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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
601 E. 12th St., Room 355 
Kansas City, Missouri 64106 

Medicaid and CHIP Operations Group 

January 12, 2024 

Robert M. Kerr, Director 
South Carolina Department of Health & Human Services 
P.O. Box 8206 
Columbia, South Carolina 29202-8206 

Re: South Carolina State Plan Amendment (SPA) 23-0006 

Dear Director Kerr: 

CfNTfRS FOK MfOICARf & MfOICAIO SfRVICfS 

CENTER FOR MEDICAID & CHIP SERVICES 

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 
Amendment (SPA) submitted under transmittal number (TN) 23-0006. This SPA proposes to 
remove the limits previously applied to the Ambulatory Care annual visits. 

We conducted our review of your submittal according to statutory requirements in 2 CFR 440.20 
and 42 CFR 440.50. This letter is to inform you that South Carolina's Medicaid SPA 23-0006 
was approved on January 11, 2024, with an effective date of May 11, 2023. 

Enclosed are copies of the approved CMS-179 summary fonn and the approved SPA pages to be 
incorporated into the South Carolina State Plan. 

If you have any questions, please contact Etta Hawkins at ( 404) 562-7429 or via email at 
Etta.Hawkins@cms.hhs.gov. 

Enclosures 

cc: Margaret Alewine 
Shelia Chavis 

James G. Scott, Director 
Division of Program Operations 



DEPARTMENT OF HEAL TH ANO HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

TO: CENTER DIRECTOR 
CENTERS FOR MEDICAID & CHIP SERVICES 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

1. TRANSMITTAL NUMBER 12.-:> lf\l c 

2 3 _Q 0 0 6 SC -- ---- --

3. PROGRAM IDENTIFICATK)N: TITLE OF THE SOCIAL 
SECURITY ACT 0 XIX 0 XXI 

4. PROPOSED EFFECTIVE DATE 

May 11, 2023 

FORM APPROVED 
0 MB No. 0938-0193 

5. FEDERAL STATUTE/REGULATION CITATION 6. ~~ ,~....,_L1L BL..''"~ I IMPAGI (Amounts mW HOLE OOtlars) 

42 CFR 440.20 and 42 CFR 440.50 
a FFY 2023 $ 264.675 
b. FFY 2024 $ -695,300 

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 8. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (If Applicable) 

Sl-.lpplement 3 te Attachment 2.G A, Page 1 Supplement 3 ro AttaGhment 2 6 /1., Page 1 

Attachment 3.1-A limitation Supplement, Pages 1a, 3, 3a, 3a.1 Attachment 3.1-A Limitation Supplement, Pages 1a, 3, 3a, 
3a.1 

Pages 3a and 3a.1 will te removed due to deletion of State Plan language) 

9. SUBJECT OF AMENDMENT 

This SPA will remove the limits previously applied to the Ambulatory Care annual visits. 

10. GOVERNOR'S REVIEW (Check One) 

8 GOVERNOR'S OFFICE REPORTED NO COMMENT 
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

YOFFICIAL 

@ OTHER, AS SPECIFIED: 

South Carolina Department of Health and Human Services 
______________________ Post Office Box 8206 
12. TYPED NAME 
Robert M. Kerr 

13. 
Director 

14. DATE SUBMITTED 
June 21, 2023 

Columbia, SC 29202-8206 

16. DATE RECEIVED I 17. DATE APPROVED 

_J_u_ne_
2
-
1
-· 

2
-
0
-
23----------P-L....,A ... N,....A....,P ... P ... R"b"'Vi_'E .. D-- --=oN...,d,;;,;.~lj\l~~U,.i.,,V;+A.,..11t.--1.o;~l'i,~J1~--E-o _____________ _ 

18. EFFECTIVE DATE OF APPROVED MATERIAL 

Ma 11 2023 
20. TYPED NAME OF APPROVING OFFICIAL 

James G. Scott 

22. REMARKS 

19. SI f - - ···- - - . 

21. Tl • • 

Director, Division of Program Operations 

On Decemt:er 5th, 2023 South Carolina authorized a pen and ink change to remove page 1 of Supplement 3 to Attachment 2.6-A in Hock 7 and 8 
of the CMS 179 form. On January 2, 2024 South Carolina authorized pen and ink changes to remove pages 3a and 3a.1 from Hock 7 and 
place the following note in !jock 7: (Pages 3a and 3a.1 will t:e removed due to deletion of State Plan language). 

FORM CMS-179 (09/24) Instructions on Back 



Attachment 3 . 1 - A 
Limitat ion Supplement 
Page la 

2 . b . RURAL HEALTH CLINICS . Rural Health Cl i n i c (RHC) services are : 

• Proced u r es performed by a physician, p hysician a ssista nt, nurse 
practitioner, nurse mi dwife, c lini cal psycho l og i st, c lin i cal s ocial 
worker , incid ent to s uc h s ervice s a s would otherwise be cove r e d if 
furnished b y a physician or as an incident t o a physician ' s services . 

• Proced ures p erformed by a visiting nurse in a rea s with sho rtage s o f home 
health age nci e s . In certain case s , services to a homebound Medicaid 
pa t ient may b e provided . 

• Any othe r ambulat o r y se r vice i ncluded i n the St a t e Plan is c onside r ed a 
covered RHC service , if t he RHC offers such a service . 

Servi ces provi ded in an inpat i ent or outpat i ent hospi tal departme nt , i nclud i ng 
critical access hospi t al , or a facili t y with specific requirements excludi ng 
RHC visits a r e not conside r e d RHC se r vices . 

2 . c FEDERAL QUALIFIED HEALTH CENTERS . Fede r ally Qualified Health Ce n te r s 
(FQHCs) servi ces are : 

• Procedu r es pe r fo r med by a physician, physician assis t ant, nurse 
p r a ctitioner, nu r se midwife, clinica l psychologist , clinical s ocial 
worker , incident t o such se r vices as would o t he r wise be covered if 
furnished b y a physicia n o r a s a n incident to a physician ' s services . 

• Procedu r es pe r fo r med by a visiting nur se in a r eas with shortages of 
home hea lth agencies . In c ert a in c a s e s , s ervices to a homebound 
Medicaid patient may be p r ovided . 

• Any othe r ambulat o r y se r vice include d in the State Plan is consider ed 
a cove r e d FQHC se r vice , if the FQHC offers such a service . 

Services p rovide d in an inpatient o r outpatient hospital depar tment , inc l ud ing 
critical access hospi t a l , or a facili t y with specific r e quirements excluding 
FQHC visits a r e not conside r e d FQHC se r vices . 

2 . d [ Reserved ) 

2 . e [Reserved ) 

3 . Othe r Labo rato r y a nd X- Ra y Service s : La borator y a nd X- Ray s e rvice s s hall 
be covered to the extent permi tted i n f ederal Med i ca i d regulations and must 
conform to policies , guidelines a nd limita tions a s s pecified in the Physicia n , 
Laborat ories and other Medical Pro f e ss i onal Manuals . Services that exceed t he 
l imit may be authorized based on medical necessity or utilizat ion cont r o l 
p rocedu r es . 

4 . a . NURSING FACILITY SERVICES . (For ind ivid uals 21 year s o f age or older) . 
Prio r approval for admi ss i on (or upo n reques t f or payment) and pr i or app rova l 
for l evel of care certification as appropriate is the responsibility of t he 
Di vi s i on of Communi ty Long Term Care , So uth Carolina Department o f Heal th and 
Human Se rvice s (DHHS) . This pre -admission screen i ng also includes services 
provi d ed in a swing bed hospital tha t has an appr o val to f u r n ish nursing facili t y 
services and includes sub- acute car e p r ovid e d to ventilato r dependent patients 
when contracted to provide t his care (effect ive 05/11 /23) . 

SC : 23 - 0006 
EFFECTIVE DATE : 05/11/23 
APPROVAL DATE : 01/11/24 
SUPERSEDES : SC 08 - 025 



5 . Physician Services 

Attachme nt 3 . 1-A 
Limi t a t i on Suppleme nt 
Page 3 

Physician Se r v ices a r e l i mite d to p r ocedur es pe r f o r med, or directly superv i sed 
by a p ractitioner licensed by the a ppropriate State Board of Medical Examiners 
as a doctor of med icine or osteopathy. Services are further limited t o t hose 
rend ered b y an enr olled physician p r ovider on behalf of an eligible r ecipien t 
within t he des i gnated South Carol ina Se rvice Area . All services must b e 
med ically necessary a nd appropriate f or the d iagnosis a nd treatment of a 
s pecified condi t ion. Physician Services may b e rend ered in a ph ys ician' s 
office , clinic, hospi t al , nursing home , pat ien t' s home or elsewhere . 

Techni cal Services , includ i ng ma t erial s t hat are supplied by a physician in an 
amb ulatory setting are cons i dered part of the phys i c i an ' s p rofess i onal se rvice 
unless specifically des igna ted as a separ a t e se r vice in the South Carolina 
Med icaid Physician , Clinical and Anci llar y Se r vices Manual . 

Physician supe r vision is restricted to se r vices provided under the direct 
s uper v ision o f a phys i c ian direct i ng a paramedica l professional o r other 
licensed individual. The physician must b e responsible fo r all services 
rend ered a nd be accessible at all times during t he diagnosis a nd treatment o f 
the patient . 

5 . b . Medica l a nd surgical services o f a dentist 

These services mus t be furnished by a licensed d octor of d ental s urgery or 
dental medicine , p racticing wi th i n t he scope of h is p ro f ession as defined 
by State Law, t o e ligible Medicaid beneficiaries a nd include, but not be 
limited t o , the following medically necessary servi ces d e livered i n 
accordance with sect ions 1902 (a) (10 ) (A) and 1 905(a) (5) (B) of the Social 
Security Act : diagnostic, s u r g ical , rehab ili t a t ion , reconstructiv e or 
corrective services necessary for treatmen t of the oral & maxi l lofacial 
area , ad j acen t or associa t ed structures , includ i ng the head & neck region , 
that may affect a beneficiary's oral or general health . 

El igible Medicaid beneficiar ies may receive medically necessary d ental 
ser v ices de liver ed in pre parat i on f or or d uring the c our se of t r e a t ment 
fo r e xceptional medical condi t ion s or procedures as defined in the dental 
provider manual, i ncluding those desc r ibed i n pa r a graph 1 of section 5 . b 
of thi s attachment . 

Medi cal necess ity will b e determined by the a gency through es t ablis h ed 
uti l ization management po l icies based on the appl ication of industry 
s tandards of medi cal a nd dent a l p ractice and throug h appl ications o f 
reasonable limi t a t i ons and cr i t eria . Agency' s policies are de f i n ed i n the 
d ent al provider manual a vai l able on the a g e ncy 's websi t e a t scdhhs . gov . 

SC : 23- 0006 
EFFECTIVE DATE : 05/11/23 
APPROVAL DATE: 01 / 11/24 
SUPERSE DES : SC 15- 001 




