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Document No. 2503
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CHAPTER 126

Statutory Authority: 1976 Code Section 44-6-90

ARTICLE 9

Optional State Supplementation Program

126-910.  
Program Definitions.

126-920.  
Eligibility.

126-930.  
Termination, Suspension or Reduction of Benefits.

126-940.
Program Administration.

Synopsis:
  The state budget proviso establishing the Optional State Supplementation (OSS) Program transferred responsibility for the program from the Department of Social Services to the Department of Health and Human Services, effective for the state’s fiscal year 1997-1998.  These regulations will formalize certain aspects of the OSS Program as it is currently administered.  The regulations are needed in order to provide a more formal framework for the administration of the Optional State Supplementation Program, and to provide guidance to applicants, recipients, and facility providers about the basic parameters of the program.  These regulations by the Department of Health and Human Services will supplant the Department of Social Services’ OSS Program regulations, which are no longer in effect as the result of the transfer of program responsibility.

  These regulations are based heavily upon the provisions of the budget proviso that authorizes the Optional State Supplementation Program (1999 Act No. 100 , Part IB., proviso 8.13), as well as the facility participation agreement and related policy and procedure materials that have been in effect for the program since its transfer to the Department of Health and Human Services effective for the state’s fiscal year 1997-98.  The Department of Social Services regulations that governed the Optional State Supplementation Program when it was administered by that agency also provided a framework for these regulations.

  A Notice of Drafting was published on November 26, 1999 in the State Register (Vol. 23, Issue No. 11, page 19).  Publication as Proposed Regulations was accomplished on January 28, 2000 in the State Register (Vol. 24, Issue No. 1, pages 26-28).

Instructions:
These are new regulations to be added to Chapter 126, where they will form a new “Article 9” entitled “Optional State Supplementation Program.”

Text:
ARTICLE 9

Optional State Supplementation Program

126-910.  
Program Definitions.

126-920.  
Eligibility.

126-930.  
Termination, Suspension or Reduction of Benefits.

126-940.
Program Administration.
126-910.
Program Definitions.

  A.  Optional State Supplementation (OSS) Program — a State-funded program that provides a cash benefit payment that supplements an eligible individual’s countable income up to the net income limitation.  This supplementation, in conjunction with the individual’s countable income (less any program allowances or deductions) is intended to permit the individual to pay for services  provided by a licensed community residential care facility that participates in the OSS Program, with the charges for such services being subject to the applicable OSS facility rate.

  B.  OSS Facility Rate — the maximum rate established by the South Carolina legislative budgetary process that a community residential care facility participating in the OSS Program may charge an OSS recipient.  This rate is intended to cover the full scope of services required to be provided under the community residential care facility licensing requirements established by the South Carolina Department of Health and Environmental Control.

  C.  Community Residential Care Facility (CRCF) — a facility licensed by the South Carolina Department of Health and Environmental Control as a “Community Residential Care Facility.” 

  D.  Net Income Limitation — the maximum monthly countable income which an individual may have in order to qualify for OSS benefits, as such limit (cap) has been established by the South Carolina legislative budgetary process.

  E.  Countable Income — an individual’s gross income less those exclusions of income allowed under the provisions of the federal Supplemental Security Income (SSI) Program.

  F.  Countable Resources — an individual’s available assets as determined under the provisions of the federal Supplemental Security Income (SSI) Program.

  G.  Supplemental Security Income (SSI) Program — Title XVI of the Social Security Act.

  H.  Personal Needs Allowance — the specific dollar amount of countable income set by the South Carolina legislative budgetary process that an OSS recipient is allowed to retain for that individual’s personal needs.

126-920.  Eligibility.
  A.  An individual must meet the following requirements in order to be eligible for OSS benefits:


(1)
Be a resident of the State of South Carolina;

(2)
Has been determined by the Social Security Administration (SSA) or by the State  in accordance with applicable SSA criteria to be aged, blind, or disabled;

(3)
Has countable resources that do not exceed the eligibility limitations for resources set by the federal Supplemental Security Income (SSI) Program;

(4)
Meets one of the following four conditions with respect to countable income:

(a)
Receives an SSI payment, which when combined with other countable income gives the individual total countable income that is less than the applicable net income limitation of the OSS Program; or

(b)
Receives countable income that exceeds the SSI payment standard, but is less than the applicable net income limitation of the OSS Program; or

(c)
Receives countable income that is less than the SSI payment standard and has applied for SSI benefits; or

(d)
Receives countable income that is less than the SSI payment standard, but has not applied for SSI benefits or has been denied SSI benefits for the sole reason that the community residential care facility in which the applicant resides is considered by the SSI Program to be a public institution; 

(5)
Meets all other eligibility criteria to receive benefits under the SSI Program, with the allowable exception of meeting a condition described in (4)(b) or (4)(d) above;

(6)
Resides in a community residential care facility that has executed a “Facility Participation Agreement for the South Carolina Optional State Supplementation (OSS) Program” with the Department of Health and Human Services; AND

(7)
Has applied for all benefits, public or private, to which he or she may be legally entitled.

  B.  When both members of a couple reside or wish to reside in a community residential care facility and apply for benefits from the OSS Program, the eligibility determination process shall treat both members as individuals beginning in the month of admission to the community residential care facility, even if both members occupy the same room.

  C.  Under the terms of a contract between the Department of Health and Human Services and the Department of Social Services (DSS), determinations of OSS Program eligibility are conducted by the county DSS offices.  An individual seeking OSS benefits must file an application with his or her county DSS office. Changes that might affect the eligibility of an individual or a couple must also be reported to the county Department of Social Services.

  D.  OSS Program eligibility shall be re-established every twelve (12) months, or more frequently as may be necessary.

  E. Changes that might affect the eligibility of an individual or a couple must be reported to the Department of Social Services within ten (10) days of the change.  When such a change is reported, a redetermination of eligibility and benefit payments shall be made promptly.

  F.  The OSS Program is not part of the South Carolina Medicaid Program, but all OSS recipients are  eligible for Medicaid because of their participation in the OSS Program.

  G.  A community residential care facility participating in the OSS Program may not charge an OSS recipient or the recipient’s family any additional amount for services included in the OSS facility rate.  Failure to adhere to this requirement may subject the OSS recipient to a loss or reduction of OSS benefits and/or a loss of Medicaid eligibility because such additional payment is considered to be additional countable income.  The imposition of additional charges for services included in the OSS facility rate also constitutes grounds for termination of the facility’s OSS participation.

  H.  OSS recipients who lose their OSS eligibility as the result of cost-of-living increases in Social Security Title II benefits [Retirement, Survivors, or Disability Insurance (RSDI)] may continue to be eligible for Medicaid through a pass along category of eligibility (Category 16).

126-930.  
Termination, Suspension or Reduction of Benefits.
Eligibility for further OSS payments shall be terminated as soon as information indicating ineligibility is reported.

126-940. 
Program Administration.
  A.  Subject to the availability of funding, the OSS Program will supplement the income of eligible individuals for whom an OSS slot request has been approved.

  B.  The Department of Health and Human Services will establish the maximum number of OSS recipients that can be funded with the appropriations made available through the South Carolina legislative budgetary process, and will develop and administer appropriate waiting lists as may be necessary to ensure that the OSS Program is administered within the scope of the available funding. 

  C.  OSS benefits will be paid monthly by the Department of Health and Human Services through the issuance of a single check to each participating community residential care facility that includes the OSS benefit payments for all OSS recipients residing in that facility during the month for which the payment is being made.  This check will be accompanied by a schedule of the individuals covered and the amount of the OSS benefit payment for each individual.  

  D.  Community residential care facilities participating in the OSS Program must maintain adequate records of the OSS benefit payments received by the facility on behalf of each OSS recipient, and the facility must be able to accurately account for its disposition of each resident’s funds.

  E.  Cost-of-living adjustments in benefit payments made by the federal government will result in adjustments in the OSS Program as directed by the South Carolina General Assembly in the legislative budgetary process.  In the event that no specific direction is provided for the treatment of a federal cost-of-living adjustment, such adjustment will result in no change to the OSS net income limitation, the OSS facility rate, or the personal needs allowance; OSS benefit payment amounts will be adjusted to reflect the changes in recipients’ countable income.

  F.  Community residential care facilities who choose to participate in the OSS Program are required to comply with the policies and procedures of the OSS Program as may be issued by the Department of Health and Human Services in handbooks, manuals, program bulletins, notices, or regulations.  Non-compliance may result in the termination of a facility’s OSS participation.

  G.  A community residential care facility participating in the OSS Program may not charge an OSS recipient or the recipient’s family any additional amount for services included in the OSS facility rate.  The imposition of additional charges for services included in the OSS facility rate constitutes grounds for termination of the facility’s OSS participation.

  H.  Individuals who seek or receive benefits from the OSS Program are required to comply with the policies and procedures of the OSS Program as may be issued by the Department of Health and Human Services in handbooks, manuals, program bulletins, notices, or regulations.  Non-compliance may result in the denial or termination of an individual’s eligibility and benefit payments under the OSS Program.

Fiscal Impact Statement:
  The Department of Health and Human Services estimates that no additional costs will be incurred as a result of the promulgation of these regulations, and no additional state funding is requested.

Summary of Assessment Report:
  Not applicable.

