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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 

October 26, 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) 23-0012 

Dear Director Snyder: 

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) 23-0012. This SPA proposes to 
change services provided by county Substance Use Disorder (SUD) authorities under the 
oversight of the SC Department of Alcohol and Other Drug Abuse Services. 

We conducted our review of your submittal according to statutory requirements in Title XIX of 
SSA, Sect. 1902(a)(l0) 42 C.F.R. 440.130, and 42 CFR 447.201. This letter is to infonn you that 
South Carolina's SPA 23-0012 was approved on October 25, 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@crns.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 

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 2. STATE 

2 3 -0 0 1 2 SC 
-- ---- - -

3. PROGRAM IDENTIFICATION: TITLE OF THE SOClAL 
SECURITY ACT (e) XIX () XXI 

4. PROPOSED EFFECTIVE DATE 

July 1, 2023 

FORM APPROVED 
0MB No. 0938-{1193 

5. FEDERAL STATUTE/REGULATION CITATION 6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars) 
Title XIX of SSA, Sect. 1902(a)(10) and 42 CFR 440.90, 42 a FFY 2023 $ 33 173 

2024 C FR 440.130 and 42 CFR 447.201 b. FFY $ j3Q,ZHl 

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 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 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

Attachment 3.1-A Limitation Supplement, pagesps 13, 6c.24, Attachment 3.1-A Limitation Supplement, pages 
6c.25, 6c.26, 6c.27, 6c.28, 6c.29, 6c.30, 6c.31, 6e.32 (New Page) 6b 6c.13, 6c.24, 6c.25, 6c.26, 6c.27, 6c.28, 6c.29, 6c.30, 

6c.31 , 6b 
Attachment 4.19-B, pages 6.1b, 6.1e.c, 6.1e.e 

Attachment 4.19-B, pages 6.1b, 6.1e.c, 6.1 e.e 

9. SUBJECT OF AMENDMENT 

Amendment of the SC Title XIX State P lan to increase rates of certain substance use disorder services, update retired 
psychological testing codes and add new provider type (licensed Addictions Counselor) 

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 

FFICIAL 

@ 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 

---------c.Post Office Box 8206 
12. TYPED NAME 
Robert M. Kerr 

13. TITLE 
Director 

14. DATE SUBMITTED 
Au ust 15, 2023 

16. DATE RECEIVED 

Columbia, SC 29202-8206 

FOR CMS U=S=E...::O=N=L:..:.Y _________________ _ 

I 17. DATE APPROVED 
_..,_A...,u..,.g ... us ... t ..... 1 ..... s .... 2 ... 0.-23.....________________ October 25, 2023 

PLAN APPROVED· ONE COPY ATTACHED 
18. EFFECTIVE DATE OF APPROVED MATERIAL 19. SIG . . - . . . . . . . ' 

July 1, 2023 

20. TYPED NAME OF APPROVING OFFICIAL 

James G. Scott 
22. REMARKS 

21 . TITLE OF APPROVING OFFICIAL 

Director, Division of Program Operations 

10-20-2023: South Carolina authorizes a pen and ink change to Box 5 to delete the CFR reference 42 CFR 440.90 

9-22-2023 South Carolina authorizes pen and ink change to Box 7 to delete Attachment 3.1 a 6c.32 (new page) and to add Page 6b 

to the list of Attachment 3.1 a Limitation Supplement pages to boxes 7 a~ 8 

FORM CMS-179 (09124) Instructions on Back 



13d . REHABILITATIVE SERVICES 

Attachment 3 . 1-A 
Limitation Supplement 
Page 6b 

Re habilitative service s are a va ilab l e only to Medicaid beneficiar i e s who me e t t he 
medical necessity criteria for these servi ces . Medical necessity criteria may d i ffer 
between individ ual s e r vices . Exc ept whe r e i nd i c a t e d , a ll s e rvi ces app ly t o bot h adults 
a nd childr e n . The Di vi s i o n o f Med i c a id covers a l l med i cal l y neces s a r y serv ices for 
EPSDT- eligible beneficiar i es ages birth to twenty- one (21) in accordance with 1905 (a) of 
the Act , withou t regard to serv i ce limitation s . Rehab ilitative serv ices are pro vided 
to , or directed exclusive ly toward , mental health and/or sub stance use dis o rder 
treatment for the Medicaid eligible benef i ciary . Serv i ces are provided by qual i f i e d 
servi ce provider s f o r the purpose o f a melior a t i ng d isa bi l i tie s , i mpr ov i ng the 
benef i c i ary ' s abi l ity to function i ndependently, and restor i ng max i mum function i ng 
through the u s e of diagnostic and restor ative services . 
a ) S t a f f Qualifications 

Rehabilitative services are medical or remedial servi ces that have been recommended 
b y a phys i c i an o r othe r l i cens e d p r acti t i oner o f t he hea l ing a r ts (LPHA) wi thin t he 
scope of their practice , u nder South Caro l i na State Law and as may be further 
de t e rmined b y the South Carol ina Depar t me nt o f He a l th and Huma n Services (SCDHHS) fo r 
maximum reduction of physica l or mental d i sab i lity and restoration of a benefi c i ary 
t o their best possibl e funct i ona l l evel . Servi ces are provi ded by q ua li f i ed c li nica l 
p rofessionals and paraprofessionals as listed in the Staff Qualifications chart . 
Serv ices are author i ze d b y LPHA s t a ff : Physicia n, Ps ychiat r ist, Ps ycho l ogi s t, 
Physician ' s Assista nt, Registered Nur s e with a Maste r' s d e g ree in Psychiatric 
Nursing, Advance d Pr act i c e Registe r ed Nur s e , Inde pe nden t Soc i a l Wo r ke r - Clinical 
Practice , Marriage and Family Therapist , Licensed Master Social Worker (see Medicaid 
RBHS staff q ua l ifica tion t abl e for g u i dance on prov i der type for this credent i a l ) , 
Lice nse d Addiction s Counse l or , Licens ed Pr o fessiona l Couns e lor and Lice nse d Psycho ­
Educ a t ion a l Speci al is t . 

b) Service Li mi t at i ons 

Serv ice l i mitat i o ns on s c ope, amount, du r ation , frequency, l oc a t io n o f s e rvice , 
and/or other specific criteria descr i b e d in cove rage policie s may be e xceeded as 
medically necessary for a l l services . The prov ider mus t submit docume ntation that 
addr e sse s the need fo r addit i ona l s e r vic e s . The Medic a i d bene f i c i ary must meet t he 
medical necessity cr i teria for receipt of each requested service . The benefi c i ary 
mu s t be r easse sse d to deter mine medical necessi ty before p r ior a ppr ova l . 

c ) Freedom of Choice f o r the Beneficiaries 

Med ica i d b e n e f i c i ar ies wi ll have free c hoice of any qualifie d lice n s ed, unl i c e nsed 
and parap rofessional Med icai d p rovi ders . The p rovider must assure that the provision 
of s ervices will not restrict the beneficiary' s f reedom o f choice and it is not in 
v i olation of sect i on 1902(a) (23) of the Soci al Secur i ty Act . 

d ) Provider Qualifications 

To participa te in the South Ca rolina Medica id Progra m, applicants or provider s must 
mee t appr opriate f ede r al and state r e q uire me nts . If requi red by the s e rvice s the y 
wil l be p roviding , providers must : 

i . be l ice ns ed by the appropriat e licensing body, 
ii . certified by the stand a rd - sett i ng agency , 

iii . and c onti nuously meet the s e requ i r ements . 

SC 2 3 - 0012 
EFFECTIVE DATE : 07/01/23 
APPROVAL DATE : 10/25/23 
SUPERSEDES : SC 2 1 - 0 0 03 



Attachment 3 . 1-A 
Limitation Supplement 
Page 6c . 13 

E. Psycholog ical or Neuropsychol ogical Test Administration and Scoring 
(PTA) 

The pu r pose of these services is to evalua t e the beneficiar y 's 
intellectual , emotional, and behaviora l status. Testing ma y i ncl ude 
measures of intellectual and cogn itive abilities, neuropsychological 
status , attitudes, emotions , motivations , and p ersonality 
characteristics, as well as the use of other non- experimental methods o f 
eva l uation . Services also incl ude scoring and interpreting the r esults 
of a patient's psycholog ical or neuropsychological test s , documentat i o n 
of resu l ts , treatment planni ng, and discussion of results with t he 
patient, fami l y members, or caregivers . 

a) Limitation of Se rvices: 
Test adminis tra t ion/scor ing r equi r es med ical necessity . 

b) Staff Pr oviding Se r vices : 
Test administration/scoring is performed by either a physician or 
q ualified healthcare p rofessional , or a technician under the 
supervision of a physician/qua lified healthcare professional (see 
pages 6c23- 6c . 30 for qualified healthcare p rofessional listing). 

F.Alcohol and Drug Assessment Nursing Services (AON) 
Deliv ery of this service involves a face - to- face interaction between 
a qualified health care professional and the beneficiary t o assess 
the b eneficiary's status, and to provide a d iagnostic evaluation and 
screening as a mechanism to p rovide referral for substance abuse 
treatment servi ces . Th i s service may a l so inc lude monitoring med ical 
treatment , medication and provide a physica l assessment of the 
beneficiary to determine the level of substance use dependency and/or 
the readiness for treatmen t . This assessment may also be used as a 
component of the process to establish medica l necessity for the 
provision of substance a buse treatment services . 

a) Limitation of Services : 
AON is billed i n 15- mi nute units with a limi t of 22 units per 12 
months . There may be clinical except i ons to the servi ce limits when 
the numbe r of uni t s o r encount e r s allowed may not be sufficient to 
meet the complex and int ensive needs of a beneficia r y . on these 
occasions, requests f or frequenci es beyond the service limi ts may be 
submitted directly to the south Ca r olina Department of Health and 
Human Services (SCDHHS) for approval. 

b) Staff Pr oviding Services : 
ADN must b e provided by Physicians , Physician Assistants ( PA) , a nd 
Adva nced Practical Registered Nurse (APRN) , Licensed Pract i c al 
Nurse , or Registered Nurse Practitioners operating within their 
scope of pract ice , as allowed by state law. (See pages 6c.23- 6c.30) . 

SC 23 - 0012 
EFFECTI VE DATE : 07/01/23 
APPROVAL DATE: 10/25/23 
SUPERSEDES : SC 16- 0002 



Title of 
Professional 

Licensed 
Psycho­
Educationa l 
Specialist 

Level of 
Education/Degree/or 
Experience Required 

Hol d a Mas t er's 
degree p l us t hirty 
hours or Mas ter's 
degree or special ist 
degree that includes 
sixty hours or nine ty 
quarter hours or a 
Doctoral degree i n 
psychol ogy. Compl ete 
3 g raduate classes in 
psychopathology 
(abnorma l psychology, 
abnormal behavior and 
et i ology dynamics ). 
Compl ete 3 graduate 
c l asses d i agnostic 
psyc hopathy and serve 
as a cert i f ied school 
psyc hol ogi s t for 2 
years i n a school and 
be certified b y SCDE 
as a schoo l 
psychologis t l evel II 
or I II . Mus t have a 
pass i ng scor e (6 00 o r 
above) on the ETS 
School Psychology 
exam (Praxis) . Al so 
must be l i censed b y 
the SC Board of 
Examiners for 
Licensure of 
Professional 
Counselors , Marriage 
and Family Therapists 
and Psycho ­
Educational 
Spe c ial ists . 

License or 
Certification 
Required 

Li c e nsed by SC 
Board of 
Examiners for 
Licensure or 
Professional 
Counsel ors , 
Marriage a nd 
Fami ly 
Therapi sts and 
Psycho­
Educationa l 
Specialists 

Attachment 3.1-A 
Limitation Supplement 
Page 6c . 24 

Supervision 

None 
Required 

SC 23- 00 12 

Services Able to 
Provide 

ADA , ADS , BMod , 
BHS, CIS, CM, DA, 
FS , FP, GP, I P, 
MFGP,PTA, PRS, 
SPD, SAC , ST , TCC, 

SUD Level of 
Treatment: II.I, 
I I. 5, I II. 2 - D, 
I II. 7 - D, I I I. 5 - R, 
III . 7 -R, III . 7 - RA 

EFFECT I VE DATE : 07/0 1 /23 
APPROVAL DATE: 10/25/23 
SUPERSEDES : SC 16- 0002 



Level of 
Title of Education/Degree/or 
Professional Experience Required 

Lice nse d Maste r's or Doct oral 
Independent degr e e from a Board-
Social approved s ocial wor k 
Worker- program . 
Clini c al 
Prac t i ce 
(LISW-CP ) 

Lice nse d Maste r ' s or a 
Masters doctoral degree f rom 
Social Worke r a social work 
(LMSW) program, accre d ited 

by the Counc i l o n 
Social Work Education 
and one ye a r of 
experience working 
with the population 
to b e served. 

License or 
Certification 
Required 

Lice nse d by SC 
Boa rd of Social 
Wor k Examiners 

Lice nsed by SC 
Board of Social 
Work Examiners 

Attachme n t 3 . 1-A 
Limi t a t i on Supplement 
Page 6c . 25 

Supervision 
Services Able to 
Provide 

None ADA, ADS , BMod, 
Required BHS , CIS , CM, DA , 

FS , FP, GP, I P , 
MFGP , PRS , SPD, 
SAC , ST , TCC , 

SUD Level of 
Tre atme nt : II. I , 
I I. 5, III. 2- D, 
I II . 7 - D, II I . 5 - R, 
I II . 7 -R, I II. 7 -RA 

None ADA, ADS, BMod, 
Required BHS, CIS, CM, DA, 

FS , FP, GP, IP , 
MFGP, PRS, S PD, 
SAC, ST, TCC, 

SUD Leve l of 
Treatme nt : II. I, 
I I . 5 , I II. 2 - D, 
III. 7-D , III . 5-R, 
II I. 7 - R, II I. 7 -
RA 

SC 23- 0012 
EFFECT IVE DATE : 07/01 /23 

10/25 / 23 APPROVAL DATE: 
SUPERSEDES : SC 16- 000 2 



Level. of 
Title of Education/Degree/ or 
Profe s s ional. Expe rie nce Required 

Licensed 
Ma r r iage a nd 
Family 
The rapist 
(LMFT) 

Licensed 
Profess ional 
Counselor 
(LPC) 

A minimum of 48 
g r aduate semes t er 
hours or 72 q ua rter 
hours in marriage 
and fami ly therapy 
along with an earned 
maste r ' s degree, 
s pecia l ist's degree 
or doctoral deg ree. 
Each course must b e 
a minimum of at 
leas t a 3 semester 
hour graduate level 
course with a 
minimum of 45 
classroom hours of 
4.5 quarter hours; 
one course cannot be 
used to satisfy two 
different 
categories . 

A mi n i mum of 48 
graduate semester 
hours d uring a 
master's degr ee o r 
higher degr ee 
program and have 
been awarded a 
graduate degree as 
provided in the 
regulations, or a 
post - degree program 
accredite d by the 
commission on 
Accreditation f or 
Mar riage and Family 
Therapy Education o r 
a r egionally 
accredited 
institu tion o f high 
learning subsequent 
to receiving the 
graduate degree. 

License or 
Certification 
Re quired 

Licensed by SC 
Board of 
Examine rs fo r 
Licensure o f 
Professional 
Counse lors , 
Marriage and 
Family 
Therapists and 
Psycho ­
Educational 
Specia li sts 

Licensed by SC 
Board of 
Exam i ners for 
Licensur e o f 
Professional 
Counselors , 
Marr i age and 
Family 
Therapist and 
Psycho­
Educational 
Specia l i sts 

Attachment 3 . 1-A 
Limitation Su pplemen t 
Page 6c . 26 

Supervi s io 
n 

None 
Required 

None 
Requi red 

Service s Abl e to 
Provi de 

ADA, ADS, BMod, 
BHS , CIS, CM, DA, 
FS, FP, GP , IP , 
MFGP , PRS , SPD , 
SAC , ST , TCC , 

SUD Leve l of 
Treatment: II.I , 
II . 5, III . 2 - D, 
III . 7 - D, III . 5- R, 
III . 7- R, III.7 - RA 

ADA, ADS, BMod, 
BHS , CIS, CM , DA, 
FS, FP, GP , IP, 
MFGP , PRS , SPD, 

SAC , ST , TCC , 

SUD Level of 
Treatment: II . I , 
II . 5, III. 2 - D, 
III. 7 - D, III. 5- R, 
III . 7 - R, II I . 7- RA 

SC 23 - 00 12 
EFFECT I VE DATE : 07/01 /23 

10/25/23 APPROVAL DATE: 
SUPERSEDES: SC 16- 000 2 



Title o f 
Professional 

Behavior 
Analyst 

Licensed 
Addictions 
Counselor 
(LAC) 

Level o f 
Education/Degree/or 
Experience Required 

Must possess a t l east a 
Master' s d e gree, have 
2 25 c lassroom hours of 
specific graduate- level 
coursework, mee t 
experience 
requirements , and pass 
the Behavior Anal ysis 
Certification 
Examination 

Master' s degree or 
higher (48 graduate 
hours) in addictions 
counseling , soc ia l 
work , fam i ly t herapy, 
psychology, or other 
human services fie l d , 
with 6 hours Substance 
Use Di sorder/Addicti on 
Specific Coursework, 
and a min i mum of one 
hundre d twenty (120 ) 
hours of supervi sion by 
a licensed addictions 
c o unsel or supervisor or 
o t her qua l ified 
licensed mental health 
practitioner approved 
by t he SC licensing 
board . 

Certified Master' s degree in 
Substance c o unseling, soc ia l 
Abuse work , famil y therapy, 
Professional nursing, psychology, or 

other human services 
field , plus 250 hours 
of app roved training 
related to the core 
functions and 
certification as an 
addictions specialist 

License or 
Certification 

Requi red 

Behavior Ana l ys t 
Certificat ion 
Board 

Licensed b y 
Sou t h Carolina 
Board of 
Examiners for 
Licensure of 
Professional 
Counselors , 
Marriage and 
Family 
Therapists , 
Addictions 
Counsel ors and 
Psycho­
Educational 
Specialis ts 

SC Associat ion 
of Alcoholism 
and Drug Abuse 
Counselors 
Certification 
Commission 
and/or NAADAC 
Association for 
Addiction 
Professionals 

Attachment 3 . 1-A 
Limitation Supplement 
Page 6c . 27 

Supervis 
i on 

None 
Required 

None 
Required 

None 
required 

Services Able to 
Provide 

ADA, ADS, BMod, 
BHS , CM , DA**, FS , 
FP* , GP*, IP* , 
MFGP*, TCC, CIS, 
PRS , SPD, SAC , ST, 

SUD Level of 
Treatment: I I . I, 
I I . 5, I I I. 2 - D, 
III. 7 - D, III. 5 - R, 
III . 7 - R, III . 7- RA 

ADA , ADS , BMod, 
BHS, CI S, CM, DA, 
FS , FP, GP, IP, 
MFGP, PRS , SPD, 
SAC, ST, TCC 

ADA , ADS BMod , 
BHS , CM, DA**, FS , 
FP* , GP* , IP*, 
MFGP*, TCC, CIS, 
PRS, SPD, SAC , ST, 

SUD Level of 
Treatment : I I . I, 
II . S , III.2 - D, 
I I I .7 - D, I II .5- R, 
III. 7 - R, II I . 7 - RA 

SC 23 - 00 12 
EFFECTIVE DATE : 07/01/23 

10/25/23 APPROVAL DATE: 
SUPERSEDES: SC 16- 000 2 



Title of 
Professional 

Clinical 
Chapl a i n 

Mental 
Health 
Professional 
(MHP) 

Substance 
Abuse 
Professional 
(SAP) 

Licensed 
Bachelor of 
Social Work 
(LBSW) 

Leve1 of 
Education/Degree/or 
Experience Required 

Master of Divi nity from 
an accredited theological 
seminary and have two 
yea r s of past oral 
e xper ience as a priest , 
minister , or rabbi a nd 
one year of c l i nical 
pastoral e ducation t hat 
inc ludes a provision f or 
super vised cl inical 
services and one year of 
e xperience wor ki ng wi t h 
the popula t ion t o be 
served 

Master' s or d oct oral 
deg r ee f rom a progr am 
that is primarily 
psychol ogical i n nature 
(e .g ., counse l i ng, 
guidance , or social 
science equival ent ) from 
an accredited univer sity 
or col l ege and one yea r 
of e xperience wo r k ing 
with the populat ion to be 
served 

Bachelor' s degree in a 
health o r huma n services 
related fie l d a nd 
certification as a 
certified addict ion 
counse l o r or i n t he 
process of becoming 
SCAADAC c reden t ialed o r 
be cert ified by SCMDAC 

Bachelor' s de gree in 
social work . 
Baccalaureate social 
work is pract iced onl y 
in organized sett ings 
such as social , medical , 
or governmental agenc i es 
and may not be prac tic ed 
independently or 
privately . 

License or 
Certification 

Required 

Documentat i on 
of training 
and 
e xperienc e 

DHHS- appr oved 
c r edential i ng 
program 

SC 
Association 
of Alcoholism 
and Drug 
Abuse 
Counselor s 
Cer ti f i cat i on 
Commission 

Licensed by 
SC Board of 
Social Work 
Examine r s 

Atta c hment 3 . 1-A 
Limita tion Supp l e me nt 
Pa ge 6c . 28 

Supervision 

None requi red 

None required 

Under the 
supervision 
of a master ' s 
level 
clinical 
p r ofessional 
or licensed 
p r acti t ioner 
of the 
healing arts 
(LPHA) 

Under the 
supervision 
of a master ' s 
level 
clinical 
p r ofessional 
o r licensed 
p r acti t ioner 
of t he 
healing arts 
(LPHA) 

SC 23-00 12 

Services Able to 
Pr ovide 

ADA, ADS, BMod , BHS , 
CM , DA** , FS , FP* , 
GP*, I P*, MFGP* , TCC, 
CIS, PRS, SPD, SAC , 
ST , 

SUD Level of 
Tr eat ment : 

II.I , II.5, II I. 2 - D, 
III . 7-D, III . 5-R, 
III . 7 - R, III . 7-RA 

ADA, ADS, BMod , BHS , 
CM , DA**, FS , FP*, 
GP* , I P* , MFGP* , TCC , 
CIS, PRS, SPD , SAC , 
ST , 

SUD Level of 
Treatment : II.I , 
II . 5 , III . 2- D, III . 7-
D, III . 5- R, III. 7 - R, 
III . 7- RA 

ADA, ADS, BMod, BHS , 
CM, FS , TCC, CIS , 
PRS, SAC, ST 

ADA, ADS, BMod , BHS, 
CM, FS , TCC , CIS , 
PRS, SAC, ST, SPD 

EFFECTIVE DATE : 07 /01/23 
APPROVAL DATE : 10/2 5/23 
SU PERSEDES : SC 16-0002 



Title of 
Professional 

Behavior 
Anal yst 

Licensed 
Registered 
Nurse (RN) 

Licensed 
Practical 
Nurse (LPN) 

Level of 
Education/Degree/or 
Experience Required 

A board certified 
associate behavior 
anal ys t mus t ha ve a t 
least a bachelor' s 
degree , have 135 
c lassroom hours of 
specific coursework, 
meet experience 
requirements, a nd pass 
the Associ ate Behavio r 
Analys t Certification 
Examination . 

At a minimum, an 
associate's degree i n 
nu r sing from a Boa rd­
approved nurs i ng 
education pro g ram a nd 
one year of experience 
working wi t h t he 
popu l a tion to be ser ved 

Compl etion o f an 
a c c r edited program of 
nu rs i ng approved by t he 
Board of Nur s i ng a nd one 
year of e xper i ence 
working wi t h t he 
populat ion t o be s erved, 
High s chool d ipl oma or 
GED equivalent . 

PARAPROFESSIONALS 

Chi l d Service 
Professional 

Mental Health 
Specia l ist 

Bachelor' s degree from 
an accredi ted un i versity 
o f col lege in 
psyc hology, soc ial wor k , 
e ar l y chil d hood 
education , chil d 
deve lopment or a rela ted 
field o r bachel or' s 
degree in another f i eld 
and has a minimum of 45 
documented tra i ning 
hours r elated t o child 
development a nd 
children ' s men t al health 
iss ues a nd treatment . 

At a mi n i mum, a h igh 
school d iploma or GE D 
equia l ent and have three 
years of documented 
direct care exper i e nce 
wor king with t he 
i dent i f i e d target 
po pulat ion or completion 
o f a n appr oved 30 hour 
training and 
certi fi cat ion program 

License or 
Certification 
Required 

Behav ior 
Analyst 
Cer tification 
Board 

Lic e nsed by 
SC Board of 
Nursing 

Licensed b y SC 
Board of 
Nu 1.sing 

None Required 

DH HS- approved 
CertHication 
program 
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Supervis ion 

Under t he 
supervision 
o f a master ' s 
level 
clinical 
professional 
or licensed 
p r acti t ioner 
of the 
healing arts 
(LPHA ) 

Under t he 
supervis ion 
of an APRN 
or licensed 
physician . 

Under the 
supervi s i on 
o f an l\PRN, 
RN , l icense d 
physician , 
or other 
practitioner 
authorized 
by law to 
supervi se 
LPN 
practice . 

Under the 
supervi sion 
of a 
master' s 
level 
clinical 
professional 
or l icensed 
practitioner 
of the 
heali ng ar t s 
(LPHA) 

Under the 
supervision 
o! a 
master' s 
level 
clinical 
profess i onal 
or l icensed 
practitioner 
of the 
heal i ng a r t s 
(LPHA) 

SC 23-00 12 

Services Able to 
Provide 

ADA, ADS, BMod , BHS , 
CM, rs , TCC, CIS , 
PRS, SAC, ST 

ADA, ADN, BMod , rs, 
MM, TCC , CI S , PRS, 
MA, ST 

ADS, ADN, BMod, FS , 
MM, TCC, CIS, PRS, MA, 
ST 

BMod , BHS , CM, FS, 
TCC, CIS, PRS, SAC, 
ST, ADA, ADS, (Assist 
with developi ng the 
SPD) 

PRS, BMod, FS, ST, TFC 

EFFECTIVE DATE : 07/01/2 3 
APPROVAL DATE : 10/2 5 / 2 3 
SUPERSEDES : SC 20-000 6 



Title of 
Professional 
Substance 
Abuse 
Specia l ist 

Peer Support 
Special ist 

Level of 
Education/Degree/or 
Experience Required 
At a minimum, a high 
s chool d iploma o r GED 
equ i va l ent a nd have three 
years of documented dir ect 
care e xperience working 
with the identif i e d target 
population or compl eti on 
of a n appr ove d t raining 
and ce r t i fication p r ogram 

High schoo l diploma or 
GED equ ivalent pee r 
support providers must 
successfully comp l ete a 
p r e - certificat ion 
program that consi sts 
o f 40 h our s o f 
t r aini ng. Th e 
c urric u lum must i ncl ude 
t he fol lowi ng t o pics: 
recovery goal se tting ; 
we l l ne ss r e covery 
plans, problem sol ving; 
person centered 
services; and advocacy. 
Addition a lly , peer 
s upport p r ov i ders mu s t 
complete a mi nimum of 
20 hours o f continuing 
educ ation t r aining 
annually , of wh ich at 
l e ast 12 hou rs mus t b e 
face - to- face traini ng . 
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License or 
Certification Supervision 

Required 
DHHS- approved Under the 
Certification supervison of 
program a master ' s 

Certification 
as a Peer 
Support 
Specialist 

level 
clinical 
pro fessional 
or l i censed 
practitioner 
of the 
he a l ing a rts 
( LPHA) 

Under the 
s upervis i on 
of a 
master ' s 
l e ve l 
c l in i cal 
p r o fessi onal 
or licensed 
p r actitio ner 
o f t h e 
heal ing arts 
(LPHA) 

Services Able to 
Provide 

PRS, BMod, f S, ST 

PSS 

*Pri va te Servic e Pr oviders (non- governme ntal) who a re not lic e nsed at t he i nd e pendent level ma y 
not provi de t hese servi ces u n l ess u nder t he supervision of a n independent l y l icensed 
profe ssional . 
**Private Servi ce Pr ov i ders must be licen sed at the ind epend e n t level i n order to conduct a 
diagnos tic assessmen t 

SC 23 - 001 2 
EFFECTIVE DATE : 07 / 01 / 2 3 
APPROVAL DATE : 10/25/23 
SUPERSEDES: SC 1 6- 0 0 0 2 



Supervision Requirements 
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Rehabilitative behavioral health services provided by licensed/cer t ified 
professional s must follow superv i sion requirements as required by SC State Law for 
each respective profession . Rehabilitative behavioral hea lth services provi ded by 
any para- professionals must be supervised by a master's l evel clinical professional 
or licensed practitioner of t he healing arts (LPHA). Any Master's l evel c l ini cal 
professional performing a service that requires a mas t ers degree, not l icensed at 
the independent level must be supervised by an LPHA licensed at the independent 
level . Substance Abuse Professionals who are in the process of becoming 
credentialed must be supervised by a Certified Subs t ance Abuse Professional or 
LPHA. 

REHABILITATIVE SERVICE FOR PRIMARY CARE ENHANCEMENT 
A . Definition of Service - Re habilitative Services for Primary Care Enhancement 

(RSPCE) are face - t o - face counseling and health management inte rventions 
p r ovided to reduce p hys ical or psycho-social deterioration of a diagnosed 
medi cal condition and to restore an i ndivid ual to his or her best poss ible 
functional leve l . A p rimary care physician (PCP) o r other appropri ate 
practitioner (i.e., nu r se practitioner, phys ician assis t ant) must appr ove the 
p l an of care . RSPCE a r e indicated if the beneficia r y : 

• Fails to at tain an optimal level of health within the p rimary care 
de l ive r y continuum 

• Enters into the prima ry h ealth care continuum with an advance degree of 
disease/condi t ion as e vident by clinical e valuation and documentation 

SC 23- 0012 
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PROVIDER TYPE 

Licensed Addi ct i ons Counselor 

Clin ical Chaplain 

Mental Heal t h Profess i onal 
(MHP) 

Behav i o r Ana l yst - Maste r s Le ve l 

Lic e nsed Ba chelor of Social 
Work (LBSW) 
Substance Abuse Specialist 

Be havio r Analyst - Bachelors 
Level 

Cer t ified Subs t a nce Abu se 
Professiona l (SAP) 
Ch i l d Service Profess i ona l 

Me ntal Health Specialist 

Peer Support Spec i alist (PSS) 

Attachment 4 . 19- B 
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EDUCATIONAL LEVE L 

Mas t e r s Level 

Masters Level 

Masters Leve l 

Masters Leve l 

Bachelors Level 

Bachelors Le ve l 

Bachelo r s Level 

Bache l ors Leve l 

Bache l ors Le ve l 

High School Level 

Hi gh School Le ve l 

• As a result of the above me thodology, annual compensation 
amounts were de t ermi ned fo r the fo llowi ng prov ider types 
and educat i o na l levels : Psych i atr i st, Phys i c i a n , 
Pharmacist , Psycho l ogist, Physician Assistant , Advanc ed 
Pract i cal Reg i stered Nu rse, Reg i stered Nurse , Li censed 
Practical Nurse , Masters Level , Bachelors Level , and High 
School Level . 

1 . Next, the Medicaid Agency de termined the maximum numbe r of 
b i l ling hours t ha t coul d be a nticipa t ed for each p r ovider type 
for each b i llable service . Assumi ng a b illing product i v i t y 
f act or of 50% , the maximum number of bi l ling hours for each 
provide r type was calculat ed t o be 975 hou r s . The calcul a t ion 
i s as follows - 37. 5 hours per week x 52 wee ks x 50% = 975 
hours. 

2 . Next , t he annual compe nsat ion amounts determined i n (1 ) above 
are d i v i ded by the maxi mum number of b illabl e hours a s 
de t ermined i n (2) above to arr i ve at a n hourly billing 
compensation rate fo r each p rovi der type . 

3 . Next , t he initial hour ly b illing compensa t i on ra t e for each 
provider t yp e as identi f ied in (3 ) above is i ncreased by 30% t o 
t a ke into account the cos t of f ringe b enefits . The f r inge 
benefit a lloca t i on p ercentage is representa t i ve o f s t a t e 
government f r i nge benefi t a llowances . 

4 . Ne xt , once the initial hour ly billing compen sat i on rate is 
i ncr eased by t he fr i nge benefi t a l l owance o f 30% as determi ned 
i n (4) above , it is mul tiplied b y a n indirect cost rate o f 10% 
t o arr i ve at an adjusted hourly b illing ra te by prov ider t ype . 
An indirect r a te is applied to c ompensate the provider for 
overhead costs . 
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The b undled se r vice procedure codes and its successor codes may be subject to 
change in the future due t o unit measurement convers ions and/or 
elimina tion/rep lacement of procedu re c odes . Except as otherwise noted i n t he 
p l an, state- deve l oped fee schedul e rat es are the same for both governmental and 
private p r oviders . The agency's fee schedule rate was set as of Februar y 1 , 2013 
a nd i s effect i ve fo r se r vices provided o n or af ter t hat date. Effective January 
1 , 2022, rates fo r procedure codes H00ll a nd H0015 were increased by fif teen 
perce nt (15 %) to t a ke into a ccount inflationary trends. All r ates a r e p ublished 
at the following SCDHHS website address: https : //www . scdhhs .gov/resource/fee- schedules . 

In order for the Medicai d Agency to monitor the adequacy of and /or update the 
bundl ed rates for future r eimbursement periods , t he providers of bundled services 
will be req uired to maintain the following data : 

• The u t iliza tion of the individua l covered serv i ces included i n the bundled 
payment by prac titione r and; 

• The cost by prac t i t ioner and t ype of service delivered und er the b undled 
rate . 

I n order to pr i ce the cost of each t ype of service by practitioner, the provi der 
has the option to use the SC Medicaid discr e te service rates if actual cost o f 
each service provided under the bundled rate by practitioner is unavailable. 

Providers will be r equire d to r eport this data on an annual basis . 

Discrete Rehabilitative Services-Subst ance Abuse and Addictive Disorders 

As a result of the SC Medicaid Agency's decision to b undle certain discrete 
services into bund led r ehabili t a t i ve service rates effec t i ve February 1 , 201 3, 
the reha b ilita t i ve f ee schedule ra t es curren t l y i n e ffect for all rehabilitati ve 
providers were ree valuated, resulting in the f o llowing discrete rehabilitative 
service rat es : 

Description Procedure 
Code 

Psychiatric Diagnostic Evaluation with 90792 
Medical Services 

Psychological Test 96130 
Administration/Scorini.>, Initial Hour 
Psychological Test 96131 
Administration/Scoring, Additional 
Hour 
Psychological or Neuropsychological 96136 
Test Administration/Scoring (two or 
more), Initial 30 minutes 
Psychological or Neuropsychological 96137 
Test Administration/Scoring (two or 
more), Additional 30 minutes 
Alcohol and Drug Assessment - Initial HOOOI 
- w/o Physical 

Alcohol and Dnig Assessment - HOOO l/fS 
Follow-up - w/o Physical 

Alcohol and Dmg - Nursing Services HOOOL/U2 

Alcohol and/or Substance Abuse 99408 
Structured screening and brief 
intervention services 

Description Procedure 
Cocle 

Mental Health Service Plan H0032-HF 
Development by Non-Physician 

w/Client 

Group Psychotherapy 90853 

Alcohol and Dmg/Substance H0004 
Abuse Counseling -Individual 

Alcohol and Drug/Substance HODOS 
Abuse Counseling -
Group 
Medication Management H0034 

Crisis Management H20 l l 

Family Support S9482 

Peer Support Service H0038 

Psychosocial Rehabilitatjon H20 17 
Service 

SC 23-001 2 
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Effective January 1 , 2022, rates fo r p rocedure codes HOOOl and H0004 were 
increased by fif t een percent (15%) to take int o account i n fla t i ona ry t rends. 
Effe c t ive Janua ry 1 , 2022 , p rocedur e c ode H0038 wi l l i ncr e ase t o $10 . 74, and the 
group code mod ifier (HQ) will increase to $1 . 7 9. 

Effective July 1 , 2023, r a tes for the following p roced ure codes were i ncreased 
to take into account infl ationary t rends : 90792 , 90833 , 90836 , 96372 , 99203 - AF, 
99213 - AF , H0038 , H0038- HQ, S9482 . All r a t es are publi shed a t t he fol l owing SCDHHS 
web s i te address: http s : //www . scdhhs .g ov/p r ovi d ers/ f ee-sch ed ules . 
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