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State/Territory Name: South Carolina 

State Plan Amendment (SPA) #: SC-25-0005 

This file contains the following documents in the order listed: 

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



 
 

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

February 13, 2026 
 
Eunice Medina 
Director 
South Carolina Department of Health & Human Services 
P.O. Box 8206  
Columbia, SC 29202-8206 
 
Re: South Carolina State Plan Amendment (SPA) - 25-0005 
 
Dear Director Medina:  
 
The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 
Amendment (SPA) submitted under transmittal number (TN) 25-0005. This amendment 
confirms compliance with the CMS final rule amending 42 CFR 440.90, which exempts Indian 
Health Service (IHS) and Tribal clinics from the Medicaid clinic services 'four walls' 
requirement. 
 
We conducted our review of your submittal according to statutory requirements in Title XIX of 
the Social Security Act and implementing regulations 42 CFR 440.90 and Section 1905(a)(9). 
This letter informs you that South Carolina’s Medicaid SPA TN 25-0005 was approved on 
February 13, 2026, with an effective date of January 1, 2025. 
 
Enclosed are copies of Form CMS-179 and approved SPA pages to be incorporated into the 
South Carolina State Plan.  
 
If you have any questions, please contact Vanessa Jefferies at (410) 786-6412 or via email at 
Vanessa.Jefferies@cms.hhs.gov. 
 

Sincerely, 
 
 
 

Wendy E. Hill Petras, Acting Director  
Division of Program Operations 

 
Enclosures 
 
cc: Sheila Chavis 
      Margaret Alewine 
      Jordan Desai 
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