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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) 23-0010 

Dear Director Kerr: 

MS 
CfNTfRS FOR MfOICARf & MEUICAIU SERVICfS 

CENTER FOR MEDICAID & CHIP SERVICES 

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 
Amendment (SPA) submitted under transmittal number (TN) 23-0010. This SPA proposes to 
consolidate Registered Nurse (RN) and Licensed Practical Nurse (LPN) services into one 
consolidated nursing service and revises policy for reimbursement to family members under the 
Early and Periodic Screening Diagnosis and Treatment (EPSDT) benefit. 

We conducted our review of your submittal according to statutory requirements in 42 C.F .R. 
Section 1902(a). This letter is to infoffil you that South Carolina's Medicaid SPA 23-0010 was 
approved on October 11 , 2023, with an effective date of July 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 

I 

. . . 

James G. Scott, Director 
Division of Program Operations 



DEPARTMENT OF HEAL TH ANOHUMAN SERVICES 
CENTERS FOR IIAEDJCARI' & MEDICAID SERVICES 

1. TRANSMITTAL NUMBER 2. STATE 

FORM AF'PR0\11:0 
OM8 No. 0938-0193 

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

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

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

5. FEDERAL STATUTE/REGULATION CITATION 6. FEDERAL BUDGET IMPACT (Amounts in WHOLE doUars) 
a FFY 2023 $ 1 25Q QQQ 

Title XIX of Social Security Act, 42 CFR Sec. 1902(a) 
b. FFY 2024 $ 5 OQO,QOQ 

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 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 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 Supplement, page 1 c Attachment 3.1 ·A Limitation Supplement, page 1 c 

Attachment4.19-B, page 2.1 Attachment 4.19-B, page 2.1 

9. SUBJECT OF AMENDMENT 

This SPA will consolidate RN and LPN nurse services into one consolidated nursing service and revise policy for 
reimbursement to family members under the EPSDT Benefit. 

10. GOVERNOR'S REVIEW (Check One) 

0 GOVERNOR'S OFFICE REPORTED NO COMMENT 

0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

Q NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

{!) OTHER, AS SPECIFIED: 

_Y_O_F_F-IC-IA-L---------r-15-.-R-E ... TU_R_N-TO ________________ _ 

South Carolina Department of Health and Human Services 
__________ Post Office Box 8206 

12. TYPED NAME 
Robert M. Kerr 
13. TITLE 
Director 
14. DATE SUBMITTED 

Jul 10 2023 

Columbia, SC 29202-8206 

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

___________________ F __ O._R-=CM=-,S U~S""E_O_N""'L_..Y _________________ _ 

16. DATE RECEIVED I 17. DATE APPROVED 
-=-Ju.::.:l ... v_.1""7,...,2=0=23 ___________________ 0c_to .. b_er ... 1 .... 1..,,_20 .. 2_3 _______________ _ 

18. EFFECTIVE DATE OF APPROVED MATERIAL 

20. TYPED NAME OF APPROVING OFFICIAL 

James G. Scott 

22. REMARKS 

FORM CMS-179 (09/24) 

• ONE COPY ATTACHED 
19. SI • - - ·---- - . 

~ - -- -

21. TITLE OF APPROVING OFFICIAL 

Instructions on Back 



4.b EPSDT continued: 

Attachment 3 . 1- A 
Li mi t a t i on Suppleme nt 
Page le 

Home Based Private duty nursing se r vi ces are available in the home to a l l recipients 
under age 21 who are found t o be in need of such services on the bas i s of State 
es t abl i shed medical necess i ty criteri a . The services must be orde red by the 
a t tending phys i c i an and mus t be provi de d by a Licensed Practical Nurse (LPN) or a 
Regis t ered Nurse (RN), l icensed by t he St a t e Board of Nursing for Sout h Caro l ina . 
Immediat e family members cannot be reimbursed fo r providi ng these services . Home 
Based Priva t e dut y nu rsing services meet the requirements a t 42 CFR 440 . 80 . 

The State wil l not p r ec l ude the provis i on of private d uty nursing services du r i ng 
those hours of t he day that t he beneficia r y ' s normal li f e activi t i es take her 
outside of he r home to a t tend school . Private duty nursing services r e ndered duri ng 
those hours when the beneficiary ' s nor mal life act i vities take him or her outside 
of the home are cover abl e. 

Pe rsona l Care services are avai l able t o a ll r e c ipients under age 21 who are f ound 
to be in need of such se r vices on t he basis of state es tabl ished medical necessi ty 
cri teria . I n accordance with 42 CFR 440.167, Personal care Services means servi ces 
f urn ished to an indivi dual who is no t an i npat ient or resident of a hosp i tal , 
nursing facility , intermedi ate care faci li ty for ind ividuals with intellect ual 
disabi l ities, or instituti on for mental disease. Personal Care Services are designed 
to e nabl e partic i pants to accomplish t asks t ha t t hey wou l d normal ly do for themselves 
if they did not have a d isabi l i ty . Thi s ass i stance may take the f orm o f hands- on 
ass is t ance (performing a task for t he person) or cui ng t o p r ompt the participant to 
perfo r m a task . such assist ance may include assistance in act i vi ties o f daily living 
(bathing , dress i ng, toi leting, transferring , ma i ntaining conti nence , etc . ) . 
Ins t rumental Activi t ies of Daily Living ( IADL' s) incl uding home s uppor t (c leaning, 
l aundry , shopping, home safety a nd e rrands) may be done as a pa r t o f the ass i stance 
given in the prov i sion of act ivities of dai l y l i v ing . Personal care services may be 
provi ded on a n ep isodi c or on a cont inuing basis and are performed by personal care 
agencies . Pe rsonal car e services a re furnished in t he part i cipant' s home . Any 
ser vices au t horized out side a home se t ting must be prior approved by t he Stat e . 
Personal care agencies must meet SCDHHS scope of servi ce requirements . A l icensed 
nurse mus t oversee all direc t care staff of a personal c a r e agenc y . Pe rsona l care 
Aides must be abl e to communicate e f fect i vel y wi th bo t h part icipants and 
supervisors, be f ully ambulatory, capable of aiding with r ecipien t ' s activi ties of 
dai l y l iving, capable of fo l lowing a care p l an , criminal bac kground checks mus t 
veri fy that the persona l care aide has neve r been invol ved i n subst a ntiated abuse 
or neglect , be a t l east 18 yea rs of age, pass a compe t e ncy t est and compl ete yearly 
t r a i n ing . The amount and durati on of services mus t be prior aut hori zed and re
authori zed based on the recipient/s medical needs at r egu l ar intervals by t he DHHS . 
In accordance wi t h 42 CFR 440 .167 , Personal Care Servi ces cannot be reimbursed t o 
l ega l ly r espons ible f ami ly membe rs . 

Re i mbursement for home based pri va t e dut y nursi ng serv ices may be made to certain 
f amil y members who meet South Carolina Medicaid provide r qua lificat i ons . Should 
there be any question as to whethe r a paid caregiver fal ls in any of the c ategor ies 
lis t e d above , SCDHHS lega l counsel will make a determina t ion. 

In accordance with 42 CFR 440 .1 10 Physi cal and Occupational the rapy means services 
p r escr ibed by a physician or othe r l icensed practi t i oner of the healing arts wi thi n 
scope of h i s or her pract ice under s t ate l aw a nd provi de d to a beneficiar y b y or 
under the d irec t ion o f a quali f ied phys i cal t herapist or a qua l i fied occupational 
t herapist . Physical and occupational therapy services as prescribed by a l icensed 
physici an , ident i fied as a needed service through a n EPSDT exam or evaluat i on and 
i dentif ied on a prior a uthorized t reatment plan . 

SC 23-00 10 
EFFECTIVE DATE : 07/01/23 
APPROVAL DATE: 10/11/23 
SUPERSEDES : SC 11- 011 



Home Based Pri vate Dut y Nursing Services: 

Attachment 4 . 19- B 
Page 2 . 1 

Effective July 1 , 2023, Home Based Private Dut y Nur sing r eimbursement 
rat es will be combined into one rate f o r RN a nd LPN. Salaries , fringe 
benefits, l i mi ted di r ect , and ind irect costs a r e cons i dered in t h e 
deve l opme nt of the rat es . Except a s o the r wi se not ed i n the p lan , the 
state- developed fee schedu le rates are the same fo r both governmental and 
privat e prov iders of home based privat e du t y nursing se r v i ces . The 
agency' s fee schedul e r ate was set as of J u l y 1 , 2023 and i s effect i ve 
fo r servi ces p r ovi ded o n or af t er t hat date . The hourl y rat e for Home 
Based Private Du ty nu r sing services is as follows : 

Home Based Pri vate Dut y Nurs i ng - $42 . 00 

Effective May 1 , 2009, an additiona l c l ass i f i catio n o f home - based pr ivate 
nurs ing servi ces i s r e i mbursab l e fo r se r vices provi ded to children who 
a r e ven t ila to r o r r espi rator dependent, int ubated or depe nd e nt on 
parentera l f eeding or a ny combina t ion of the a bove . Thi s servi ce has bee n 
de ve l oped t o recog nize the skill l eve l that nu rses car i ng f or these 
child r e n mus t have over and above no rma l home - based servi ces. An ho url y 
r ate adj us t ment of $3 . 00 i s added to t he home based rat e for servi ces 
p r ovi d ed to those c hild r e n who are defined as High Ris k/ Hi gh Tech . 
Effective fo r se r vi ces p r ovi ded o n or a ft e r J u l y 1 , 2 02 3, the f o l l owi ng 
e nha nced r a t e i s refl ec ted bel ow : 

Enha nced Home Based Priva te Duty Nur sing - $45 .0 0 

Persona l Care Servi ces : 

The Pe r sona l Care ser vice rei mbu rseme nt ra t e (currentl y $25 . 00 / ho u r was 
initia lly established based upon projected serv i ce costs o f prov i ders. 
Th e payment r ate i s cal c u lated for Persona l Car e servi ces on an hour l y 
basis. This rat e does not cover room and board services provided to 
Medi c a i d recipients . Annua l cost report s are reviewed on an as needed 
bas i s t o ensur e the appr opria t eness o f the payment r ates i n accor dance 
wi th a llowabl e cost defi ni t i ons as outlined i n 45 CFR Part 75 a nd 42 CFR 
Part 413 . Except as o therwi se noted i n t he p lan, state- developed f ee 
sch edu le ra t es are the same for both government al and p r ivate p rov i de rs 
of Personal Ca r e servic es . 

SC 23 - 0010 
EFFECTIVE DATE : 07/0 1/23 
APPROVAL DATE : 10/11/23 
SUPERSE DES : SC 23- 0001 




