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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 

February 1, 2024 

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

Re: South Carolina State Plan Amendment (SPA) 23-0017 

Dear Director Kerr: 

CfNTfKS fOK MfDICARf & MfOICAIO SfKVICfS 

CENTER FOR MEDICAID & CHIP SERVICES 

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 
Amendment (SPA) submitted under transmittal number (TN) 23-0017. This plan proposes to update 
the preventive services to align with the United States Preventive Services Task Force 
recommendations for preventive screening services and the Advisory Committee on Immunization 
Practices recommendations for immunizations. Additional ly, th is amendment proposes to include 
the current reimbursement methodology for vaccines for both chi ldren and adults under the 
Preventive Services section of the State Plan. This SPA also 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 42 CFR 440.130 
1905(a)( 13). This letter is to infonn you that South Carolina's Medicaid SPA 23-0017 was 
approved on February 1, 2024, with an effective date of October 1, 2023. 

Enclosed are copies of the approved CMS-179 summary form 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 
Sheila Chavis 

James G. Scott, Director 
Division of Program Operations 



DEPARTMENT OF HEAl TH ANDHUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

1. TRANSMITTAL NUMBER 2. STATE 

FORM APPROVED 
0MB No. 0933-0193 

TRANSMITTAL AND NOTICE OF APPROVAL OF 2 3 - 0 0 1 7 SC 
STATE PLAN MATERIAL - - ---- - -

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 3. PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL 
SECURITY ACT 0 XIX (J XXI 

TO: CENTER DIRECTOR 4. PROPOSED EFFECTIVE DATE 
CENTERS FOR MEDICAID & CHIP SERVICES October 1 , 2023 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

5. FEDERAL STATUTE/REGULATION CITATION 6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars) 

42 CFR 440.130 42 CFR 1905(a)(l3) 
a FFY 2024 $ 53.816 
b. FFY 2025 $ 53,925 

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 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 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

Attachment 3.1-A Limitation Suplement, Pages 6, 6.1 Page 5 Attachment 3.1-A Limitation Suplement, Pages 6, 6.1, 6.1 a 
(Page 6.1a will be deleted from the State Plan due to 

Attachment 4.19-B, Pages 5, 6 deletion of language) 
Supplement 3 to Attachment 4.19-8, Pages 1,2 Attachment4.19-B, Pages 5, 6 

Supplement 3 to Attachment 4.19-B, Pages 1,2 

9. SUBJECT OF AMENDMENT 

This SPA will update the Preventive Services to align with the USPSTF recommendations for Preventive Services and the 
ACIP recommendations for immunizations. 

10. GOVERNOR'S REVIEW (Check One) 

0 GOVERNOR'S OFFICE REPORTED NO COMMENT 

0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

IAL 

@ OTHER, AS SPECIFIED: 

Mr. Kerr was designated by the Governor to review 
and approve all State Plans. 

15. RETURN TO 
South Carolina Department of Health and Human Services 

__,....,.,,~~--~========---------iPost Office Box 8206 
12. TYPED NAME Columbia, SC 29202-8206 
Robert M. Kerr 
13. TITLE 
Director 
14. DATE SUBMITTED 
November 14, 2023 

16. DATE RECEIVED 
November 9, 2023 

18. EFFECTIVE DATE OF APPROVED MATERIAL 

October 1, 2023 

20. TYPED NAME OF APPROVING OFFICIAL 

James G. Scott 
22. REMARKS 

17. DATE APPROVED 
February 1, 2024 

19. SI 

21 . TITLE OF APPROVING OFFICIAL 

Director, Division of Program Operations 

01-26-2024: Pen and Ink authorization to add CFR 1905(a)(13) to Box 5 
01-17-2024: South Carolina authorized a Pen and Ink change to add Page 5 to Box 7 

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



Revi s i on : HCFA - PM- 85 - 3 (BERC ) 
May 1985 

ATTACHMENT 3 . 1 - A 
Page 5 
0MB NO .: 0938 - 0193 

AMOUNT, DURATION , AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SEVICES SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

12 . Prescribed drugs, dentures, a nd prosthetic devices ; a nd eyeglasses 
prescrib ed by a physician skilled in diseases o f t he eye or by a n 
op tome t r ist . 

a . Pr escribed drugs . 

~ Provided : 

□ Not Provided 

b . Dentu res . 

□ Provide d : 

~ Not Pr ovide d 

c . Pros t h e t ic 

~ Prov i d ed : 

□ Not Provided 

d . Eyeglasses . 

0 Provided : 

D Not Provided 

d e v ices 

D No l imi tations 
Wi t h limi t a t i ons* 

D No limitations D 
Wi th limitat i ons * 

D No limitations 
Wi t h limi t a t i ons* 

D No limitations 
With limitations * 

13 . Other d iagnos t ic , screening, p re venti ve , and rehab ilitat i ve services , 
i . e ., other than those provi ded e l sewhere i n th i s p l an . 

a. Diagnostic se r vices . 

0 Prov i ded : 

D Not Provide d 

*Description prov i de d on a ttachment. 

TN No. SC 23 - 0017 
Super sedes 
TN No . MA 85- 14 

Approval Date 02/01/24 

D No l i mi tati ons 
Wi t h limi t a t i ons* 

Effective Da te 10/0 1 /23 

HCFA ID : 00 69P/0002P 



Attachment 3 . 1-A 
Limitation Supplement 
Page 6 

12c . PROSTHETIC OR ORTHOTIC APPLIANCES . Approval from the State Office is 
required prior t o t he provision of t he pros t he t ic or orthot i c appl iance . 

12d . EYEGLASSES Coverage for eyeglasses wi l l b e l i mi ted to recipi ents und er 2 1 
years o f age when medical necessi t y h as been establ i shed. One pai r of 
eyeglasses is availab le d ur i ng a 365 day period to beneficiaries eligible 
under the EPSDT program. Additional len ses can be approved if the 
prescri pt i o n changes a t l eas t one hal f d i opt er (0.50) du ring t h e 365 day 
period . 

13 . DIAGNOSTIC , SCREENING, PREVENTIVE AND REHABILI TAT IVE SERVICES 

13a. DIAGNOSTIC , SERVICES 
Diagnostic se r vices include any medically necessary procedures or 
supplies recomme nded b y a physician or othe r l icensed p r actitione r of the 
h eal ing arts, within t he scope of h i s or her pract i ce under State l aw, to 
identify the e xi s t e nce , nature , o r e xtent of i l l ness, in jury, o r other 
heal t h d eviation in a beneficiary . 

13b . SCREENING SERVICES 
Screening services mea ns the use of standardized tests given und er medica l 
d irectio n i n the mass exami nation o f a des i gnated popu l a tion to de t ect 
the exi s t e nce o f o ne o r mor e d i seases o r hea l t h dev i at i ons or to i dentify 
f or more definitive stud ies ind ivid uals susp ected of having certain 
diseases. 

SC : 23 - 00 17 
EFFECTIVE DATE : 10/01 /23 
APPROVAL DATE : 02/01/24 
SUPERSEDES : SC 20 - 00 03 



Attachment 3 . 1- A 
Limitation Supplement 
Page 6 . 1 

13c . PREVENTI VE SERV I CES 

Preventive services are those services r eco~mended by a physician or other 
licensed practitioner of the healing art s acting within t he scope of 
aut horized practice under Sta t e l aw to : 

(1) Pre vent disease, disabili t y , and o the r heal th conditions or 
their p r ogression; 

(2) Prolong life ; and 
(3) Promote physica l and ment al heal t h and efficiency . 

Preventive services i nclude but are not l i mi t ed to a l l Uni t e d St a t es 
Preventive Services Task Force USPSTF) grade A a nd B r ecommended 
p reventive servi ces . As USPSTF recommendat i o ns c hange overt i me , SCDHHS 
a ttes t s that t he a gency will c onduct reviews a nd update the State Plan 
benefi t coverage a nd b illing codes accord ingly , to c omply with those 
changes . 

I mmuni zat i o ns 

Vaccine and vaccine administrat ion are covered for all fu l l benef i t 
e l igi ble be nefi ciaries wi t hout cos t shari ng . SCDHHS fo l lows t he 
Advisory commi ttee on I mmunization Pr actices ' (AC I P) 
r ecommendat i ons on FDA approved v a cci nes f o r i ndivi duals aged 19 
years or older. As ACIP recommenda t ions c hange overt ime , SCDHHS attests 
that the agency wil l conduct rev iews and update t he State Plan benefi t 
cover age a nd billing codes accordi ngl y, to compl y wi t h those c ha nges. 

PREVENTIVE SERVICE FOR PRIMARY CARE ENHANCEMENT 

A. De f init i on of Serv i ce - Preventi ve Services for Primary Care 
Enhancement (PS PCE) are services, i ncluding assessmen t and 
evaluation , f u r nis hed by p hys i c i ans or other licensed p ract i t i oners 
of the heal i ng art s acting within t he scope of p ractice unde r St a t e 
law which are furnished in order t o : 

• Prevent d i sease, d i sabi l ity, a nd o ther health condi t i ons o r 
their p rogression; 

• Prolong life; a nd 
• Promote p hys i ca l a nd menta l heal th and e ffic i ency . 

SC : 23 - 00 17 
EFFECTIVE DATE : 10/0 1 /23 
APPROVAL DATE : 02/0 1/24 
SUPERSEDES : 14 - 017 



Atta c hment 4 . 1 9- 8 
Page 5 

12 . c Prosthetic Devices and Medical SUQRlie s , EquiQment and Services : 

Cert a in medica l s ervice s , supplie s , a nd e qu ipmen t (includ i ng e qu ipme nt 
servicing) that do not ge ne rally vary significantly i n quantity will b e 
r eimb u r sed at a r ate no t t o e xceed t he rate establis hed b y t he Medicar e 
ca rrier in the a rea a t the lowe st c harge l e ve l a t wh ich the s ervice, 
supplies , and equ ipment a r e wi dely a nd c onsistent l y avai lab le within the i r 
loca lity according t o t he p rocedu res p rescr i bed i n 42 CFR 405 . 51 1 . A l ist 
of these i t ems o f serv ice is pub lished i n the f ederal regulations . This 
upper limit is applicable to such services furnished under both Med icare 
and Med icaid . 

For s e l e c t ed s ervice s and i t ems f urnished only under Medicaid (and 
i d entified and pub lished by the Sec r e t ary of HH S b y r egulat ions ) , the 
Med icaid agency must c a lculate the lowest charge levels under the 
p rocedures specified in 42 CFR 405 . 5 11© and (d) , a nd limi t payment s to 
tha t amount . 

Pr egna nt women, i ndividuals participa ting in family pla nning services , 
infant s and child ren up to a ge 19 will not b e sub ject to co- pay . 

Hearing Aid s - A c ons o lida t e d contra ct betwee n the Department o f Health 
a nd Huma n Se r vic es (DHHS ) a nd De p artment of Heal th and Env i r onmenta l 
Control (DHEC) is in e ffect t o p rovide hearing aids , accessories and 
repair t o eligib le Med icaid recipient s 21 years o ld a nd unde r using S­
code s . 

Home Di a lysis - Re imbur s e me nt fo r equipme nt a nd s uppl i e s are inc l uded in 
the all - inclusive rate paid only to the End Stag e Re nal Di alys i s Cl inic . 

12 . d Eyeglasses 

Eyegla ss services are covered f o r lenses , f r ames a nd o ther s ervices a s 
outlined in the Physician , Laborato ries , and Other Medical Pro f essionals 
manual to r ecipients unde r the age of 2 1 . These servi ces are p rovid ed b y 
enrolled re t ail opt ical es t ablishments o r sel f - e mployed op h t halmi c 
dispens e r s (op t icians) . Exce p t a s o the r wi se noted in the plan, s t ate­
d e velop ed f ee schedule ra t e s a r e t he same fo r both gove rnmental and 
p ri vate providers of eyeg lasses . Prov iders of eyeglasses and contact 
lenses are reimbursed the l e sser of the p roviders b i lled charges or fees 
de t e rmined b y SCDHHS , which are based on a revi ew o f Medicare fees and /or 
o the r dat a a va ilable t o SCDHHS , s uc h as re l e van t c ost or f ee s urve ys . The 
agency ' s f ee sched ule r a t e was set as o f J anuar y 1 , 20 14 and i s effective 
fo r se r vices p r ovide d on or afte r t hat date . Al l rates are p ub lished on 
the agency ' s web s ite a t www . scd hhs . gov . 

13 . DI AGNOSTIC, SCREENI NG, PREVENTIVE AND REHAB ILITAT I VE SERV I CES 

13 . (a - c ) Di a gnos tic , Screening a nd Pre ve ntive Se rvices 
Re i mbur sement methodology f o r d i a g nost i c , screeni ng and p r event i ve 
services fol l ows the methodo l ogy established fo r each r esp ective 
p rov i der type o r setting as defined i n the r espect i ve section o f 
Attachment 4 . 19- B of the Sta te Plan The fee schedu le r a t es fo r 
d i agnostic , screening and preven t ive serv ices are e ffe c tive f o r 
serv i ces p rovide d on or a f t e r the imple me nta tion date a s out lined 
in the r e spe c t i ve sect ions o f Attachment 4 . 19- B . Except as 
othe rwis e no t e d in the p lan, sta t e - deve l oped f ee schedul e rate s a re 
the same f o r both gove rnmental a nd private provide rs . All rat es are 
p ublis hed on the age ncy ' s websit e a t 
https : //www . scd hhs . gov/p roviders/fee- schedul e s . 

SC : 23 - 0017 
EFFECTIVE DATE : 10/0 1/23 
APPROVAL DATE : 02/0 1/2 4 
SUPERSEDES : SC 20 - 0008 



13 . c . 1 

13 . c . 2 

Immuni zat ion 

Attachment 4 . 19- B 
Page 6 

Rei mburseme nt f o r vacc ines s ha ll be limited t o the l owes t o f : 
(1 ) the actua l acqui s i t i o n cos t (AAC) p l us a pro f ess i ona l 

dispensing fee (PDF) of $10.50 
(2) the State ' s Max i mum Al l owa ble Cost (MAC) p l us a PDF o f $10 . 50 
(3) the us ua l a nd c us t oma r y (U&C) charges to the genera l public. 

The reimbursement for vaccine admi n istra t ion is calcu l a t ed a t 100 % 
of t h e Medicai d Phys i c i an Fee Schedule . Except as otherwi se noted 
in t he p l an, s t a t e - d eve l oped f ee sched ul e r a t es are t he same f o r 
both governme nta l a nd p rivat e prov i ders. The agency's fee sch edul e 
rat es were set as o f September 1 , 2021 and are effective f or 
services provided on or aft e r t hat date . All rates a r e publi s h ed on 
t he agency ' s website at h ttps : //www . scdhhs .gov/providers/ f ee ­
sch edules . 

All vaccines and vacc i ne admini s t ra t i on ser v i ces are covered 
witho ut cos t shar i ng . 

Pre ve ntive Services f or Primary Care Enhancement 
Prev enti v e s e r v i c es fo r Primary Ca r e Enhancement a s d e fined in 3 . 1-
A, pa ges 6 . l a a nd 6a , paragraph 13 . c . must be provi ded by a phys i cia n 
or o t he r l i censed practitioner of the healing arts as requi r ed b y 
42 CFR 440 . 130 (c) . The followi ng servi ces wi ll be re i mbu r sed by 
Medi ca i d as a prevent i ve servi ce fo r Prima r y Car e Enh anceme nt : 

(A) Indi vi dua l p r event i ve ser v i ces fo r Pri ma r y Care Enhancement 
provided by a profess i onal (un i t of service - 1 5 minut es) 

(B) Group p r e ventive serv i ces fo r Primary Ca r e Enhancement p r ovi ded 
by a professional (unit of servi ce - 1 5 minut es) 

(C) Assessment prov i ded by a prof essional (un i t o f serv ice - 15 
minut es) 

Effect i ve for services provided on or aft er Oct ober 1, 20 12 , 
Medicaid reimbursement rates fo r preventive servi ces fo r Primary 
Care Enhancement will be es t ablished at eighty percent (80 %) o f the 
201 2 Sou t h Carolina Medi care Phys i c i an Fee schedul e rates for 
diabetes outpatient self- ma nageme nt training and converted to 15 
mi nute uni ts . Therefore, e i gh ty pe r cent of G0 1 08 will be used to 
es t ablis h the ind i v i d ua l servi ce r ate while e i gh ty percen t of G010 9 
will be used t o establish the g r oup ser vi ce r a t e . Both p rivat e a nd 
governmen tal prov i ders will rece i ve these r ates . 

Prevent ive Se r vices - Disease Management 

The disease ma nageme n t p rogram is a prevent ive se r vice that provides 
coverage under t he Categorically Needy Program (CN P) to all Medicaid 
beneficiaries who r eceive services through t he South Carolina Medicaid 
fee - for - service (FFS) system, i ncluding t hose who have one or more of the 
fo llowing d i seases : As t hma , Di abetes , o r Hyper tensi on . 

SC : 23-0017 
EFFECTIVE DATE : 10/01 /23 
APPROVAL DATE : 02/01/24 
SUPERSEDES : SC 12- 026 



Supplement 3 to Attachment 4.19-8 

Page 1 

Reimbursement Template -Physician Services 

Increased Primary Care Service Payment 42 CFR 447.405, 447.410, 447.415 

Attachment 4.19-B: Physician Services 42 CFR 447.405 Amount of Minimum Pavment 

□ The rates reflect all Medicare site of service and locality adjustments. 

□ The rates do not reflect site of service adjustments, but reimburse at the Medicare rate 
applicable to the office setting. 

□ The rates reflect all Medicare geographic/locality adjustments. 

□ The rates are statewide and reflect the mean value over all counties for each of the specified 
evaluation and management and vaccine billing codes. 

The following formula was used to determine the mean rate over all counties for each 
code: -----------------------------

Method of Payment 

□ The state has adjusted its fee schedule to make payment at the higher rate for each E&M and 
vaccine administration code. 

□ The state reimburses a supplemental amount equal to the difference between the Medicaid 
rate in effect on July 1, 2009 and the minimum payment required at 42 CFR 447.405. 

Supplemental payment is made: □ monthly □ quarterly □semi-annually □annually 

Primary Care Services Affected by this Payment Methodology 

□ This payment applies to all Evaluation and Management (E&M) billing codes 99201 through 
99499. 

□ The State did not make payment as of July 1, 2009 for the following codes and will not make 
payment for those codes under this SP A (specify codes). 

SC 23 - 0017 
EFFECTIVE DATE : 10/0 1 /23 
APPROVAL DATE : 02/0 1/24 
SUPERSEDES : SC 23 - 00 13 



Supplement 3 to Attachment 4.19-8 

Page 2 

(Primary Care Services Affected by this Payment Methodology - continued) 

□ The state will make payment under this SPA for the following codes which have been added 
to the fee schedule since July 1, 2009 (specify code and date added). 

Physician Services - Vaccine Administration 

□ Medicare Physician Fee Schedule rate 

□ State regional maximum administration fee set by the Vaccines for Children program. 

□ Rate using the CY 2009 conversion factor 

□ Alternative methodology to calculate the vaccine administration rate in effect 
7/1/09: --------------------------------------

Note: This section contains a description of the state's methodology and specifies the affected 
billing codes. 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid 
0MB control number. The valid 0MB control number for this infonnation collection is 0938-1148. The t ime required to complete this 
information collection is estimated to average 20 hours per response, including the time to review instrnctions, search existing data resources, 
gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of tbe time 
estimate(s) or suggestions for improving this fonn, please wri te to: CMS, 7500 Security Boulevard, Attn: PRA Repo1t s Clearance Officer, Mail 
Stop C4-26-05, Baltimore, Maryland 21244-
1850. 

S C 23 - 0017 
EFFECTIVE DATE : 1 0 / 01/ 23 
APPROVAL DATE: 02/01/24 
SU PERSEDES : SC 23 - 0013 




