Table of Contents
State/Territory Name: SOUTH CAROLINA
State Plan Amendment (SPA) #: SC-24-0007
This file contains the following documents in the order listed:

1) Approval Letter
2) CMS 179 Form/Summary Form
3) Approved SPA Pages



DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Center for Medicaid & CHIP Services

233 North Michigan Ave., Suite 600

Chicago, Illinois 60601

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

March 15, 2024

Robert M. Kerr

Director

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

Columbia, SC 29202-8206

RE: South Carolina State Plan Amendment (SPA) Transmittal Number SPA # SC-24-0007
Dear Director Kerr,

We have reviewed the proposed South Carolina State Plan Amendment (SPA) to Attachment 4.19-
B, which was submitted to the Centers for Medicare & Medicaid Services (CMS) on February 22,
2024. This plan amendment updates the reimbursement methodology for dietitians services to
support access to medical nutrition therapy services.

Based upon the information provided by the State, we have approved the amendment with an
effective date of January 1, 2024. We are enclosing the approved CMS-179 and a copy of the new
state plan page.

If you have any additional questions or need further assistance, please contact Ysabel Gavino at
maria.gavino@cms.hhs.gov

Sincerely,

Tocdd Meheleon

Todd McMillion
Director
Division of Reimbursement Review

Enclosures
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Attachment 4.19-B
Page 3

Podiatrists' Services:

Reimbursement is calculated at 100 percent of the Medicaid Physician Fee
Schedule. The fee schedule payments are the same for both governmental
and private providers. Medicaid bulletins informing the providers of the
fee schedule rate changes, as well as the fee schedule itself, are
available on the agency’s website at

https://www.scdhhs.gov/Providers/fee-schedules

Optometrists' Services (Vision Care Services):

Reimbursement is calculated at 100 percent of the Medicaid Physician Fee
Schedule. The agency’s fee schedule rates were set as of July 1, 2020 and
are effective for services provided on or after that date. The fee
schedule payments are the same for Dboth governmental and private
providers. Medicaid bulletins informing the providers of the fee schedule
rate changes, as well as the fee schedule itself, are available on the
agency’s website at https://www.scdhhs.gov/Providers/fee-schedules.

Chiropractor’s Services:

Reimbursement is calculated at 100 percent of the Medicaid Physician Fee
Schedule. The fee schedule payments are the same for both governmental
and private providers. Medicaid bulletins informing the providers of the
fee schedule rate changes, as well as the fee schedule itself, are
available on the agency’s website at

https://www.scdhhs.gov/Providers/fee-schedules

Certified Registered Nurse Anesthetist (CRNA): CRNAs under the medical
direction of a surgeon will be reimbursed at 90 percent of the
Anesthesiologist reimbursement rate. CRNAs under the medical direction of
an Anesthesiologist will receive 50 percent of the Anesthesiologist
reimbursement rate. Refer to the Physician Services Section 5, 1in
Attachment 4.19-B. Medicaid bulletins informing the providers of the fee
schedule rate changes, as well as the fee schedule itself, are available
on the agency’s website at  https://www.scdhhs.gov/Providers/fee-
schedules.

Nurse Practitioner: Reimbursement is calculated at 80 percent of the
Medicaid Physician fee schedule. The fee schedule payments are the same
for both governmental and private providers. Medicaid bulletins informing
the providers of the fee schedule rate changes, as well as the fee schedule
itself, are available on the agency’s website at
https://www.scdhhs.gov/Providers/fee-schedules.

Physician Assistant: Reimbursement 1is calculated at 80 percent of the
Medicaid Physician fee schedule. The fee schedule payments are the same
for both governmental and private providers. Medicaid bulletins informing
the providers of the fee schedule rate changes, as well as the fee schedule
itself, are available on the agency’s website at
https://www.scdhhs.gov/Providers/fee-schedules.

Psychologists: Psychological services are reimbursed at an established
statewide fee schedule as determined in accordance with section 13.d of
Attachment 4.19-B.

Licensed Registered Dietitian: Reimbursement rate for dietitian services
is set at 75% of the 2022 Medicare Physician Fee schedule. Except as
otherwise noted in the plan, state-developed fee schedule rates are the
same for both governmental and private providers. The agency’s fee
schedule rates for dietitian’s services were set on January 1, 2024 and
are effective for services provided on or after that date. All rates are
published on the agency’s website at
https://www.scdhhs.gov/Providers/fee-schedules.

Licensed Pharmacist: Reimbursement is calculated at 80 percent of the
Medicaid Physician fee schedule. The fee schedule payments are the same
for both governmental and private providers. Medicaid bulletins informing
the providers of the fee schedule rate changes, as well as the fee schedule
itself, are available on the agency’s website at
https://www.scdhhs.gov/Providers/fee-schedules.
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