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exempt from the twelve (12) visit limitation. Ambulatory care exams include
all physician office examinations for general medical diagnoses and specialty
care. Included in the ambulatory care restrictions are rural health clinic
encounters and initial psychiatric visits. Surgery, therapy, family planning,
diagnostic tests, monitoring, and maintenance management are not included in
the twelve (12) visits limitation. The South Carolina Department of Health
and Human Services may approve additional ambulatory care visits when
medically necessary. Limitation will be based on medical necessity.

Hospital Services rendered by a physician are not restricted but are subject
to the pre-admission review process, medical necessity criteria and the
limitations included in the hospital section of the plan.

All services listed in the Current Procedural Terminology Text (CPT), and the
HCPCS Supplemental Coding Manual are allowed services unless restricted in
the Medicaid Physician, Clinical and Ancillary Services Manual. These
services include, but are not limited to, general medical care, diagnostic
services, therapeutic services, reconstructive and medically necessary
surgeries, maternal care, Tfamily planning, rehabilitative and palliative
services, lab, x-ray, injectable drugs, and dispensable and supplies not
restricted in other areas of the plan or the Medicaid provider manuals.

Speech, physical, and occupational therapy coverage for beneficiaries over
the age of 21 is limited to the provision of services when one of the
following requirements are met: (1) the attending physician prescribes
therapy in the plan of treatment during an inpatient hospital stay and
therapy continues on an outpatient basis until that plan of treatment 1is
concluded; (2) the attending physician prescribes therapy as a direct result
of outpatient surgery; or (3) the attending physician prescribes therapy to
avoid an inpatient hospital admission.

For EPSDT eligible beneficiaries under the age of 21 speech and hearing
services are covered based on medical necessity and must by prior authorized
by South Carolina Department of Health and Environmental Control (SCDHEC),
The Department of Disabilities and Special Needs or a school district. For
physical, and occupational therapy, services are available through
rehabilitation centers certified by SCDHEC, and through individual
practitioners who are licensed by either the South Carolina Board of Physical
Therapy Examiners or the South Carolina Board of Occupational Therapy and
enrolled in the South Carolina Medicaid program.

All Physician services that an optometrist is legally authorized to perform
are included in physicians® services under this plan and are reimbursed
whether furnished by a physician or an optometrist. Vision care services are
defined as those that are medically necessary for the diagnhosis and treatment
of conditions of the visual system and the provision of lenses and/or frames
as applicable. Routine eye examination with refraction is covered for EPSDT
eligible children under the age of 21. This benefit is limited to one every
365 days, if medically necessary. Any other medically necessary vision care
services are covered during the 365 day period for adults and EPSDT eligible
beneficiaries under the age of 21. One pair of eyeglasses is available
during a 365 day period to beneficiaries eligible under the EPSDT program.
Additional lenses can be approved if the prescription changes at least one-
half diopter (0.50) during the 365-day period.
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Citation 3.1 (H)(@) Optometric Services

42 CFR 441.30

AT-78-90 Optometric Services (other than those provided
under 88435.531 and 436.531) are not now but
were previously provided under the plan.

Services of the type an optometrist is legally

authorized to perform are specifically included

in the term “physicians” services” under this

plan and are reimbursed whether furnished by a

physician or an optometrist.

X Yes.

] No. The conditions described in the first
sentence apply but the term “physicians’
services” does not specifically include
services of the type an optometrist is
legally authorized to perform.

O Not applicable. The conditions in the
first sentence do not apply.

1903(1) (D) (2) Organ Transplant Procedures
of the Act,

P.L. 99-272 ] No.

(Section 9507)

X Yes. Similarly situated individuals are
treated alike and any restriction on the
facilities that may, or practitioners who
may, provide these procedures is
consistent with the accessibility of high
quality care to individuals eligible for
the procedures under this plan.

Standards for the coverage or organ
transplant procedures are described at
ATTACHMENT 3.1-E.
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