
 

Table of Contents 

 

State/Territory Name: South Carolina 

State Plan Amendment (SPA) #: 14-006 

This file contains the following documents in the order listed:  

1) Approval Letter 
2) CMS 179 Form 
3) Approved SPA Pages 

 

 







Attachment 4.19-B 
Page 6k 

 
 
 

 
13c Preventive Services continued: 
 

 
Diabetes Management 
 
A diabetes management program, as defined in Attachment 3.1-A, 
Limitation Supplement, Pages 6a.5 and 6a.6 must be managed by a 
Certified Diabetes Educator and adhere to the National Standards for 
Diabetes Self-Management Education or be a program recognized by the 
American Diabetes Association or Indian Health Service. The services 
are provided in accordance with the policies and procedures outlined in 
the Diabetes Management Manual. 
 
S0315 Disease management program--Initial Assessment/Initiation of 

Program 
S9445 Patient Education – Patient education, not otherwise classified, 

non-physician provider, Individual per session 
S9455 Diabetic management program – Group session 
S0316 Follow-Up/Reassessment 
 
The payment rates for individual and group diabetes disease management 
were initially established at 80% of the 2005 Medicare Fee Schedule 
using procedure codes G0108 and G0109 as the basis. Because the two 
Medicare procedure codes represent a thirty-minute unit and a Medicaid 
unit of service for diabetes disease management represents a fifteen-
minute unit, the individual and group rate are further reduced by fifty 
percent.  
 
Medicaid codes: S0315, S9445, and S0316 
(Medicare code: G0108  - Diabetes outpatient self-management training 
services, individual) 
 
Medicaid code: S9455 
(Medicare code: G0109  - Diabetes outpatient self-management training 
services, group) 
 
State developed fee schedule rates are the same for both public and 
private providers.  The fee schedule and any annual/periodic 
adjustments to the fee schedule are published in Medicaid Bulletins and 
will not exceed 100% of the Medicare fee schedule. 

 
 Sickle Cell Disease Management Services 
 
 Sickle cell disease management services must be provided by registered 

nurses, licensed social workers, and/or licensed practical nurses,  as 
defined in Attachment 3.1-A Limitation Supplement pages 6a.6, 6a.7 and 
6a.8. The following services will be reimbursed by Medicaid as a sickle 
cell disease management service: 
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(A) – Initial Assessment and Initiation of the Program provided 
by  registered nurses, licensed social workers and/or 
licensed practical nurses (unit of service – 15 minutes) 
procedure code S0315; 

 
(B) – Follow up Reassessment provided by registered nurses, 

licensed social workers, and/or licensed practical 
nurses(unit of service – 15 minutes) procedure code S0316; 
 

(C) – Patient Education Non Physician Provided – Individual 
provided by registered nurses, licensed social workers, 
and/or licensed practical nurses(unit of service – per 
session) procedure code S9445); 
 

(D) – Patient Education Non Physician Provided – Group provided 
by registered nurses, licensed social workers, and/or 
licensed practical nurses (unit of service – per session) 
procedure code S9446 

 
 
 
Effective for services provided on or after May 1, 2014, Medicaid 
reimbursement rates for sickle cell disease management services will be 
established at eighty percent (80%) of the 2012 Medicare Physician Fee 
schedule released January 4, 2012. Both private and governmental providers 
will receive these rates. 
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E. Qualification of Providers - Providers of Diabetes Management must be 

practitioners of the healing arts licensed by the State acting within the scope 
of their practice under State law (e.g., physicians, pharmacists, nurse 
practitioners, registered dieticians, registered nurses, licensed master social 
workers, licensed baccalaureate social workers, licensed practical nurses).  
Providers must also meet the requirements established by South Carolina 
Department of Health and Human Services for enrollment and billing, which 
includes one of the following criteria:   

 
• Provider adheres to National Standards for Diabetes Self-Management 

Education which requires programmatic management by a Certified Diabetes 
Educator (CDE), or 

• Provider is an American Diabetes Association (ADA) recognized program, or 
• Provider is recognized by the Indian Health Service (IHS) 

 
F. Sickle Cell Disease Management (SCDM) is available to Medicaid eligible 

individuals determined to have a confirmed diagnosis of Sickle Cell Disease as 
defined by the Sickle Cell Disease Association of America and the Centers for 
Disease Control and Prevention (CDC). See the Sickle Cell Management Policies 
and Procedures (as amended) in the Medicaid manual for requirements. Covered 
services must either be: (1) required or recommended for the implementation of 
a comprehensive medical plan of care by a physician and other appropriate 
practitioners, or; (2) medically necessary services identified in the SCDM 
treatment plan, approved by a physician, and (3) services which are not 
otherwise covered or duplicated services under the State Plan. 

 
A. SCDM Definition: 

 
SCDM is a set of interventions designed to improve the health of 
beneficiaries with Sickle Cell Disease and avoid or reduce sickle cell 
disease related complications and crises. Program Services: 
 

• identify needed interventions; 
• enhance patient management of the disease and promote adherence to 

individualized treatment; 
• provide evidence-based medical information and monitoring; 
• include routine reporting and feedback with the beneficiary and 

primary care providers to promote continuity of care; and 
• measure outcomes and provide information to update care, as needed 

SCDM includes the following assistance: Providers of Sickle Cell Disease 
Management must be registered nurses, licensed social workers, and 
licensed practical nurses. 

 
B. SCDM includes the following assistance: 
 

1. Face-to-Face comprehensive assessments and periodic reassessments 
of individual needs, to determine the need for any medical, 
educational, psychosocial or other services. These assessment 
activities include: 
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a) taking client history; 
b) medical assessment to identify the beneficiary’s needs; 

and, 
c) gathering information from medical providers and other 

caregivers. 
 

 Assessments shall be conducted at least every 180 days, but may 
occur more frequently when significant changes occur or new needs 
are identified. 

 
2. Development (and periodic revision) of a specific individual 

treatment plan that is shared with the primary care provider and 
based on the information collected through the assessment that: 

 
a) specifics the goals and actions to improve or maintain the  

health of the beneficiary; 
b) identifies activities that are necessary to respond to the 

assessed needs of the eligible beneficiary; 
c) includes patient education and instruction in health self-

management needs; and, 
d) lists the minimal individual medical monitoring schedule to 

support primary care giver treatments and instructions. 
 

3. SCDM services are activities necessary to ensure the care plan is 
implemented and adequately address the beneficiary’s needs. 
Medicaid will make payment for two (2) hours per day, 24 hours per 
state fiscal year for face-to-face Sickle Cell disease Patient 
Education visits.  This limitation may be exceeded based on 
medical necessity, services that exceed the limit will be prior 
authorized by the Quality Improvement Organization contracted by 
the state. Services may be provided individually or in group 
settings. Services must meet the following conditions for 
beneficiaries in the program. 

 
a) Face-to-Face visits: 

   
o provide services in accordance with the beneficiary’s 

care plan, including counseling, disease education, 
and self-management skills; 

o monitor the beneficiary’s compliancy with primary care 
provider treatments; and 

o include observation and data collection of the 
beneficiary’s health status to determine if 
adjustments may be needed to the care plan or if 
health care referrals are indicated. 

 
• Face-to-Face visits are made with the eligible 
beneficiary to ensure appropriateness of continued 
services; and at least one visit every 180 days in the 
beneficiary’s natural environment to ensure 
appropriateness of services; 

 
• A Face-to-Face home visit will be conducted after a nurse 
receives a medical consultation telephone line call from 
a beneficiary in the program. 
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b) Patient Education: 

Patient Education means face-to-face educational services 
provided to patients with Sickle Cell Disease. A provider 
is authorized to bill up to a maximum of two (2) hours per 
day, 24 hours per state fiscal year for Sickle Cell disease 
Patient Education. Services may be provided individually or 
in group settings.  Focus of training must be age 
appropriate sickle cell disease management and include 
training on preventing infections, preventing crisis, etc.  
The frequency and type of service should be tailored to the 
beneficiary’s needs. 

 
4. Access to licensed medical staff trained and/or credentialed in 

Sickle Cell Disease management for SCDM medical consultation by 
telephone will be available to established patients 24 hours a 
day, seven days a week. 

 
5. Periodic case plan progress reports must be sent to a primary care 

provider. SCDM providers should consult with the primary care 
provider as often as needed to ensure relevant services are 
provided. 

 
C. SCDM Staff Qualifications 
 

Providers of Sickle Cell Disease Management Services of assessments, 
service plan development and face-to-face visits must be registered 
nurses, licensed social workers, and/or licensed practical nurses. The RN  
must have at least one year experience working with individuals in a 
health/human service environment and must attend an evidence-based 
training related to sickle cell disease annually. 
 
Services delegated to Licensed Practical Nurses (LPN) must be within the 
scope of practice of the LPN and must be under the direction of the 
supervising Registered Nurse. The registered Nurse will be responsible 
for all services rendered by the LPN.  Licensed Social Workers acting 
within the scope of their practice under State Law may provide SCDM 
services. 
 
The Registered Nurse and Licensed Social Worker providing SCDM must meet 
all provider enrollment requirements and provide services in accordance 
with the South Carolina State Plan’s Criteria for the Disease Management 
Organization(DMO). DMO criteria are located at page 6a.1 of the plan. The 
DMO will be responsible for ensuring that all SCDM providers receive 
appropriate and up-to-date evidence-based training related to sickle cell 
disease. 

 
D. Beneficiary Requirements: 

Services are available to non-institutionalized beneficiaries who have a 
confirmed laboratory diagnosis of sickle cell disease which include the 
sickle hemoglobinopathies (Hb SS, Hb SC, Hb S Beta- Thalassemia, Hb SD, 
Hb SE, and Hb SO) and are not simultaneously receiving Targeted Case 
Management or any other coordination/management service for Sickle Cell 
Disease. This Disease Management Program is a voluntary program. 
Beneficiaries may request disenrollment by calling their DMO. This 
process is referred to as “opting out” of the Disease Management Program. 
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