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Welcome by Agency Director

Advisements

¢ PRTF Reimbursement
=  SCDMH Nursing Facility Rate Increase
Jeff Saxon, Program Manager, Finance and Administration

e Former Foster Care — Coordinated Care
Transportation Carve-In
Deirdra Singleton, Deputy Director, Office of Health Programs
e Pharmacy Reimbursement (Fee-For Service)

® Medicaid Class-Specific MCO Carve-Out
Bryan Amick, Pharmacy Director, Office of Health Programs

* Renewal of the Community Supports (CS) Home and Community Based Waiver
Program
Peter Liggett, Deputy Director, Long Term Care and Behavioral Health
SCDHHS Deputy Updates

Erin Laughter, Program Manager, Long Term Care and Behavioral Health Services
o EPSDT Website

Kelly Eifert, Program Manager, Long Term Care and Behavioral Health Services
e Statewide Transition Plan

Deirdra Singleton, Deputy Director, Office of Health Programs
e  Marketing

Michael Jones, Program Manager, Eligibility, Enroliment, and Member Services
* Eligibility, Enroliment, and Member Services (EEMS)
» Family Planning Only Application Process

Heather Tucker, Program Manager, Planning and Budgets
e FY 2017 Year to Date Budget

Public Comment
Closing Comments

Adjournment
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William Bilton
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Chief Bill Harris
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Lea Kerrison

Dr. Kashyap Patel
Crystal Ray

Dr. Keith Shealy
Dr. Lynn Wilson

The Director gave a high-level overview which included discussion on the following topics: Budget, Managed

Care Contracts and MMIS System. He made the following announcements at the end of the meeting: 1) Kathy
Bass is the permanent Chief Financial Officer; 2) the next MCAC meeting is scheduled for November 15%: and
3) the draft 2017 schedule of MCAC meeting dates will be available soon.

Jeff Saxon (Program Manager, Finance and Administration) presented on the following advisements:

» Nursing Facility Rate Updates Effective October 1, 2016 - There were no questions regarding this

advisement.

¢ SCDMH Community Mental Health Clinic Service Rate Updates — There were no questions regarding this

advisement.

* Non-State Owned Governmental_Long Term Care Psychiatric Hospital Rate Update — There were no

questions regarding this advisement.

e Rotary Air Ambulance Rate — There were no questions regarding this advisement.

o FFY 2017 DSH Program — There were no questions regarding this advisement.

Lori Risk, Program Manager, Eligibility, Enrollment, and Member Services (EEMS) presented on the

advisement regarding Medicaid and CHIP coverage of Financially Eligible Children and Pregnant Women: The

following questions were asked:
1) How many women will be affected by this?
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Answer: SCDHHS does not have an exact number but there is at least a couple of hundred per year.
2) Does this cover Pregnant Women of any age?

Answer: It does include Pregnant Women of any age including Pregnant Women that are minors.
3) Will LARC:s still be covered?

Answer: Yes

Peter Liggett (Deputy Director, Long Term Care and Behavioral Health Services) presented on the advisement

regarding the Psychiatric Residential Treatment Facility (PRTF) Carve-In. There were no questions regarding
this advisement.

Byron Roberts, (General Counsel, Office of General Counsel) gave an update on the new CMS guidance

regarding the Public Notice process. The following question was asked:
1) Will this be effective immediately?
Answer: No, because CMS has not developed their website yet. SCDHHS will continue to publish

notices in the newspapers until CMS is ready.

Kelly Eifert, (Project Manager, Office of Long Term and Behavioral Health Services) gave an update on the

South Carolina Home and Community Based Services (HCBS) Statewide Transition Plan. There were no

questions regarding this update.

Jim Coursey, (Chief Information Officer, Information Management) gave an update on Provider Revalidation.
The following questions were asked:

1) How can an individual verify their own status?
Answer: An individual can call the Provider Service Center and get their status verified.
2) What's the worst case scenario if providers are not revalidated?

Answer: Currently 7,920 specialty providers have not revalidated. SCDHHS is tracking through
revalidation to see if there are any dead zones. Based on analysis, the top three providers not
responding are Individual Physicians, General Medical and Medical Professionals.

3) Are you seeing a loss of coverage in the analysis?

Answer: SCDHHS has not seen a loss of coverage due to providers not revalidating. SCDHHS will
continue to monitor through September.

4) Have the MCO'’s been contacted about provider revalidation?

Answer: SCDHHS has kept the MCOs abreast of provider revalidation. SCDHHS has been aggressive
with outreach efforts over the last few months.

5) Can the names of the Doctor’s not revalidated be shared?
Answer: Yes

Jim commented that it takes on average 30 days for the revalidation process to be completed. There is not a
lock out if providers do not get revalidated; they can reapply to come back into the program,



Beth Hutto (Deputy Director, Office of Eligibility, Enroliment and Member Services) gave an update on
Eligibility, Enrollment, and Member Services (EEMS). The following questions were asked:

1)
2)
3)

4)

5)

6)

7)

8)

9)

When patients move to Family Planning do they maintain their MCO plan or move to Fee-For-service?
Answer: Individuals are moved to Fee-For-Service.

How long do they remain in Fee-For-Service?

Answer: There is no average time.

Can an individual stay on Family Planning indefinitely?

Answer: Yes

What are the expected targets/goals to get SCDHHS caught up with the backlogs?

Answer: SCDHHS has developed the Escalation team and there have been system and technology
improvements.

If a Pregnant Woman needs Medicaid after delivery will she have to complete a new application?
Answer: SCDHHS’ system looks at the individual’s income and automatically enrolls them in Family
Planning or keeps them in full benefits if they remain eligible as a Parent Caretaker Relative or
through another full-benefit eligibility category.

Is anyone looking at an electronic interface to send more data to the appropriate places?

Answer: SCDHHS has added four or five data-sharing agreements with other agencies. SCDHHS can
only do what is allowed by Federal Government. There are also concerns over the quality of data
available through external sources and whether it is suitable for use in making eligibility
determinations.

Are the sponsored workers gone?

Answer: Some sponsored workers have remained in place and some have not. Forinstance, in some
cases, facilities have asked SCDHHS to withdraw eligibility workers.

Is SCDHHS thinking about bringing back the sponsored workers?

Answer: Many outstationed workers remain in place at off-site facilities; SCDHHS continues to
review the effectiveness of these placements - in consultation with the hosting entities ~ on a case-
by-case basis.

Is there a contact for the Escalation Team?

Answer: Beth stated to send her and Michael Jones an email and they will provide the contacts.

Heather Tucker (Program Manager, Planning and Budgets) gave an update on the Access to Care Report. The

following question was asked:

1)

Will there be a breakdown on provider types?
Answer: There will be some sections that will have this information.

Heather also gave an update on the 2016 Year-End budget. The following question was asked:

1)

Are there any concerns about the low utilization of the Checkup?

Answer: The additional screenings continue to be covered; however, there is not a lot of interest for
individuals to do the additional screenings if there are limited referral paths for them afterwards.
The overwhelming majority of individuals are receiving traditional Family Planning services and have
not shown an interest in using the enhanced screenings.

Meeting Adjourned

Next Meeting scheduled for November 15, 2016 10:00 a.m. to 12:00 p.m.



South Carolina Department of Health and Human Services
Medical Care Advisory Committee
Item for Committee Advisement

PREPARED BY: Jeff Saxon, Program Manager, Office of Finance and Administration
PRESENTED BY: Jeff Saxon, Program Manager, Office of Finance and Administration
DATE: October 20, 2016

SUBJECT: Psychiatric Residential Treatment Facility (PRTF) rate methodology update effective
July 1, 2017.

OBJECTIVE: To update the SC Medicaid PRTF rate setting methodology as well as the Medicaid
per diem reimbursement rates for all contracting PRTFs.

BACKGROUND: Many years have passed since the SCDHHS last rebased Medicaid PRTE
reimbursement rates (July 1, 1989). During the last rebasing effort, the Department was required by
the Health Care Financing Administration (now the Centers for Medicare and Medicaid Services) to
develop an “all-inclusive” payment rate that would include payment for both the core PRTF facility
services as well as all psych and non-psych related ancillary services due to the IMD exclusion. To
further complicate the issue, the state matching funds required to fund PRTFs were spread among
several state agencies and thus made it extremely difficult to provide for annual rate adjustments.
The last rate increase provided to SC Medicaid PRTF rates occurred for dates of service beginning
on and after November 1, 2013.

As part of the Department’s initiative to carve in the PRTF program under the SC Medicaid
Managed Care Program, we have committed to update the PRTF provider payment rates based
upon base year 2015 cost report data. The Department will determine a payment rate for core
PRTF facility services only and all non-psych ancillary service costs (including both psych and
non-psych drugs) will be carved out of the PRTF rate based upon guidance received from CMS
dated November 28, 2012. Additionally, the Department plans to apply a minimum state wide
average occupancy rate during the rate setting process and provide for a hold harmless provision
for those PRTFs that reflect a rate reduction due to factors other than the carve out of ancillary
service costs. And finally, a trend factor will be applied to the payment rates.

BUDGETARY IMPACT: Annual aggregate Medicaid expenditures are expected to increase by
approximately $1.5 to $1.6 million (total dollars).

EXPECTED OUTCOMES: Medicaid recipient access to PRTFs is expected to be maintained or
improved.

EXTERNAL GROUPS AFFECTED: All contracting PRTF facilities and Medicaid recipients.

RECOMMENDATION: Move to amend the current state plan to allow for the rate setting
methodology update as described above as well as updated PRTF provider rates.

EFFECTIVE DATE: For services provided on and after July 1, 2017.



South Carolina Department of Health and Human Services
Medical Care Advisory Committee
Item for Committee Advisement

PREPARED BY: Jeff Saxon, Program Manager, Office of Finance and Administration
PRESENTED BY: Jeff Saxon, Program Manager, Office of Finance and Administration

DATE: October 20, 2016
SUBJECT: State owned governmental nursing facilities rate update effective October 1, 2016.

OBJECTIVE: To update the Medicaid per diem reimbursement rates for the four nursing facilities
owned by the South Carolina Department of Mental Health (SCDMH) based upon the most recent
cost report data available and the application of a trend factor.

BACKGROUND: The Medicaid per diem rates of the SCDMH nursing facilities in effect prior
to October 1, 2016 were last updated November 1, 2013 based upon the fiscal year end June 30,
2012 cost reports. Therefore to account for the operating cost increases experienced by the
nursing facilities owned by SCDMH since the last rate update, the Medicaid per diem rates have
been updated based upon the fiscal year end June 30, 2015 cost reports and the application of a
trend factor.

BUDGETARY IMPACT: Annual aggregate Medicaid expenditures are expected to increase by
approximately $4.7 million (total dollars). Because SCDMH provides the state matching funds for
this service, there is no fiscal impact to the South Carolina Department of Health and Human

Services.

EXPECTED OUTCOMES: Medicaid recipient access to state owned nursing facilities is expected
to be maintained or improved.

EXTERNAL GROUPS AFFECTED: SCDMH nursing facilities and Medicaid recipients.
RECOMMENDATION: Move to amend the current state plan to allow for a rate update for state
owned governmental nursing facilities owned by the SCDMH based upon the use of the June 30,

2015 cost report and application of a trend factor.

EFFECTIVE DATE: For services provided on and after October 1, 2016.

Rev. 8/03



South Carolina Department of Health and Human Services
Medical Care Advisory Committee
Item for Committee Advisement

PREPARED BY: Deirdra T. Singleton
PRESENTED BY: Deirdra T. Singleton

DATE: November 15,2016

SUBJECT: Former Foster Care — Coordinated Care

OBJECTIVE: To amend the State Plan to add former foster care youth (individuals under age 26
who were in foster care in South Carolina at the age of 18) to the list of eligibility groups that will be
mandatorily enrolled in coordinated care.

BACKGROUND: Pursuant to Section 2004 of the Affordable Care Act, effective J anuary 1,
2014, states were required to provide full Medicaid eligibility to former foster care youth who were
in foster care at age 18 and receiving Medicaid benefits. Recognizing that this vulnerable population
has many health care needs, including physical and mental, SCDHHS believes their health care needs
would be addressed best in an integrated delivery system.

BUDGETARY IMPACT: The budgetary impact would be minimal, as these youth are currently
enrolled in Medicaid.

EXPECTED OUTCOMES: Better service delivery and care coordination of Medicaid services to
these beneficiaries.

EXTERNAL GROUPS AFFECTED: Former foster care youth, managed care plans

RECOMMENDATION: Amend State Plan Attachment 3.1-F, Page 5, D. 1. Eligible Groups, to
add:

xii. Individuals under age 26 who were in foster care in South Carolina at age 18 and
receiving Medicaid

EFFECTIVE DATE: On or after July 1, 2017



South Carolina Department of Health and Human Services
Medical Care Advisory Committee
Item for Committee Advisement

PREPARED BY: Deirdra T. Singleton
PRESENTED BY: Deirdra T. Singleton
DATE: November 15, 2016

SUBJECT: Managed Care Organization (MCO) Administered Non-Emergency Medical
Transportation (NEMT); Modify State Plan to comply with federal NEMT requirements.

OBJECTIVE: To amend the State Plan to include NEMT as a service that will be provided under
the coordinated care model for all Medicaid beneficiaries enrolled in a managed care plan; and to
modify Attachment 3.1-A to comply with federal NEMT requirements.

BACKGROUND: Pursuant to federal regulations, state Medicaid agencies are required to provide
NEMT for Medicaid beneficiaries to covered health care services when the beneficiary has no other
means of transportation. Currently, SCDHHS contracts with a broker to administer its NEMT
program for beneficiaries enrolled in managed care and fee-for-service, using a network of
transportation providers.

SCDHHS recognizes the benefits of integrated health care delivery by managed care organizations
(MCO). By including the NEMT services in coordinated care, this aligns the incentives for better
health care outcomes with the entity that will also be responsible for consequences of missed
appointments that could lead to poor health outcomes. MCOs will be responsible for ensuring their
members receive both health care services and transportation to those services.

Secondly, SCDHHS will update Attachment 3.1-A of the State Plan to ensure compliance with
federal transportation requirements under the broker model. Beneficiaries not enrolled in
coordinated care will continue to receive transportation under the FFS NEMT Broker model.

BUDGETARY IMPACT: SCDHHS expects any budgetary impact to be minimal and would be
limited to any potential differences in the MCO and broker administrative rates.

EXPECTED OUTCOMES: Better coordination of health care and transportation services,
resulting in reductions in missed appointments and improving health outcomes.

EXTERNAL GROUPS AFFECTED: All Medicaid beneficiaries enrolled in a managed care plan,
managed care plans, and Medicaid providers

RECOMMENDATION: To amend the State Plan to include NEMT services as a service provided
under the coordinated care model; to amend Attachment 3.1-A to comply with federal regulations

EFFECTIVE DATE: On or after January 1, 2018



South Carolina Department of Health and Human Services
Medical Care Advisory Committee
Item for Committee Advisement

PREPARED BY: Bryan Amick

PRESENTED BY: Bryan Amick

DATE: November 15, 2016

SUBJECT: Pharmacy Reimbursement (Fee-for-Service)

OBJECTIVE: To align pharmacy reimbursement with the requirements of the Covered
Outpatient Drug final rule (CMS-2345-FC).

BACKGROUND: The Covered Outpatient Drug final rule (CMS-2345-FC) requires that
Medicaid programs establish a “fairer” pharmacy reimbursement system. Specifically, this final
rule is designed to ensure that pharmacy reimbursement is aligned with the acquisition cost of
drugs and that Medicaid programs pay a professional dispensing fee.

Currently, SC Medicaid determines the reimbursement rate for prescription medications using an
industry standard benchmark to determine a medication’s estimated acquisition cost (EAC). With
this final rule, CMS requires that SCDHHS transition to one of several methodologies that uses
invoice prices obtained from pharmacies to calculate an “actual” acquisition cost (AAC).
SCDHHS proposes achieving this through the development of a South Carolina AAC, which will
incorporate invoice prices and other pricing data available in the public domain, and supplement
that data with pricing information obtained from South Carolina pharmacies.

The need for an increased dispensing fee arises primarily from concerns that the resulting AAC
will be less than the current EAC as states make this transition. To ensure that overall pharmacy
reimbursement remains sufficient to sustain the current level of network access, SCDHHS
proposes changing the dispensing fee from the current rate of $3.00 to whatever amount is
necessary to make the adoption of AAC cost neutral in the aggregate.

For the purposes of medications purchased through the 340B program, SCDHHS proposes the
development of a parallel 340B AAC, using the same methodology as described above, to establish
medication specific reimbursement rates for medications purchased through the 340B program.

EXPECTED OUTCOMES: Budget neutral compliance with CMS-2345-F C) that maintains the
current level of pharmacy access.

EXTERNAL GROUPS AFFECTED: Pharmacy providers.

RECOMMENDATION: Establish a SC AAC and SC 340B AAC for the purposes of
determining pharmacy reimbursement.  With the implementation of the AAC-based
reimbursement, make such changes to the dispensing fee as to achieve no impact on aggregate, net
payments to pharmacy providers.

EFFECTIVE DATE: On or after April 1, 2017



South Carolina Department of Health and Human Services
Medical Care Advisory Committee
Item for Committee Advisement

PREPARED BY: Bryan Amick

PRESENTED BY: Bryan Amick

DATE: November 15,2016

SUBJECT: Medicaid Class-Specific MCO Carve-Out

OBJECTIVE: To modify the State Plan to allow for the carve-out of certain medication classes
to facilitate greater purchasing power and an overall savings to the Medicaid program.

BACKGROUND: SCDHHS supports the integrated delivery of care by the managed care
organizations within the South Carolina Medicaid market. As such, the pharmacy benefit, along
with other essential aspects of member care, are included in the package of services provided by
the MCOs. However, there are rare occasions when the provisions of the Medicaid Rebate Program
and the supplemental rebates available to SCDHHS create a strong incentive for SCDHHS to
manage specific drug classes.

EXPECTED OUTCOMES: To allow for MCO carve-out and the resulting collection of
supplement rebates for those instances where a tremendous financial advantage exists for the
Medicaid program and no foreseeable negative clinical consequences exist.

EXTERNAL GROUPS AFFECTED: Medicaid members, pharmacy providers, managed care
plans.

RECOMMENDATION: Modify Attachment 3.1F, page 13, Item L to include:

Outpatient Covered Drugs in those cases where SCDHHS has determined that the
medication or medication class has been carved out of the MCO benefit.

EFFECTIVE DATE: On or after October 1, 2016



South Carolina Department of Health and Human Services
Medical Care Advisory Committee
Item for Committee Advisement

PREPARED BY:  Michelle Abney
PRESENTED BY: Dr. Pete Liggett
DATE: November 15, 2016

SUBJECT: Five-year waiver renewal of the Community Supports (CS) home and community-
based waiver program.

OBJECTIVE: Revise the waiver program to address the following proposed operational and
service delivery changes:

e Increase the number of people served through the waiver;

Revise the Medicaid ICF/IID Level of Care criteria to clarify the developmental period for

intellectual disability is prior to age 22;

Address the CMS Final Rule requirements;

Update the Performance Measures for quality improvement;

Update the Respite service provider qualifications to expand provider availability;

Revise the annual individual average cost cap amounts;

Per CMS direction establish new Consultation services for the Vehicle Modifications and

Assistive Technology/Appliances services;

 Update the entrance requirements to require Medicaid Eligibility to be placed on the waiting
list, and add language for Military Personnel per state legislation.

BACKGROUND:  The CS waiver program was implemented in 2009 as a means to provide a
system of care that will prevent and/or delay institutionalization for individuals with intellectual
and/or related disabilities. The program offers a variety of home and community-based services and
is appropriate for individuals who have minimal needs that can be met within an established annual
budget limit. The waiver program currently serves 2,716 individuals.

BUDGETARY IMPACT:
e DDSN will have responsibility for the state match portion of service costs.
» Projected waiver expenditures for SFY 17-18 are approximately $66M to serve 5,800
individuals, and would be permitted to increase to as much as $110M in SFY 21-22 to serve
8,500 individuals. These are “not-to-exceed” figures that could be amended in the future”.

EXPECTED OUTCOMES:
e More individuals served
o Compliance with federal requirements for day service settings and petson centered planning
e Improved compliance monitoring related to updated performance measures.
e Improved Respite service availability through expansion of provider options



EXTERNAL GROUPS AFFECTED:
e Waiver participants
Waiver service providers
County Disability and Special Needs Boards
Qualified Private Providers
SCDDSN

RECOMMENDATION: Submit waiver renewal application to CMS for approval

EFFECTIVE DATE: July 1, 2017 - June 30, 2022
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PoLicy and PROCEDURE GUIDE
For
MANAGED CARE ORGANIZATIONS

12.0 Marketing Program
12.1 General Marketing Requirements

The MCO shall be responsible for developing and implementing written Marketing plans
for all proposed Marketing activities. The Marketing plan shall include details identifying
the target audiences, marketing strategies to be implemented, marketing budget, and
expected results.

All Marketing Materials must contain the South Carolina Healthy Connections logo and
the SC Healthy Connections Choices toll-free number. The MCO and Healthy
Connections logos and associated phone numbers must be proportional in size and
location. The Marketing plan and all related accompanying materials are governed by
42CFR § 438.104 and the information contained within this P&P Guide. Should an MCO
require additional guidance or interpretation, it should consult with the SCDHHS. The
MCO shall ensure that all written Marketing materials are written at a grade level no higher
than the sixth (6') grade (6.9 on the reading scale) or as determined appropriate by
SCDHHS.

MCOs are required to make available written information in each prevalent non-English
language. Foreign language versions of Materials are required if the population speaking
a particular foreign (non-English) language in a county is greater than five percent (5%)
percent. If counties are later identified, SCDHHS will notify the MCO. These materials
must be approved, in writing, by SCDHHS. Affidavits of accuracy and reading level
compliance by a professional translation service must accompany all foreign language
translations and be submitted with the approval request.
Marketing Materials include, but are not limited to the following:

¢ Brochures

e Fact sheets

e Posters

e Videos

o Billboards

e Banners

e Signs

e Commercials (radio and television ads/scripts)



e Print ads (newspapers, magazines)

e Event signage

¢ Vehicle coverings (buses, vans, etc.)

» Internet sites (corporate and advertising)

¢ Social media sites (such as, but not limited to Facebook, Twitter, blogs)
e Other advertising media as determined by SCDHHS

12.2 Prior Approval of Marketing Materials

For all cites in Section 12.2, please refer to the contract for all requirements between
MCO and SCDHHS.

For all cites in Section 12.2.2, please see Marketing guidelines below.

For all cites in Section 12.2.3 through Section 12.2.3.1, please refer to the contract for all
requirements between MCO and SCDHHS.

12.3 Social Media Activities
MCOs are permitted to use social media. All social media sites must receive approval
from SCDHHS before launching. All new, previously unapproved, content for social
media marketing messages, as defined by C.F.R. § 438.104, must be preapproved
by SCDHHS. If the messages were already approved by SCDHHS on other
marketing materials, they may be used for social media and do not require additional
approval.

Health and wellness messages and third-party educational materials do not need
approval by SCDHHS.

Once MCOs submit the proper written notification for conducting, sponsoring, or
participating in Marketing activities and events, the MCO may post about the
activity/event before, during, and after the activity/event but must adhere to the C.F.R
and SCDHHS marketing policies and procedures in their messaging.

Standard template responses to social media inquiries are considered scripts and
must receive approval from SCDHHS.

If a MCO’s parent corporation has a social media presence, any messaging to
promote SC-specific Medicaid events or messages are subject to SCDHHS approval
and/or the SCDHHS Policy and Procedures Guide for Managed Care Organizations.

MCOs should include this disclaimer language on all social media sites, “The views



and opinions expressed on this site are those of [INSERT MCO NAME HERE] and
do not necessarily reflect the official policy or position of the South Carolina
Department of Health and Human Services, nor any other agency of the State of
South Carolina or the U.S. government.”

MCOs will consult with their legal team and appropriate parties regarding PHI
protections, proactive messaging, and responses on social media.

All social media requests and submissions should be submitted via SharePoint.
SCDHHS will respond to requests within five business days.

12.4 Guidelines for Marketing Materials and Activities

All SCDHHS Marketing policies and procedures stated within this guide apply to staff,
agents, officers, Subcontractors, volunteers, and anyone acting for or on behalf of the
MCO.

Violation of any of the listed policies shall subject the MCO to sanctions, including
suspension, fine, and termination, as described in the contract between SCDHHS and
the MCO. The MCO may appeal these actions within 30 calendar days in writing to the
SCDHHS’ Appeals Department.

The MCO's Marketing plan shall guide and control the actions of its Marketing staff. In
developing and implementing its plan and materials, the MCO shall abide by the following
Policies:

A. Permitted Activities

1. The MCO is allowed to offer nominal “give-a-way items” with a fair market value
of no more than $10.00; with such gifts being offered regardiess of the
Beneficiary's intent to enroll in a plan. “Give-a-away items” may not be for
alcohol, tobacco, or fire arms. Cash gifts of any amount, including contributions
made on behalf of people attending a Marketing event, gift certificates or gift
cards are not permitted to be given to Beneficiaries or the general public. “Give-
a-way items” containing logos must receive prior approval by SCDHHS.

2. Any claims stating that the MCO is recommended or endorsed by any public or
private agency or organization, or by any individual, must receive prior approval
by SCDHHS and must be certified in writing by the person or entity that is
recommending or endorsing the MCO.

3. The MCO is allowed to directly and/or indirectly conduct Marketing activities in
a doctor’s office, clinic, pharmacy, hospital or any other place where health care
is delivered, with the written consent of the Provider. This also includes
government facilities, such as local offices of the South Carolina Department
of Health and Human Services, the Department of Social Services, the
Department of Health and Environmental Control, Head Start and public
schools. The use of government facilities is only allowed with the written



permission of the government entity involved. Any stipulations made by the
Provider or government entity must be followed (e.g., allowable dates, times,
locations, etc.).

4. All Marketing activities shall be conducted in an orderly, non-disruptive manner
and shall not interfere with the privacy of Beneficiaries or the general
community.

5. The MCO may provide approved Marketing and educational Materials for
display and distribution by Providers. This includes printed material and
audio/video presentations.

6. Upon request by a Medicaid Beneficiary, Marketing representatives may
provide him or her with approved Marketing Materials.

7. MCOs must notify SCDHHS of all sponsorships; however no approval is
required. MCO sponsorships are not required to include the Healthy
Connections logo on the third-party host organization’s materials, even if the
MCO's logo is on the materials.

B. Activities Which Are Not Permitted

1. The MCO is prohibited from Marketing activities that can reasonably be
interpreted as intended to influence the Beneficiary to enroll in that particular
MCO or either to not enroll in, or to disenroll from, another MCO.

2. When conducting Marketing activities, the MCO shall not assist a person in
enrolling in a health plan.

3. The MCO (and any Subcontractors or representatives of the MCO) shall not
engage in Marketing practices or distribute any Marketing Materials that
misrepresent, confuse, or defraud Medicaid Beneficiaries. The MCO shall not
misrepresent or provide fraudulent misleading information about the Medicaid
program, SCDHHS and/or its policies.

4. The MCO may not directly or indirectly engage in door-to-door, telephone,
email, text, or other cold call Marketing activities. Cold call Marketing activities
are defined as any unsolicited personal contact by the MCO with a potential
enrollee for the purposes of Marketing.

5. The MCO is prohibited from comparing their organization/plan to another
organization/plan by name.

Beneficiary Marketing Education Materials

The SCDHHS and/or its designee will only be responsible for distributing general MCO
Marketing Materials developed by the MCO for inclusion in the SCDHHS enrollment
package to be distributed to Medicaid Beneficiaries. The SCDHHS at its sole discretion
will determine which materials will be included.




Marketing Events and Activities

Written notice to SCDHHS is required prior to MCOs conducting, sponsoring, or
participating in Marketing activities. Written approval from SCDHHS is not required:
however, should any activity be denied by SCDHHS, written notice of the denial must be
forwarded to the plan via e-mail.

All marketing activities are to be submitted through SharePoint using the Marketing
Activities Submission Log. Notification of all activities must include the date, time, location
and details. Submissions must be made to SCDHHS no later than noon (12 PM Eastern
Time), four (4) business days prior to the scheduled event. South Carolina state holidays
are excluded from being counted as a business day.

When conducting Marketing activities, the MCO may not initiate contact with members of
the public or Beneficiaries, but may respond to contact initiated by the public or
Beneficiary.

SCDHHS reserves the right to attend all Marketing activities/events. The MCO must
secure the written permission of the business or event sponsor to conduct Marketing
activities (this satisfies the “written Prior Approval” requirement of the MCO Contract)
and make this document available to SCDHHS if requested. (Facsimile copies are
acceptable.)

MCOs may conduct Marketing activities at events and locations including, but not limited
to health fairs, health screenings, schools, churches, housing authority meetings, private
businesses and other community events. The MCO may also be a participating or primary
sponsor of a community event. The MCO may not present at employee benefit meetings.

Marketing Material Submission

Marketing materials should be uploaded to the MCQO’s SharePoint site in the PR and
Member Material Review library. All files submitted should have the following standard
naming convention:

Document Labeling: Plan Code + Date of 15t submission + Type-Sequence #

Plan Code: ATC (Absolute Total Care), Advicare (AD), BC (BlueChoice
Medicaid), Molina (MO), Select Health (FC), WellCare (WC)

Date: MMDDYYYY
Type: M=Member, P=provider, PR=Marketing Material
Appending Type: S=Spanish

Initial Member Material Submission:

Example: ATC-01182015-M-1

Example Definition: Absolute Total Care member material submission on
1/18/2015 initial submission.



Resubmissions:

Plan Code + Date of 15t submission + Type-Sequence #.Version #

Example: ATC-01182015-M-1.1

Example Definition: Absolute Total Care member material submission on
1/18/2015 15t resubmission.

Spanish Material:

Plan Code + Date of 15t submission + Type-Sequence # + Appending
Type.Version#

Example: ATC-01182015-M-1-S.2

Example Definition: Absolute Total Care Spanish member material submission on
1/18/2015 1t resubmission.
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