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Overview of Healthy Connections Prime
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Healthy Connections Prime is available

Background

• Enhanced program for seniors age 65 and 
older with Medicare and Medicaid

• Healthy Connections Prime is part of a 
national initiative jointly administered by 
CMS and SCDHHS, designed to integrate all 
the services of Medicare, Medicare Part D, 
and Medicaid under a single Medicare-
Medicaid plan (MMP)

• 39 counties participating

• 3 MMPs participating: 
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Healthy Connections Prime is not yet available



What Is Our Average Member Profile?
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• Female
• Black (or African American)
• 65-74 (53% of the population)
• 15% with a behavioral health diagnosis
• 3-4 chronic conditions

̶ Twice as likely to have Alzheimer’s 
and Dementia

̶ Three times as likely to have a 
health condition associated with a 
physical disability

Source: South Carolina Revenue and Fiscal Affairs Office, Health and Demographics.  2015 Medicare and 2016 Medicaid data linked to Healthy Connections Prime 
members as of December 2016.



What are the Program Goals?

Healthy Connections Prime is 
designed to promote:

• Better care through a single set of benefits 
representing all services under Medicare, 
Medicare Part D and Medicaid

• Better value through a care team and care 
coordinator that works with the individual and 
his/her providers

• Better health through flexible benefits that help 
seniors stay at home as long as possible
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Member Testimonial

“I am satisfied with my plan 
and like the personal 
touches. I feel like I joined a 
family and not an insurance 
plan. I feel that my plan 
cares about its members.”
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How is Healthy Connections Prime Different?

Services* Original 
Medicare

Medicare
Part D

Healthy 
Connections 

Medicaid

Healthy 
Connections 

Prime 

Doctor Visits and 
Lab Tests/X-rays  

Urgent and Hospital Care  

Nursing Facility Care   

Medical Equipment   

Prescription Drugs   (OTCs) 

Community Long Term Care 
(CLTC)  

Right to hire, fire, and manage 
home care attendant  

Support for family caregivers  

Transportation to medical 
appointments  

Dental Services  

Vision Benefits 
(offered by some plans)



 One plan
 One card
 One member 

services number 
to call

 No insurance 
premiums

 No costs for 
doctor visits, 
hospital stays

 A personal care 
coordinator

 A care team of the 
member’s 
choosing

 6-month 
continuity of care

Plus…



What Are the Covered Services?
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What are the Eligibility Requirements?
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Individuals may be eligible to enroll if they are:

 Age 65 or older; 

 Have Medicare benefits; 

 Have full Healthy Connections Medicaid 
benefits; and

 Live at home, or 

 Meeting the above criteria and are enrolled 
in one of the following waivers:  
Community Choices, HIV/AIDS, and 
Mechanical Ventilator Dependent.

• Beneficiaries currently 
in a nursing facility 
under a Medicare 
skilled stay are eligible 
for enrollment

• Healthy Connections 
Prime members may 
transition to 
Medicaid-sponsored 
Long-Term Care (i.e., 
custodial care) and 
remain enrolled



What Providers Should Know
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Care Coordination for Members
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Coordination of all member 
medical and non-medical 
needs
• Integrated care team
• Address psychosocial needs 

through community 
referrals and home and 
community base services

• More data to better 
understand member 
circumstances

Pharmacy
Medical 
Transportation

Nursing 
Facility

Doctors/
Nurses

Home
and 

Community 
Based     

Services

Behavioral 
HealthHospital

Family/
Caregivers 

Support

Member & 
Family



Better Care for Patients
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Member Story

After our member's hospital stay, her Care 
Coordinator worked closely with the doctor to 
review her post-discharge care. During the 
discussion, the Care Coordinator discovered that 
she missed a gastroenterology appointment 
because of the hospital stay. The appointment 
was quickly rescheduled and during that 
appointment, some serious issues were 
identified. The Care Coordinator’s involvement 
helped our member uncover a serious issue and 
possibly avoid another hospital admission.



Addressing Barriers to Care
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• Care coordinator can help patient receive 
access to home and community-based 
supportive services (e.g., home-delivered 
meals, respite care, personal aide)

• Transportation to medical appointments 
through Logisticare

• Value-based payment opportunities for better 
health outcomes

• One Card (verify eligibility/coverage for one 
program)

• $0 copays for covered prescription drugs; no 
coinsurance fees for Medicare Part A and B 
related services



Cost-sharing Does Not Apply to Most Services 

• Provider reimbursement from an MMP constitutes payment in full 
regardless of the type of service. All coordination of benefits happens 
internally within the MMP. 

• $0 copays and deductibles for prescription drugs and for all physician and 
hospital services (Medicare Parts A, B & D)

• A nominal co-pay can apply to durable medical equipment, home health 
care and dental care 

• Improper billing is a violation of the MMP provider agreement. 
Improper Billing is: 

• Billing for Medicare deductibles, coinsurance or copays for covered medical 
services. This includes services or items furnished by out-of-network providers, 
including emergency and urgent care services.

• Billing for Medicaid-covered medical services or items with the exception of 
allowable copays/cost-sharing.
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How Can Providers Confirm Member Status?
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The most reliable 
approach and 

best practice is to 
search for a 

member using 
the South 
Carolina 

Medicaid Web-
based Claims 

Submission Tool
(also known as 

“WebTool”). 



Simpler Billing for Providers
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One party to bill
(No sequential billing)



Continuity of Care Benefits

• Allow members to keep their current providers for six months, including 
those who are not part of the Medicare-Medicaid plan’s network. 

• Allow members to maintain their current service levels during the 
transition period. 

• Provide all current prescription drugs. 

• Maintain current service authorization levels or all direct care waiver 
services (including, but not limited to, personal care, waiver nursing, adult 
day health and home delivered meals) unless a significant change has 
occurred and is documented during the long term care assessment and/or 
reassessment. 
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New enrollees have at least a six month continuity of care period. During this 
transition period, plans are required to ensure that care continues uninterrupted 
in the following ways:



Continuity of Care Options for Providers

During the transition period, MMPs will contact providers who offer services to 
members, but who are not currently network providers and provide them 
information on becoming in-network providers. 
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Out-of-network providers are 
reimbursed at current 

Medicare and Medicaid fee-
for-service rates during the 

transition period.



How Can You Join an MMP Network?
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Check the website for the 
most up-to-date contact 

information.

Go to: http://www.scdhhs.gov/prime

Click on Providers > Plan Contact 
Information [Link] 

http://www.scdhhs.gov/prime
https://msp.scdhhs.gov/SCDue2/site-page/plan-contact-information-0


Website
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Please visit our Website:
www.scdhhs.gov/prime

• FAQs
• Educational events
• Member stories
• Program data
• Latest updates
• Provider toolkit
• Additional materials
• Contacts

http://www.scdhhs.gov/prime


Website: Provider Toolkit
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Provider Toolkit can be found under the Provider tab on our website.

Document that 
explains improper 

billing guidance from 
CMS and the State

Chart indicating which 
MMPs are participating 

in which counties

General provider FAQ 
document



Website: Provider Toolkit (Continued)
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The Provider Toolkit page also contains materials specific to certain provider 
types  as well as provider training information.



Provider FAQs
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• What is Passive Enrollment?

South Carolina Healthy Connections Prime’s passive enrollment resumes in August 2017 
and will continue monthly. Passive enrollment is when an eligible individual is 
automatically assigned (passively enrolled) into a Medicare-Medicaid Plan (MMP). 
Impacted participants will receive a 60-day and a 30-day notice informing them of their 
upcoming enrollment into an MMP and their options to change their health plan.

• If a person is enrolling in a Community Long Term Care (CLTC) Waiver, do they need to 
be terminated from Healthy Connections Prime, and vice versa?

No. Healthy Connections Prime members can be on one of the following CLTC Waivers: 
Community Choices, HIV/AIDS, and Mechanical Ventilator Dependent. The member’s 
waiver case manager and the MMP care coordinator work together to help determine 
the right CLTC services for each member.

For more information, see the Waiver Case Manager FAQs, Waiver Case Manager – Additional 
Guidance, and the HCBS Provider Transition FAQs documents in our Provider Toolkit webpage.

https://msp.scdhhs.gov/SCDue2/sites/default/files/Healthy%20Connections%20Prime%20FAQs%20for%20CLTC%20Waiver%20Case%20Managers.pdf
https://msp.scdhhs.gov/SCDue2/sites/default/files/Healthy%20Connections%20Prime%20Guidance%20for%20Waiver%20CMs%20(June%2027%202017).pdf
https://msp.scdhhs.gov/SCDue2/sites/default/files/HCBS%20Transition%20FAQs%20-%20for%20Providers_1.pdf
https://msp.scdhhs.gov/SCDue2/site-page/provider-toolkit


Provider FAQs
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What are the Nursing Facility benefits under Healthy Connections Prime?
The following table compares relevant features of Healthy Connections Prime for Medicaid-Sponsored Long Term 
Care or custodial care to other Healthy Connections Medicaid programs. NOTE: The comparison chart below does not 
apply to Medicare Skilled Nursing stays. 

Category Healthy Connections 
Prime Medicaid Managed Care Medicaid Fee-For-Service

Level of Care 
Determination required   

Prior authorization 
required   No

Length of LTC stay Unlimited 
(as medically necessary) Limited benefit Unlimited 

(as medically necessary)
Access to a Care 

coordinator   No

Stay counted toward 
Medicaid Permit Days No No Yes (excluding first 6 

months of complex care)
Collection of Patient 

Liability   

Prescription Drugs $0 for drugs, including LTC 
pharmacies Varies by MCO $0 for drugs, including LTC 

pharmacies

For more information, see the Nursing Facility FAQs document in our Provider Toolkit webpage.

https://msp.scdhhs.gov/SCDue2/sites/default/files/Nursing%20facility%20FAQ%20(Mar%2013).pdf
https://msp.scdhhs.gov/SCDue2/site-page/provider-toolkit


Partners and Resources
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Partner Healthy Connections
Prime Advocate

Role • Helps individuals interested 
in enrolling or who want to 
learn more about Healthy 
Connections Prime

• Available to conduct 
education session for 
beneficiaries, caregivers, and 
advocates

• Serves as program 
ombudsman and as a member 
advocate

• Assists members with billing 
and service related issues

• Educates and supports 
members on appeals and 
grievances, including the State 
Fair Hearing process

• Serves as enrollment 
broker

• Provides individuals with 
resources to compare plans 
and/or find a provider

• Assist individuals in 
selecting a health plan

Contact
Info

800-726-8774 (TTY/TDD: 711)
Monday to Friday, 

8:30am-5pm
www.scthrive.com

844-477-4632 (TTY/TDD:  711)
Monday to Friday, 

8:30am – 5pm
www.healthyconnectionsprime

advocate.com

877-552-4642
Monday to Friday,

8am-6pm
www.scchoices.com

Healthy Connections Prime Partners
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http://www.scthrive.com/
http://www.healthyconnectionsprimeadvocate.com/
http://www.scchoices.com/
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Wrap Up

Join us for our future provider webinars!

• Bimonthly

• Recorded and available on website

• If you haven’t registered already, sign up at: 
https://register.gotowebinar.com/register/4519715552604977921

Are there specific Healthy Connections Prime related topics 
on which you’d like more training?

https://register.gotowebinar.com/register/4519715552604977921
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Questions?

• For member-specific questions – reach 
out to member’s plan

• If you need additional assistance or have 
program-specific questions, email 
primeproviders@scdhhs.gov

mailto:primeproviders@scdhhs.gov
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Thank You!
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