit/Intended Outcome:

Compliance with various statutes and regulations;
avoldance of fraud and abuse.

Agency Progtams Assoctated with Objective

Program Names:

|. Administration

‘Responsible Persah

Name: Beth Hutto

Number of Months Responsible: 35

Position: Deputy Director for Eligibility, Enrollment & Member
Services

Office Address: 1801 Main Street, Columbia, SC 29202

Department or Division:

Third Party Liability Services

Department or Division Summary:

This unit focuses on ensuring that Medicaid is the

Copy and paste this from the fourth column of the Strategy, Objectives and Responsibility Chart

Enter all the agency programs which are helping accomplish this objective. The agency can determine this by sorting the
Associated Programs Chart by the "Objective the Program Helps Accomplish® column

Copy and paste this information from the fifth column of the Strategy, Objectives and Responsibility Chart

payer of last resort as mandated by federal law. The
TPL group seeks out payers and other programs that
have primary responsibility for payment of claims for
Medicaid beneficiaries, reducing the financial burden
to the state and federal government.

Amount Budgeted and Spent To Accomplish Objective

|$61,832,699 | copy and paste this information from the Strategic Budgeting Chart

will provide next year

|Total Budgeted for this fiscal year:
Total Actually Spent:

PERFORMANCE MEASURES .

Instructions : Please copy and paste the chart and questions below as many times as needed so the agency can provide this information for each Performance Measure that applies to this objective.

1) In the cell next to, “Performance Measure,” enter the performance measure just like the agency did In the accountability report.

2) In the cell next to, "Type of Measure," pick the type of measure that best fits the performance measure from the drop down box {see Types of Performance Measures explained below).

3) In the next set of cells enter the actual and target results for each year. Next to "Actual Results," enter the actual value the agency had for that performance measure at the end of that year. Next to "Target Results,” enter
the target value the agency wanted to reach for the performance measure for that year. Next to "Minimum acceptable level,” enter the minimum level for this performance measure that the agency would find acceptable.
Including a minimum acceptable leve!l and target level will hopefully encourage the agency to continually set challenging targets each year. If the agency did not utilize a particular performance measure during certain years,
then enter the following next to the applicable "Actual Results" and "Target Results," - “Agency did not use PM during this year.”

4) In the last set of cells, answer the questions to provide Details about each measure. In the cell next to, "Is agency required to keep track of this by the state or federal government," pick State from the drop down menu if
an entity In state government requires the agency to track this information, Federal if an entity in the federal government requires the agency to track this information, or Only Agency Selected if there is no state or federal
entity that requires the agency to track this information and the agency selected it.

Types of Performance Measures:

Outcome Measure - A quantifiable indicator of the public and customer benefits from an agency's actions. Outcome measures are used to assess an agency's effectiveness In serving Its key customers and in achieving its
mission, goals and objectives. They are also used to direct resources to strategies with the greatest effect on the most valued outcomes. Outcome measures should be the first priority. Example - % of licensees with no
violations.

Efficiency Measure - A quantifiable indicator of productivity expressed in unit costs, units of time, or other ratio-based units. Efficiency measures are used to assess the cost-efficiency, productivity, and timeliness of agency
operations. Efficiency measures measure the efficlent use of available resources and should be the second priority. Example - cost per inspection

Output Measure - A quantifiable Indicator of the number of goods or services an agency produces. Output measures are used to assess workload and the agency's efforts to address demands. Output measures measure
workload and efforts and should be the third priority. Example - # of business license applications processed.

Input/Explanatory/Activity Measure - Resources that contribute to the preduction and delivery of a service. Inputs are "what we use to do the work." They measure the factors or requests received that explaln performance
(i.e. explanatory). These measures should be the last priority. Example - # of license applications received

How the Agency is Measuring its Performance

Objective Number and Description|Objective 3.3.1 - increase the percentage of expenditures analyzed for third-
party liability by 5%

Performance Measurejlncrease the percentage of expenditures analyzed for third-party liability by
5%

Type of MeasurejQutcome

Results

2013-14 Actual Results {as of 6/30/14):|88%
2014-15 Target Resuits:|N/A. This was not a selected measure in FY 2014-15.

2014-15 Actual Resuits (as of 6/30/15):|86%

2015-16 Minimum Acceptable Results:|86%

— _ __ 2015-16 Target Results:|91%

Details i A LD | P S e o Py e M

I Does the state or federal government require the agency to track this? {provide any additional explanation needed,

Only Agency Selected

Insert any further explanation, If needed ]

two cells over)




Objective Details

What are the names and titles of the individuals who chose this as a performance measure? Christian L. Soura, Director and Beth Hutto, Deputy Director
Why was this performance measure chosen? The metric was chosen to maintain our federal obligation to ensure Medicaid
is the payer of last resort as well as reduce the state's financial burden.

If the target value was not reached in 2014-15, what changes were made to try and ensure it was reached? N/A. This was not a selected measure in FY 2014-15.

What are the names and titles of the individuals who chose the target value for 2015-16? Christian L. Soura, Director and Beth Hutto, Deputy Director

What was considered when determining the level to set the target value in 2015-16 and why was the decision finally [The improvement target was chasen as an attainable and meaningfut goal.
made on setting it at the level at which it was set?
Based on the performance so far in 2015-16, does it appear the agency is going to reach the target for 2015-167 Questionable

If the answer to the question above is "questionable” or "no," what changes are being made to try and ensureitis  |The Department is working on system changes to require that claims for

reached or what resources are being diverted to ensure performance measures more likely to be reached, are service codes that have been traditionally excluded now begin to go through
reached? analysls for third-party liability.
POTENTIAL NEGATIVE IMPACT

Instructions : Please list what the agency considers the most potential negative impact to the public that may occur as a result of the agency not accomplishing this objective. Next to, "Most Potential Negative Impact,” enter
the most potential negative impact to the public that may occur as a result of the agency not accomplishing the objective. Next to, "Level Requires Outside Help," enter the level at which the agency believes it needs outside
help. Next to, "Outside Help to Request,” enter the entities to whom the agency would reach out if the potential negative impact rises to that level. Next to, “Level Requires Inform General Assembly,” enter the level at
which the agency thinks the General Assembly should be put on notice of the level at which the potential negative impact has risen. Next to, "3 General Assembly Options," enter three options for what the General Assembly
could do to help resolve the issue before it became a crisis. The House Legislative Oversight Committee will provide this information to all other House standing committees, but will not address it itself until the agency is

under study.

Most Potential Negative Impact The Department pays for claims that another payer or program is responsible for.
Level Requires Qutside Help N/A
Outside Help to Request N/A
Level Requires Inform General Assembly N/A
3 General Assembli Oitlons N/A

REVIEWS/AUDITS
Instructions : Below please list all external or internal reviews, audits, investigations or studies (“Reviews”) of the agency which occurred during the past fiscal year that relates/impacts this objective. Please remember to

maintain an electronic copy of each Review and any other information generated by the entity performing the Review as copies may be requested when the agency is under study. NOTE: Responses are not limited to the
number of rows below that have borders around them, please insert as many rows as needed.
Matter(s) or Issue(s) Under Review Reason Revlew was Initiated {outside request, internal | Entity Performing the Review and Whether Reviewing Entity External or Date Review Began (MM/DD/YYYY) and

policy, etc.) Internal Date Review Ended (MM/DD/YYYY

N/A

PARTNERS g
Instructions : Under the column labeled, "Current Partner Entities" list all entities the agency is currently working with that help the agency accomplish this objective. Under the "Ways Agency works with Current Partners,"

enter the ways the agency works with the entity {names of projects, initiatives, etc.) which helps the agency accomplish this objective. List only one partner per row and insert as many rows as necessary to list all of the
partners. Note, if there is a large list of partners that all fit within a certain group, the agency can list the group instead of each partner individually. For example, if the agency works with every middle school in the state, the
agency can list SC Middle Schools, instead of listing each middle school separately. As another example, if the agency works with every high school in Lexington county, the agency can list Lexington County High Schools,
instead of listing each high school in the county separately.

Current Partner Entity Ways Agency Works with Current Partner Is the Partner a State/Local Government Entity; College, University; or
Other Business, Association, or Individual?

Blue Cross Blue Shield of South Carolina Biue Cross provides functions to support the TPL Business, Association or Individual
divislon Including insurance policy identification,
verification and maintenance, health insurance
premium payment management, benefit recovery,
and ¢ =




Objective Details

This is the next chart because once the agency determines the associated programs and amount of funds it is allocating to accomplish each objective, the
agency needs to ensure it has proper performance measures established to track how effectively and efficiently it is utilizing the resources allocated. The
agency also needs to consider potential negative impacts which may arise, and need to be addressed, if the objective is not accomplished; ensure the agent
is addressing issues raised in previous audits or reviews; and continually consider which partners the agency could work with to more effectively and
efficiently accomplish each objective.

Agency Responding Department of Health and Human Services
Date of Submissian January 12, 2016
Fiscal Year for which information below pertains 2015-16

Instructions: Below is a template to complete for each Objective listed in the Strategy, Objectives and Responsibility Chart. It is recommended that the agency copy and paste the data in this tab into multiple other tabs,
while it s still blank. The agency will then have a blank version to complete for each separate Objective. The agency needs to provide information in all the cells that are highlighted. Please save the information related to
each Objective as a separate tab in the exce! document. Label each Tab, "O__" and insert the applicable numbers in the blanks (For example "01.1.1"). NOTE: Call House Staff if the agency has any questions or needs any
assistance in completing the information below.

Strategic Plan Context s -

#and description of Goal the Objective Is helping accomplish: | Goal 4 - Provide responsive and responsible Copy and paste this from the second column of the Misston, Vision and Goals Chart
management of health and human service programs
Legal responsibilities satisfied by Goal: 44-6-5; 44-6-10, 44-6-30, 44-7-80 to 44-7-90, 59-123- |Copy and paste this from the first column of the Mission, Vislon and Goals Chart

60, Regs 126-150 through 126-158, Reg 126-560,
Provisa 33.2, Proviso 33.6, Proviso 33.7, Proviso
33.13, Proviso 118.14, Title XiX of the Social Security
Act, 42 CFR 431.1-431.1002, 42 CFR 433.1-433.322, 42
CFR 434.1-434.78, 42 CFR 438.1-438.812, 42 CFR
447.1-447 520

# and description of Strategy the Objective is under: Strategy 4.1 - Ensure timely handling of provider Copy and paste this from the second column of the Strategy, Objectives and Responsibility Chart

applications and electronic claims submissions
Obfective

Objective # and Description: Objective 4.1.1 - Process 99% of provider applications |Copy and paste this from the second column of the Strategy, Objectives and Responsibility Chart
within 30 days
Legal responsibilities satisfied by Objective: 44-6-5; 44-6-10Q, 44-6-30, 44-7-80 to 44-7-90, 59-123- |Copy and paste this from the first column of the Strategy, Objectives and Responsibility Chart
60, Regs 126-150 through 126-158, Reg 126-560,
Proviso 33.2, Proviso 33.6, Proviso 33.7, Proviso
33.13, Proviso 118.14, Title XIX of the Social Security
Act, 42 CFR 431.1-431,1002, 42 CFR 433.1-433.322, 42,
CFR 434.1-434.78, 42 CFR 438.1-438.812, 42 CFR

447.1-447.520
Public Benefit/Intended Outcome: Timely and accurately paid providers and an engaged |Copy and paste this from the fourth column of the Strategy, Objectives and Responsibility Chart

workforce
Agency Programs Assoclatéd with Objective

Program Names: il. Programs and Services Enter all the agency programs which are helping accomplish this objective. The agency can determine this by sorting the
A, Health Services Assaciated Programs Chart by the "Objective the Program Helps Accomplish” column
2. Medjcal Contracts

Responsible Patson

Name: Jim Coursey Copy and paste this information from the fifth column of the Strategy, Objectives and Responsibility Chart
Number of Months Responsible: i
Position: Deputy Director for Information Management (Chief
Information Officer)
Office Address: 1801 Main Street, Columbia, SC 29202

Department or Division: Information Management and CIO




Objective Details

Department or Division Summary: This division is responsible for the design,
development, release, and maintenance of all
technology systems and services for the agency. This
includes designing and executing an information
technology {IT) modernization plan that targets the
most-pressing information management challenges of
the agency and delivers agile, secure, Integrated, and
responsive solutions to SCDHHS and its stakeholders.
The CIO's organization follows an enterprise approach
to transforming SCDHHS' legacy IT systems, focusing
on robust, reusable technologies that provide reliable
service to the citizens of South Caralina at the best

possible value.
Amount Budgeted and Sperit To Accomplish Objective
ITotaI Budgeted fﬁr this fiscal year: . |$128,910,631 |Copy and paste this information from the Strategic Budgeting Chart
1Total Ac’cualli Sient: |iieni will irovlde next iear

PERFORMANCE MEASURES

Instructions : Please copy and paste the chart and questions below as many times as needed so the agency can provide this informatlon for each Performance Measure that applies to this objective.

1) In the cell next to, “Performance Measure,” enter the performance measure just like the agency did in the accountability report.

2) In the cell next to, "Type of Measure," pick the type of measure that best fits the performance measure from the drop down box {see Types of Performance Measures explained below).

3) In the next set of cells enter the actual and target results for each year. Next to "Actual Results," enter the actual value the agency had for that performance measure at the end of that year. Next to "Target Results,” enter
the target value the agency wanted to reach for the performance measure for that year. Next to "Minimum acceptable level," enter the minimum level for this performance measure that the agency would find acceptable.
Including a minimum acceptable level and target level will hopefully encourage the agency to continually set challenging targets each year. If the agency did not utilize a particuiar performance measure during certain years,
then enter the following next to the applicable "Actual Results” and "Target Results," - “Agency did not use PM during this year.”

4} In the last set of cells, answer the questions to provide Details about each measure. In the cell next to, "Is agency required to keep track of this by the state or federal government,” pick State from the drop down menu if
an entity in state government requires the agency to track this information, Federal if an entity in the federal government requires the agency to track this information, or Only Agency Selected if there is no state or federal
entity that requires the agency to track this information and the agency selected it.

Types of Performance Measures:

Outcome Measure - A quantifiable indicator of the public and customer benefits from an agency's actions. Outcome measures are used to assess an agency's effectiveness in serving its key customers and in achieving its
mission, goals and objectives. They are also used to direct resources to strategies with the greatest effect on the most valued outcomes. Outcome measures should be the first priority. Example - % of licensees with no
violations.

Efficlency Measure - A quantifiable Indicator of productivity expressed In unit costs, units of time, or other ratlo-based units. Efficiency measures are used to assess the cost-efficiency, productivity, and timeliness of agency
operations. Efficiency measures measure the efficient use of available resources and should be the second priority. Example - cost per inspection

Output Measure - A quantifiable indicator of the number of goods or services an agency produces. Output measures are used to assess workload and the agency's efforts to address demands. Output measures measure
workload and efforts and should be the third priority. Example - # of business license applications processed.

Input/Explanatory/Activity Measure - Resources that contribute to the production and delivery of a service. Inputs are "what we use to do the work." They measure the factors or requests received that explain performance
(i.e. explanatory). These measures should be the last priority. Example - # of license applications received

How the Agency 1s M ing Its Performance

Objective Number and Description| Objective 4.1.1 - Process 99% of provider applications within 30 days
Performance Measure: Process 99% of provider applications within 30 days
Type of Measure:| Efficiency
Results nil
2013-14 Actual Results (as of 6/30/14}):|N/A. This was not a selected measure in FY 2013-14.
2014-15 Target Results:| NfA
2014-15 Actual Results (as of 6/30/15):|98%
2015-16 Minimum Acceptable Results:[95%
2015-16 Target Results:|95%
Detalls - 5 v : . o o x ;
Does the state or federal government require the agency to track this? (provide any additional explanation needed, |Only Agency Selected Insert any further explanation, if needea ]
two cells over)
What are the names and titles of the individuals who chose this as a performance measure? Christian L. Soura, Director and Jim Coursey, Deputy Director/CIO
Why was this performance measure chosen? This measure was chosen to maintain necessary provider access for members
and increase customer-service to providers.
If the target value was not reached in 2014-15, what changes were made to try and ensure it was reached? N/A
What are the names and titles of the individuals who chose the target value for 2015-167? Christian L. Soura, Directar and Jim Coursey, Deputy Director/CIO




Objective Details

What was considered when determining the level to set the target value in 2015-16 and why was the declislon finally | Existing operational service level requirements and continuation of contracted
made on setting it at the level at which it was set? services.
Based on the performance so far in 2015-16, does it appear the agency ls going to reach the target for 2015-167 Yes

If the answer to the question above is "questionable” or "no," what changes are being made to try and ensure it Is N/A
reached or what resources are being diverted to ensure performance measures more likely to be reached, are

reached?

POTENTIAL NEGATIVE IMPACT -

Instructions : Please list what the agency considers the most potential negative impact to the public that may occur as a result of the agency not accomplishing this objective. Next to, "Most Potential Negative Impact,” enter
the most potential negative impact to the public that may occur as a result of the agency not accomplishing the objective. Next to, "Level Requires Outside Help," enter the level at which the agency believes it needs outside
help. Next to, "Outside Help to Request,” enter the entities to whom the agency would reach out if the potential negative impact rises to that level. Next to, "Level Requires Inform General Assembly,” enter the level at

which the agency thinks the General Assembly should be put on notice of the level at which the potential negative impact has risen. Next to, "3 General Assembly Options," enter three options for what the General Assembly
could do to help resolve the issue before it became a crisis. The House Legislative Oversight Committee will provide this information to all other House standing committees, but will not address it itseif until the agency is
under study.

Most Potential Negative Impact Provider enroliment requirements are defined by CMS in 42 CFR 455 subpart E. _Inabiltty to meet these requirements will negatively impact heaith service delivery. dll

Level Requires Qutside Help N/A. SCDHHS has the contractual authority allowing the agency to take necessary action if metrics fall to unacceptable levels.
N/A

Outslde Help to Request

|Level Requires Inform General Assembly N/A
3 General Assembi Oitiuns NiA _
REVIEWS/AUDITS

Instructions : Below please list all external or internal reviews, audits, investigations or studies (“Reviews”) of the agency which occurred during the past fiscal year that relates/impacts this objective. Please rememberto
maintain an electronic copy of each Review and any other information generated by the entity performing the Review as copies may be requested when the agency is under study. NOTE: Responses are not limited to the
number of rows below that have borders around them, please insert as many rows as needed.

Matter{s) or Issue(s) Under Review Reason Review was Initiated (outside request, internal | Entity Performing the Review and Whether Reviewing Entity External or Date Review Began (MM/DD/YYYY) and
policy, ete.) Internal Date Review Ended (MM/DD/YYYY)

N/A

PARTNERS

instructions: Under the column labeled, "Current Partner Entities” list all entities the agency is currently working with that help the agency accomplish this objective. Under the "Ways Agency works with Current Partners,"
enter the ways the agency works with the entity {(names of projects, initiatives, etc.) which helps the agency accomplish this abjective. List only one partner per row and insert as many rows as necessary to list all of the
partners. Note, if there is a large list of partners that all fit within a certain group, the agency can list the group instead of each partner individually. For example, if the agency works with every middle school in the state, the
agency can list SC Middle Schooals, instead of listing each middle school separately. As another example, if the agency works with every high school in Lexington county, the agency can list Lexington County High Schools,
instead of listing each high school in the county separately.

Current Partner Entity Ways Agency Works with Current Partner Is the Partner a State/Local Government Entity; College, University; or
Other Business, Association, or Individual?

Blue Cross Blue Sheild of South Carclina Blue Cross is the contracted entity that manages Busi} Association or Individual
provider enrollment and the provider call center.




Objective Details

This is the next chart because once the agency determines the associated programs and amount of funds it is allocating to accomplish each objective, the
agency needs to ensure it has proper performance measures established to track how effectively and efficiently it is utilizing the resources allocated. The
agency also needs to consider potential negative impacts which may arise, and need to be addressed, if the objective is not accomplished; ensure the agens
is addressing issues raised in previous audits or reviews; and continually consider which partners the agency could work with to more effectively and
efficiently accomplish each objective.

Agency Responding Department of Health and Human Services
Date of Submission January 12, 2016
Fiscal Year for which information below pertains 2015-16

Instructions: Below Is a template to complete for each Obijective listed in the Strategy, Objectives and Responsibility Chart. It is recommended that the agency copy and paste the data in this tab into multiple other tabs,
while it is still blank. The agency will then have a blank version to complete for each separate Objective. The agency needs to provide information in all the cells that are highlighted. Please save the information related to
each Objective as a separate tab in the excel document. Label each Tab, "O__" and Insert the applicable numbers in the blanks {For example "01.1.1"). NOTE: Call House Staff if the agency has any questions or needs any
assistance in completing the information below.

Strategic Plan Context

# and description of Goal the Objective is helping accomplish: |Goal 4 - Provide responsive and responsible Copy and paste this from the second column of the Mission, Vision and Goals Chart
management of health and human service programs
Legal responsibilities satisfied by Goal: 44-6-5; 44-6-10, 44-6-30, 44-7-80 to 44-7-90, 59-123- |Copy and paste this from the first column of the Mission, Vision and Goals Chart

60, Regs 126-150 through 126-158, Reg 126-560,
Proviso 33.2, Provisc 33.6, Proviso 33.7, Proviso
33.13, Proviso 118.14, Title XIX of the Soclal Security
Act, 42 CFR 431.1-431.1002, 42 CFR 433.1-433.322, 42
CFR 434.1-434.78, 42 CFR 438.1-438.812, 42 CFR

447.1-447.520
# and description of Strategy the Objective is under: Strategy 4.1 - Ensure timely handling of provider Copy and paste this from the second column of the Strategy, Objectives and Responsibility Chart
applications and electronic claims submissions
Objective
Objective # and Description: Objective 4.1.2 - Process 99% of electronic claims Copy and paste this from the second column of the Strategy, Objectives and Responsibility Chart
submissions within 14 days
Legal responsibilities satisfied by Objective: 44-6-5; 44-6-10, 44-6-30, 44-7-80 to 44-7-90, 59-123- |Copy and paste this from the first column of the Strategy, Objectives and Respensibility Chart
60, Regs 126-150 through 126-158, Reg 126-560,
Proviso 33.2, Proviso 33.6, Proviso 33.7, Proviso
33.13, Proviso 118.14, Title XIX of the Social Security
Act, 42 CFR 431.1-431.1002, 42 CFR 433.1-433.322, 42
CFR 434,1-434,78, 42 CFR 438.1-438.812, 42 CFR
447.1-447.520
Public Benefit/Intended Outcome: Timely and accurately paid providers. Copy and paste this from the fourth column of the Strategy, Objectives and Responsibility Chart
Agency Programs Associated with Objective ’
Program Names: Il. Programs and Services Enter all the agency programs which are helping accompiish this objective. The agency can determine this by sorting the
A. Health Services Associated Programs Chart by the "Objective the Program Helps Accomplish” column

12. Medical Contracts
Responsible Pergon

Name: lim Coursey Copy and paste this infarmation from the fifth column of the Strategy, Objectives and Responsibility Chart
Number of Months Responsible: 7
Position: Deputy Director for Information Management (Chief
Informaticn Officer)
Office Address: 1801 Main Street, Columbia, 5C 29202

Department or Division: Information Management and CIO




Objective Details

Department or Division Summary: This division is responsible for the design,
development, release, and maintenance of all
technology systems and services for the agency. This
includes designing and executing an information
technology {IT) modernization plan that targets the
most-pressing information management chailenges of
the agency and delivers agile, secure, integrated, and
responsive solutions to SCOHHS and its stakeholders.
The CIO's organization follows an enterprise approach
to transforming SCDHHS' legacy IT systems, focusing
on robust, reusable technologies that provide reliable
service to the citlzens of South Carolina at the best
possible value.

Amount Bidgeted and Spent To Accomplish Objective

ITotaI Bud, i for this fiscal year: F$128,910,631 ICopy and paste this information from the Strategic Budgeting Chart
Total Actually Spent: Agency will provide next year
_PERFORMANCE MEASURES

Instructions : Please copy and paste the chart and questions below as many times as needed so the agency can provide this information for each Performance Measure that applies to this objective.

1) In the cell next to, "Performance Measure,” enter the performance measure just like the agency did in the accountability report.

2} In the cell next to, "Type of Measure," pick the type of measure that best fits the performance measure from the drop down box {see Types of Performance Measures explained below).

3} In the next set of cells enter the actual and target results for each year. Next to "Actual Results," enter the actual value the agency had for that performance measure at the end of that year. Next to "Target Results,” enter
the target value the agency wanted to reach for the performance measure for that year. Next to "Minimum acceptable level," enter the minimum level for this performance measure that the agency would find acceptable.
Including a minimum acceptable level and target level will hopefully encourage the agency to continually set challenging targets each year. If the agency did not utllize a partlcular performance measure during certain years,
then enter the following next to the applicable "Actual Results" and "Target Results," - “Agency did not use PM during this year.”

4) In the last set of cells, answer the questions to provide Details about each measure. In the cell next to, "Is agency required to keep track of this by the state or federal government," pick State from the drop down menu if
an entity in state government requires the agency to track this information, Federal if an entity in the federal government requires the agency to track this information, or Only Agency Selected if there is no state or federal
entity that requires the agency to track this information and the agency selected it.

Types of Performance Measures:

Outcome Measure - A quantifiable indicator of the public and customer benefits from an agency's actions. Outcome measures are used to assess an agency's effectiveness in serving its key customers and in achieving its
mission, goals and objectives. They are aiso used to direct resources to strategies with the greatest effect on the most valued autcomes. Outcome measures should be the first priority. Example - % of licensees with no
violations.

Efficiency Measure - A quantifiable indicator of productivity expressed in unit costs, units of time, or other ratio-based units. Efficiency measures are used to assess the cost-efficiency, productivity, and timeliness of agency
operations. Efficiency measures measure the efficient use of available resources and should be the second priority. Example - cost per inspection

Output Measure - A quantifiable indicator of the number of goods or services an agency produces. Output measures are used to assess workload and the agency's efforts to address demands. Output measures measure
workload and efforts and should be the third priority. Example - # of busiress license applications processed.

Input/Explanatory/Activity Measure - Resources that contribute to the production and delivery of a service. Inputs are "what we use to do the work." They measure the factors or requests received that explain performance
(i.e. explanatory). These measures should be the last priority. Example - # of license applications received

How the Agency Is Measuring its Performance

Objective Number and Description| Objective 4.1.2 - Process 99% of electronic claims submissions within 14 days

Perfarmance M. ] Process 99% of electronic claims submissians within 14 days
Type of Measure:| Efficiency

2C13-14 Actual Results (as of 6/30/14):|99.7%
2014-15 Target Results:|98%

2014-15 Actual Results (as of 6/30/15):(99.8%

2015-16 Minimum Acceptable Results:[98%
2015-16 Target Results:)|98%

Details : R -
Does the state or federal government require the agency to track this? (provide any additional explanation needed, {Only Agency Selected
two cells over)

Insert any further explanation, if needed

What are the names and titles of the individuals who chose this as a performance measure? Christian L. Soura, Director and Jim Coursey, Deputy Directer/CIO
Why was this performance measure chosen? Prompt claims payment is important to malntaining an adequate network to

serve Medicaid beneficiaries.

If the target value was not reached in 2014-15, what changes were made to try and ensure it was reached? N/A
What are the names and titles of the individuals who chose the target value for 2015-167 Christian L. Seura, Directar and Jim Coursey, Deputy Director/CIO




Objective Details

What was considered when determining the level to set the target value in 2015-16 and why was the decision finally |Existing operational service leve! capabilities and cantinuation of existing
made on setting it at the level at which it was set? services.
Based on the performance so far in 2015-16, does it appear the agency is going to reach the target for 2015-16? Yes

If the answer to the question above is "questionable" or "no," what changes are being made to try and ensure itis  [N/A
reached or what resources are being diverted to ensure performance measures more likely to be reached, are
reached?

POTENTIAL NEGATIVE IMPACT a
Instructions : Please list what the agency considers the most potential negative impact to the public that may occur as a result of the agency nat accomplishing this objective. Next to, "Most Potential Negative Impact," enter

the most potential negative impact to the public that may occur as a result of the agency not accomplishing the objective. Next to, "Level Requires Outside Help," enter the level at which the agency believes it needs outside
help. Next to, "Outside Help to Request," enter the entities to whom the agency would reach out if the potential negative impact rises to that level. Next to, "Level Requires Inform General Assembly,” enter the level at
which the agency thinks the General Assembly should be put on notice of the level at which the potential negative Impact has risen. Next to, "3 General Assembly Options," enter three options for what the General Assembly
could do to help resolve the issue before it became a crisis. The House Legislative Oversight Committee will provide this information to all other House standing committees, but will not address it itself until the agency is
under study.

Most Potential Negative Impact Inability to meet identified performance metrics will negatively impact health service delivery by providers,
Level Requires Qutside Help N/A

Outside Help to Request N/A

Level Requires Inform General Assembly N/A

3 General Assembli Oitions NiA

REVIEWS/AUDITS

Instructions : Below please list all external or internal reviews, audits, investigations or studies {“Reviews”} of the agency which occurred during the past fiscal year that relates/impacts this objective. Please remember to
maintain an electronic copy of each Review and any other information generated by the entity performing the Review as copies may be requested when the agency is under study. NOTE: Responses are not limited to the
number of rows below that have borders around them, please insert as many rows as needed.

Matter(s) or Issue{s) Under Review Reason Review was Initiated (outside request, internal | Entity Performing the Review and Whether Reviewing Entity External or Date Review Began (MM/DD/YYYY) and
policy, etc.) Internal Date Review Ended {MM/DD/YYYY}

N/A

PARTNERS

Instructions : Under the column labeled, "Current Partner Entities" list all entities the agency is currently working with that help the agency accomplish this objective. Under the "Ways Agency works with Current Partners,"
enter the ways the agency works with the entity {(names of projects, initiatives, etc.) which helps the agency accomplish this objective. List only one partner per row and Insert as many rows as necessary to list all of the
partners. Note, if there is a large list of partners that all fit within a certain group, the agency can list the group instead of each partner individually. For example, if the agency works with every middle school in the state, the
agency can list SC Middle Schools, instead of listing each middle school separately. As another example, if the agency works with every high school in Lexington county, the agency can list Lexington County High Schools,
instead of listing each high school in the county separately.

Current Partner Entity Ways Agency Works with Current Partner Is the Partner a State/Local Government Entity; College, University; or
Other Business, Association, or Individual?

Clemson University Clemson is largely responsible for the operation of the | College/University
Department's claims processing system.




Objective Details

This is the next chart because once the agency determines the associated programs and amount of funds it is allocating to accomplish each objective, the
agency needs to ensure it has proper performance measures established to track how effectively and efficiently it is utilizing the resources allocated. The
agency also needs to consider potential negative impacts which may arise, and need to be addressed, if the objective is not accomplished; ensure the agent
is addressing issues raised in previous audits or reviews; and continually consider which partners the agency could work with to more effectively and
efficiently accomplish each objective.

ency Respondin, Department of Health and Human Services
Date of Submission January 12, 2016
Fiscal Year for which Informatlon below pertains 2015-16

Instructions: Below is a template to complete for each Objective listed in the Strategy, Objectives and Responsibility Chart. it is recommended that the agency copy and paste the data in this tab into multiple other tabs,
while it is still blank. The agency will then have a blank version to complete for each separate Objective. The agency needs to provide information in all the cells that are highlighted. Please save the information related to
each Objective as a separate tab in the excel document. Label each Tab, "O__" and insert the applicable numbers in the blanks {For example "01.1.1"). NOTE: Call House Staff if the agency has any questions or needs any
assistance in completing the information below.

Stratagic Plan Context

# and description of Goal the Objective is helping accomplish: |Goal 4 - Provide responsive and respansible Copy and paste this from the second column of the Mission, Vision and Goals Chart
management of health and human service programs

Legal respansibilities satisfied by Goal: 44-6-5; 44-6-10, 44-6-30, 44-7-80 to 44-7-90, 59-123- |Copy and paste this from the first column of the Mission, Vision and Goals Chart

60, Regs 126-150 through 126-158, Reg 126-560,
Proviso 33.2, Proviso 33.6, Proviso 33.7, Proviso
33.13, Proviso 118.14, Title XIX of the Social Security
Act, 42 CFR 431.1-431.1002, 42 CFR 433.1-433,322, 42
CFR 434.1-434.78, 42 CFR 438.1-438.812, 42 CFR

447.1-447.520
# and description of Strategy the Objective is under: Strategy 4.2 - Develop and maintain a committed and }Copy and paste this from the second column of the Strategy, Objectives and Responsibility Chart
engaged workforce
gﬂsﬂm
Objective # and Description: Objective 4.2.1 - Improve employee engagement Copy and paste this from the second column of the Strategy, Objectives and Responsibility Chart
scores by 5%
| Legal responsiblilties satisfied by Objective: 44-6-5,44-6-10, 44-6-30, 42 CFR 431.1-431.1002 Copy and paste this from the first coiumn of the Strategy, Objectives and Responsibility Chart
Public Benefit/Intended Outcome: An engaged workforce that is more satisfied and more | Copy and paste this from the fourth column of the Strategy, Objectives and Responsibility Chart
roductive.
Agency Programs Assoclated with Objective
Program Names: |. Administration; Enter alf the agency programs which are helping accomplish this objective. The agency can determine this by sorting the
lIl. Employee Benefits Associated Programs Chart by the "Ohjective the Program Helps Accomplish" column
C. State Employer Contributions
Responsible Parson
Name: Tonya Chambers Copy and paste this information from the fifth column of the Strategy, Objectives and Responsiblity Chart
Number of Months Responsible: 48
Position: HR Director |l
Office Address: 1801 Main St., Columbia, SC
Department or Division: Office of Organizational Development
Department or Division Summary: The mission of the Office of Organizational
Development is to enhance the agency's workforce
effectiveness.

Amount-Budgeted and Spent To Accomphish Objective

|Tota| Budgeted for this fiscal year: [5128,910,631 |Copy and paste this information from the Strateglc Budgeting Chart
Total Actually Spent: ency will provide next year

PERFORMANCE MEASURES



Objective Details

Instructions : Please copy and paste the chart and questions below as many times as needed so the agency can provide this information for each Performance Measure that applies to this objective.

1) In the cell next to, “Performance Measure,” enter the performance measure just like the agency did in the

accountability report.

2) In the cell next to, "Type of Measure," pick the type of measure that best fits the performance measure from the drop down box (see Types of Performance Measures explained below).

3) In the next set of cells enter the actual and target results for each year. Next to "Actual Results," enter the actual value the agency had for that performance measure at the end of that year. Next to "Target Results,” enter
the target value the agency wanted to reach for the performance measure for that year. Next to "Minimum acceptable level," enter the minimum level for this performance measure that the agency would find acceptable.
Including a minimum acceptable level and target level will hopefully encourage the agency to continually set challenging targets each year. If the agency did not utilize a particular perfermance measure during certain years,
then enter the following next to the applicable "Actual Results" and *Target Results," - “Agency did not use PM during this year.”
4) In the last set of cells, answer the questions to provide Details about each measure. In the cell next to, “Is agency required to keep track of this by the state or federal government," pick State from the drop down menu if
an entity in state government requires the agency to track this information, Federal if an entity in the federal government requires the agency to track this Information, or Only Agency Selected if there is no state or federal

entity that requires the agency to track this information and the agency selected it.

Types of Performance Measures:

Outcorne Measure - A quantifiable indicator of the public and customer benefits from an agency's actions. Outcome measures are used to assess an agency's effectiveness in serving its key customers and in achieving its
mission, goals and objectives. They are also used to direct resources to strategies with the greatest effect on the most valued outcomes. Outcome measures should be the first priority. Example - % of licensees with no

violations.

Efficlency Measure - A quantifiable indicator of productivity expressed in unit costs, units of time, or other ratio-based units. Efficiency measures are used to assess the cost-efficiency, productivity, and timeliness of agency
operations. Efficiency measures measure the efficient use of available resources and shouid be the second priority. Example - cost per inspection
Output Measure - A quantifiable indicator of the number of goods or services an agency produces. Output measures are used to assess workload and the agency's efforts to address demands. Output measures measure

workload and efforts and should be the third priority. Example - # of business license applications processed.

{nput/Explanatory/Activity Measure - Resources that contribute to the production and delivery of a service. Inputs are "what we use to do the work." They measure the factors or requests received that explain performance

(i.e. explanatory). These measures should be the last priority. Example - # of license applications received
How the Agericy Is M|

ing [ts Performance

Type of Measure:!

Results

Objective Number and Description|Objective 4.2.1 - Improve employee engagement scores by 5%
Performance Measure;[lmgrove employee engagement scores by 5%

Outcome

2013-14 Actual Results (as of 6/30/14):

38 (Baseline Results Engagement Index}

2014-15 Target Results:

2014-15 Actual Results (as of 6/30/15}):

2015-16 Minimum Acceptable Resuits:|

2015-16 Target Results:

149.4

Details

Does the state or federal government require the agency to track this? (provide any additicnal explanation needed,
two cells over)

Only Agency Selected

Insert any further explanation, if needed

What are the names and titles of the individuals who chose this as a performance measure?

Christian L. Soura, Director; Adriana Day, Deputy Director/CFO; Tonya
Chambers, HR Director Il

Why was this performance measure chosen?

Higher levels of employee engagement interpret to higher levels of employee
performance and productivity and decreases costly turnover.

If the target value was not reached in 2014-15, what changes were made to try and ensure it was reached?

N/A

What are the names and titles of the individuals who chose the target value for 2015-16?

Christian L. Soura, Director; Adriana Day, Deputy Director/CFQ; Tonya
Chambers, HR Director Il :

What was considered when determining the level to set the target value in 2015-16 and why was the decision finally
made on setting it at the level at which it was set?

The ultimate goal is ta move the index to above 50; 5% was determined to be
an attainable annual increase.

Based on the performance so far in 2015-16, does it appear the agency is going to reach the target for 2015-16?

Yes

If the answer to the question above is "questionable" or "no," what changes are being made to try and ensure itis
reached or what resources are being diverted to ensure performance measures more likely to be reached, are

N/A

POTENTIAL NEGATIVE.{IMPACT

reached?

Instructions : Please list what the agency considers the most potentlal negative impact to the public that may occur as a result of the agency not accomplishing this objective. Next to, "Most Potential Negative Impact," enter
the most potential negative impact to the public that may occur as a result of the agency not accomplishing the objective. Next to, "Level Requires Outside Help," enter the level at which the agency believes It needs outside
help. Next to, "Outside Help to Request," enter the entities to whom the agency would reach out if the potential negative impact rises to that level. Next to, "Level Requires Inform General Assembly," enter the level at
which the agency thinks the General Assembly should be put on nctice of the level at which the potential negative impact has risen. Next to, "3 General Assembly Options," enter three options for what the General Assembly
could do to help resolve the issue before it became a crisis. The House Legislative Oversight Committee will provide this information to all other House standing committees, but will not address it itself until the agency is

under study.

Most Petential Negative Impact
providers.

High employee turnover rates and lower employee performance or productivity; all of which negatively impacts the services we provide to Medicaid beneficiaries and service

Level Requires Outside Help As discussed below, SCDHHS has already en:

ed an outside firm to conduct the survey and help the Department to interpret the results and follow-up as appropriate.




Objective Details

Outside Help to Request The Randall Wade Group
Level Requires Inform General Assembly N/A
3 General Assembly Options A

REVIEWS/AUDITS -
Instructions : Below please list all external or internal reviews, audits, investigations or studies {“Reviews”) of the agency which occurred during the past fiscal year that relates/impacts this objective. Please remember to

maintain an electronic copy of each Review and any other information generated by the entity performing the Review as copies may be requested when the agency is under study. NOTE: Responses are not limited to the

number of rows below that have borders around them, please insert as many rows as needed.
Matter(s) or Issue(s) Under Review Reason Review was Initiated {outside request, internal | Entity Performing the Review and Whether Reviewing Entity External or Date Review Began (MM/DD/YYYY) and

olicy, etc.) internal Date Review Ended {MM/DD/YYYY)

NA

‘PARTNERS
Instructions : Under the column labeled, "Current Partner Entities" list all entities the agency is currently working with that help the agency accomplish this objective. Under the "Ways Agency works with Current Partners,"

enter the ways the agency works with the entity {(names of projects, Initiatives, etc.) which helps the agency accomplish this objective. List only one partner per row and insert as many rows as necessary ta list all of the
partners. Note, if there is a large list of partners that all fit within a certain group, the agency can list the group instead of each partner individually. For example, if the agency works with every middle school in the state, the
agency can list SC Middle Schools, instead of listing each middle school separately. As another example, if the agency works with every high schoal in Lexington county, the agency can list Lexington County High Schools,
instead of listing each high school in the county separately.

Current Partner Entity Ways Agency Works with Current Partner Is the Partner a State/Local Government Entity; College, University; or
Other Business, Association, or Individual?

The Randall Wade Group This organization conducts the annual engagement Busi A iation or Individual
survey an hehalf of the Department and provides
advice on Interpreting and acting upon the results.

e
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Restructuring Recommendations and Feedback

ency Responding

Department of Health and Human Services

Date of Submission

January 12, 2016

Fiscal Year for which information below pertains

2015-16

RESTRUCTURING RECOMMENDATIONS

Instructions: Please answer the questions below and add as many rows as needed.

Does the agency have any recommendations, minor or major, for Yes

restructuring?

If the agency has recommendations for restructuring, list each one on a separate row in the chart below. Add as many rows as needed.

Does the agency recommendation require legislative action?

Recommendation for restructuring

Ves

We believe the General Assembly should explore a merger of SCDHHS and DAODAS. During the past several years, SCOHHS has financed many of DAODAS' service
enhancements. We have also worked together to begin transitioning some substance use treatment services into the managed care model. The two agencies
have a great deal in common, in the sense that they are both healthcare policy and financing arganizations. A formal merger would help us to ensure that
Medicaid participants may benefit from a carefully designed integrated care model that addresses both their physical and behavioral health needs. It would also

streamline the process of evaluating and launching appropriate substance use treatment services.

FEEDBACK (Optional)
Instructions: Please answer the questions below to provide feedback on

this Annual Restructuring Report ("Report”).

Please list 1-3 benefits the agency sees in the public having access to the
informatlon requested in the Report, in the format it was requested.

Please list 1-3 benefits to agency management and employees in having all of thidNow that the agency has completed the Report, please list 1-3 things the

information available in one document.

agency could do differently next year (or it could advise other agencies to
do) to complete the Report in less time and at a lower cost to the agency.

1 See the "Reporting Requirements" tab - explanation is largely provided it 1 We don't see much that we could do to reduce our costs of completing this

there. report. That said, much of the information gathering that was required this
year was "one-time" research that wouldn't need to be started again from
scratch next year. For instance, that would include the tabs that focus on
authorizing statutes, reporting requirements, etc. Those areas would need
to be reviewed annually, but not built from the ground-up, like this year.

2 2 2

= S 3

Does the agency believe this year's Restructuring Report was less
burdensome than last year's?

Please list 1-3 changes to the Report questions, format, etc. the agency

recommends to ensure the Report provides the best information to the public and
General Assembly, in the least burdensome way to the agency.

Please add any other feedback the agency would like to provide{add as
many additional rows as necessary)




Restructuring Recommendations and Feedback

No

1 This is largely addressed i the next column.

The "Strategic Budgeting" tab Is unlikely to provide meaningful insight into
the agency's finances for two key reasons. First, we don't account for our
revenues or expenditures based upon the goal/strategy/objective
framework. We've tried to complete this tab, but it's quite debatable as to
what Is and what Is not relevant spending for any particular goal or objective.
Second, the agency's four goals are neither exhaustive nor mututally
exclusive with respect to our expendtures. Some of our spending relates to
two or more goals; conversely, we also spend money for entirely legitimate
purposes that are not directly related to any of those four goals. This means
that summing up spending associated with our four headline goals wouldn't
necessarily equate to the agency's total expenditures. We appreciate the
intent of this tab, but have trouble seeing how it could be used to associate
spending with agency goals in a way that would be truly illuminating.

Why or why not?

As a general comment, you might want to reconsider the appropriateness of
using Excel for such an exhaustive information gathering exercise, especially
when so much of the information being requested is narrative and not
figures that will be used in some kind of calculation. In many places,
agencies are asked to enter paragraphs of text into a single cell - this can
make it hard to enter but also hard to print or read after submission. Also,
before releasing an Excel file as a reporting template, you should confirm
that the formatting for each cell is correct and that the frames are frozen
where appropriate so that the report will be accessible and look as it should.
We tried not to interfer with the "look" of the template, but did have to
make a number of formatting changes to fix date cells ("January 12, 2016"
instead of "42381") or to get text cells to stop showing "#########". There are
other places where we're asked to rekey information that appears on the
same tab - in those cases, there could be a formula entered that would
automatically pick up those values. This would also reduce the likelihood of
keying/consistency errors.

We essentially had to start from scratch this year, Tracking down some of
the detail on reporting requirements, trying to develop figures to enter in
the "Strategic Budgeting" tab, and running down the full list of federal and
state statutory and regulatory items took an enormous amount of time.

Much of what we had to manually enter here is already available through the
Accountability Report and other publicly available sources. If in some areas,
you're just looking for a little additional information on those same goals,
strategies, and objectives, then why not use the Accountability Report as the
foundational source? For instance, you could have us resubmit that form to
you and just add additional tabs or fields to that document. It might save us
all a fair amount of effort and also help us to keep these reports and those
submissions aligned. We don't want all of our feedback to sound negative -
we definitely agree that you're right to use those goals/strategles/objectives
as the jumping-off point for your efforts. The more we can do to keep these
reports aligned, the better.




Restructuring Recommendations and Feedback

The individual objective tabs were perhaps a little too "micro" level in detail.
A number of those questions felt like they were appropriate to be discussed
when legislative and executive staff/officials are in a room together and
there can be discussion/give-and-take, but especially for the "Potential
Negative Impact" questions, there's a great deal of nuance and context that
is important to convey. It's hard to do that in the rigid format of an Excel
spreadsheet. We're concerned that much may be lost in translation. These
are the kinds of items that just don't lend themselves well to the "3 options"
kind of format. Also, for most matters, there won't be a clear, specific
threshold at which point the General Assembly must be notified. The agency
typically has to make a determination on a subjective basis - you can't get
much insight into the agency's decision-making process through a
spreadsheet. Practically speaking, this is a subject that probably requires
cohversation.




