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

Medicaid and CHIP Operations Group 

October 12, 2023 

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) 23-0004 

Dear Director Kerr: 

MS 
CfNTl:RS FOK MfOICAKf & MEUICAIU SEKVIC!S 

CENTER FOR MEDICAID & CHIP SERVICES 

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 
Amendment (SPA) submitted under transmittal number (TN) 23-0004. This SPA proposes to 
allow pharmacists to screen individual patients for hormonal contraception and administer 
through a standing order. 

We conducted our review of your submittal according to the Social Security Act Section 1905 (a) 
(6) and South Carolina General Assembly State Bill 628. This letter is to inform you that South 
Carolina's Medicaid SPA 23-0004 was approved on October 12, 2023, 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@crns.hhs.gov. 

Enclosures 

cc: Margaret Alewine 
Sheila Chavis 

Sincerely, 

Ruth A. Hughes, Acting Director 
Division of Program Operations 



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

1. TRAN SM ITT AL NUMBER 2.STATE 

FORM APPROVEO 
OMS No. 0938-0193 

TRANSMITTAL AND NOTICE. OF APPROVAL OF 2 3 _Q 0 0 4 SC 
STATE PLAN MATERIAL -- ---- --

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 3. PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL 
SECURITY ACT (!) XIX () 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) 

SC General Assembly S.628 SSA Section 1905(a)(6) a FFY 2023 2024 $ 0 14,700 
b. FFY 20042025 $ ~ 14,800 
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Attachment 3.1-A Limitation Supplement, page 4b Attachment 3.1-A Limitation Supplement, page 4b 
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9. SUBJECT OF AMENDMENT 

To allow pharmacists to screen individual patients for hormonal contraception and administer through a standing order. 

10. GOVERNOR'S REVIEW (Check One) 

0 GOVERNOR'S OFFICE REPORTED NO COMMENT 

0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
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NCY OFFICIAL 
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and approve all State Plans. 
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Ruth A. Hughes 
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Acting Director, Division of Program Operations 
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7 . 

Atta chment 3 . 1- A 
Limita tion Supp l e ment 
Page 4b 

Licensed Reg i stered Dieti t i an - Licensed regi stered diet itian s a r e 
a uthorized to p rovide medi ca l nutrition the r apy servi c e s . The d ut i e s and 
responsib ilities include nutritional d iagnostic , the r apy , a nd counseling 
services provided for the pur pose of managing obesi ty and other diseases . 
Covered services wi ll consis t o f nutr i t i on assessment, inte rven t i ons, 
reassessment , and follow- up interventions when it is p rescrib ed /referred 
b y a ph ysician . The scop e o f p ract i c e is limited to that wh i ch is al l owed 
unde r Sta t e Law. 

Licensed Pha r macis t - Lice nsed Pha rmacists a r e a uthor i zed t o pe r f orm 
certain s e rvice s pe rtaining to the ir spe c i fic approved written p rotoco l s. 
The scope of thei r p r act ice is limited to that which is allowed und er 
State Law . 

HOME HEALTH CARE SERVICES - Home health services a r e p rovided by a 
licensed a nd ce rtified home health a g ency to elig ible b ene f iciaries who 
are affected b y illness or d isability . 

SC 23 - 00 04 
EFFECTIVE DATE: 10/01/2 3 
APPROVAL DATE: 10/12/23 
SU PERSE DES : SC 13- 008 



Attachment 4 . 1 9- B 
Page 3 

6 . a Podi a tri s t s' Se r v i c es : 

6 . b 

6 . C 

Re i mburseme nt i s c a l cu l a t ed a t 100 perce nt o f the Medi ca i d Phys i c i a n Fee 
Schedu l e . The fee schedu le payme nt s are t he same f or both governme n t a l 
a nd p riva te p roviders. Med ica i d b ulletins informing the p rovide r s o f t he 
f ee schedu l e r a t e cha nge s , as we l l as t he f ee schedule itse lf , are 
availab l e on t he agency ' s website a t 
https : //www . scdhhs . gov/Provi d ers/fee-schedules . 

Optome t rists ' Ser v i c e s (Vi s i on Ca r e Se r v i c e s ) : 

Reimbursement is ca l cu l ated at 100 p ercent o f the Med icaid Physic ian Fee 
Schedu l e . The a g e ncy ' s fee s chedule ra t e s were set as of J ul y 1 , 2020 a nd 
a re effect i ve f or services provided o n o r after t ha t date . The f ee 
sched ule payment s a r e the s a me f or b oth gove r nmen tal a nd p r ivat e 
p rov i ders . Medicaid bulle tins informing t he p r ovi ders o f the f ee sched u l e 
r a te c ha nges , a s well as the fee sched ule its el f , are available on t he 
a g e ncy' s webs ite a t https : //www . scdhhs . gov/Providers/fee- schedules . 

Chirop r acto r ' s Serv i ces : 

Re i mbursement i s ca l culated at 100 p e r cent of t h e Med i cai d Phys i c ian Fee 
Schedule . The fee schedu l e paymen ts are t he s a me f or bo t h governme ntal 
a nd p riva t e p rovide r s . Medica i d b ul l e t ins informing the p roviders o f t he 
fee sche dule r a t e cha nges , as we l l as t he f ee schedu l e itself , are 
a va ilab l e on t h e age ncy ' s web s ite a t 
https : //,~~, . scdhhs . gov/Providers/fee-schedules. 

6 . d Cert i f i ed Regis t e r e d Nu r s e Anesthet i st (CRNA) : CRNAs unde r the med i cal 
ct1re c t1on o f a s u r geon wi ll be r e i mbursed a t 90 pe r c en t o f t he 
Anesthes i o l ogi s t r eimb urseme n t rate . CRNAs u nder t he med ical d i rect i on o f 
a n Ane s t he sio l og is t wil l r e c e ive 50 p e r c e nt o f t he reimbu rse me nt rate . 
Re f e r t o t he Physician Se rvices Section 5 , in Attachment 4 . 1 9- B. Me dicaid 
b ull e tins i n f o r mi ng t he p rov i d e r s o f the f ee schedu l e r a t e c hange s , as 
we ll as the fee sch edul e i t self, a r e avail a b l e on t h e ag e ncy's websi t e at 
https : //www . scdhhs . gov/Providers/fee- schedules . 

Nu rs e Pr a c t i t ione r : Re imburseme nt is calcul a ted at 80 perc e nt of the 
Med i ca i d Phys i c i a n f ee s c he du l e . The f ee s chedu l e payme n t s are the same 
for bo th governmenta l and p r iva t e provide r s . Medic aid bu l letin s informi ng 
the provide r s o f the f ee sch edule rate c hange s , as we ll a s the fee sche dule 
itsel f , a r e availabl e on the agency ' s webs i te at 
https : //www . scdhhs . gov/Providers/ fee - sched ules . 

Pha s i c i an As sis t a nt: Rei mbursement i s c a l c ulated at 80 perc ent o f the 
Me 1ca1d Phy s icia n f ee s c he dule . The f ee schedu le payme nt s are the s a me 
f or b o t h gove rnme nta l a nd p r i vate pr ovi ders . Med icaid b u l l et i n s i n f ormi ng 
the providers o f t he fee schedule r a t e changes , as we l l a s t he fee schedu l e 
itself, a r e available on t he agenc y ' s webs i t e a t 
https : //www . scdhhs . gov/Provi de rs/fee- schedu l es . 

Ps yc ho l ogi s t s : Ps yc ho l og i ca l s e rvi c e s are reimb u rsed a t a n e s t ab l i s he d 
s t a t e wi d e fee s c hed u l e as det ermined i n accordance wi t h section 13 . d of 
Attachment 4 . 1 9- B. 

Registered Dietitian : The s t a t e developed f ee s chedu l e rat e f or this 
s ervic e e ffect ive on or a fter April 1 , 20 13, i s $27 . 82 per encounter a nd 
i s pa i d t o bo t h p r ivate a nd governme nta l p r oviders . Medicaid b ull e tins 
i n f o rmi ng the p r ov i de r s o f the fee s chedu l e r a t e cha nges, a s well a s t he 
f ee sched u l e its e l f , are avai l abl e on t he a ge ncy ' s webs i t e a t 
https : //,~~- -scdhhs . gov/Prov i der s/fee- schedules . 

Licensed Pha r macist : Reimbu r sement is calculated at 80 pe r cent o f t he 
Med i cai d Phys i c i a n f ee sche du l e . The f ee schedul e payme nt s are t h e same 
for both government al and p r ivate p rovide r s . Medicaid bu l l etin s informing 
the providers of t he f ee s chedul e rate c hange s , as we l l as t he f ee s c hed ule 
itsel f , a r e availabl e on the agency ' s webs i t e at 
https : //www . scdhhs . gov/Providers/ fee- schedules . 

SC 23 - 000 4 
EFFECT I VE DATE: 10/01 /23 
APPROVAL DATE: 10/ 12 / 23 
SUPERSEDES : SC 20- 000 9 



7 . Home Heal th Services: 

Attachment 4 . 19- B 
Page 3a 

Nursing Services , Home Health Aide Servi ces , Physical Therapy , Occupational 
Therapy, Speech Pathology , a nd Audiology are provide d and reimbursed based 
on t he lesser of a llo wa ble Medi caid costs , charges , o r t h e Medicaid cost 
limits as def i ned in the p l an that are based upon Medicare allowab l e cost 
definitions and Medicare cost limits . At the end of each Home Health Agency's 
fiscal year e nd , an actual cost r e por t must be s ubmitted wh ich is used for 
the p u r pose o f completing a cost sett leme nt based on the lesser of allowable 
Medicaid costs, cha r ges, or the cost limits . 

Effec t ive for cost r e por ting periods beginni ng o n or a f ter Octobe r 1, 2000, 
the Medicare per- visit limits used in Home Health rate determinations wi ll 
be t hose published in t he August 5 , 1999 Federal Regis t er for cost reporting 
periods beginn i ng on o r after October 1, 1999 . Medical s upp lies , which are 
used in the provision of routine home health services , are initially 
re imbur sed o n char g e s ; however, dur ing the fiscal year end cost settlement , 
an a dj ustment i s made reflective of t he cost to charges ratio for med i ca l 
supp lies . For all equipmen t a nd supplies not routi nely p ro vided during the 
c ourse of a Home Health visit a nd purchased through a home h ealth agenc y, the 
agency will be reimbursed i n accordance with Section 12 c of this plan 4 . 19 -
B . The paymen t r ate fo r DME is based on a state specific f ee schedule. 
Effective f or dat es o f service on o r af te r J anuary 1, 2022 , the rates for 
i ncont i nence s uppl i es billed using Healthcare Common Procedure Cod ing System 
(HCPCS) codes A4554, T4521, T45 22 , T4523, T4524 , T45 25, T4526, T45 27 , T4528, 
T4529 , T453 0, T4531, T4532, T4533 , T453 4, T4 535 , T45 43 , and T5999 wi ll 
increase by t en percen t (10%) . Except as o therwise noted i n the plan, state
developed fee sche dule r ates are the same f or bot h governmental and private 
providers . The r ate was l ast updated o n Janua r y 1 , 20 22 . Supplies are e xempt 
from co - payment requi rements . 

Effective Oct ober 1 , 2000, Home Health Agenc i es en t er i ng the Medicaid prog r am 
f or the fi r st time wi l l be r eimbursed a t the lesser o f Medicare c os t limits 
based on the per- visit l imi t s as p ubl ished in t he August 5, 1 999 Federal 
Regis t er, charge s, o r an i n t erim rate e stab l ished by t he Medicaid State Agency 
until the submiss i on o f actual c osts . 

9 . Clinical Se r vices : 

Clinic services a r e p r even tive , di a gnostic, therapeutic, r ehabi lita t ive, o r 
pall iative ite ms or services that meet all of the following criteria : 

• Services provided to outpat ients, 
• Se r v ices provided by a faci lity that is not part of a hospital , but is 

organized and ope rated to provide medical care to outpatients , 

• Services furnished by o r under the direction of a phys i c ian . 

Covered clinical ser vices are desc ribed in Attachmen t 3 .1 - A, page 5 and Sa, 
o f the Sta t e Plan . The reimbursemen t methodologies describe d in section 9, 
Cli n i cal Servi ces , have been establ i shed to provide adequate payments t o the 
providers of these se r vices. 

End Stage Renal Disease - Reimbursement f or ESRD treatments , either home or 
i n center , will b e an a ll-inclusive fee based on the statewide average of t h e 
compo s ite r ates established b y Medi car e . The reimbursement will be an a ll
i nclusive fee to i nclude the purchase or rental , installation and ma i nt enance 
of a ll equ i p ment . 

Ambulatory Surgical Centers (ASC) 
Services provided i n an ASC are reimbursed b y means of a fac ility f ee and the 
physician's professiona l fee . The r eimbursement methodo l ogy for the 
p rofessional compo n e nt is covered i n Section 5 2a .2 of 4 .19 - B. The facility 
f ee is a n a l l inclusive rate based on payme n t gro ups . Each s urgical procedure 
i s categorized i n to one of n ine payment group s based on Medicare gu i delines 
f or assignment . The faci lity ser vices covered under the all - inclusive rate 
i nc l ude but are not limited t o : 

SC 23 - 0004 
EFFECTIVE DATE : 1 0/01/23 
APPROVAL DATE : 10/12/23 
SUPERSEDES : SC 22 - 0001 




