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Welcome!



Notes on the Webinar

This presentation is intended to facilitate discussion and share 
information about SCDHHS’ response to the coronavirus disease 2019 
(COVID-19) pandemic.

Information in this presentation should be taken in context of the 
SCDHHS provider manuals and Medicaid bulletins available at 
www.scdhhs.gov.

The policy changes described in this presentation are temporary and 
generally limited to the period of the public health emergency.

SCDHHS will continue to receive questions and input from providers, 
public officials and beneficiaries, and will continue to update guidance
as necessary.
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http://www.scdhhs.gov/


Example-Correction and Clarification

Several bulletins contain an exclusion for group-delivered services and 
contain the following description:

“… staff-to-beneficiary ratio is greater than one-to-one.”

While the intent is clear that group services are excluded from 
telemedicine flexibilities, “greater than” should be “less than.”

These and other clarifications will be addressed in future bulletins.
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• Friday, March 13, 2020:

➢President Donald Trump declared a national emergency due to 
COVID-19 

➢Governor Henry McMaster declared a state of emergency for the 
state of South Carolina

• SCDHHS has announced a number of policy changes and 
additional resources available to Medicaid providers 

• Links to these documents can be accessed at 
www.scdhhs.gov/covid19
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COVID-19 Response

http://www.scdhhs.gov/covid19


• In responding to COVID-19, SCDHHS has focused on:
1. Ensuring access to care for beneficiaries with suspected and 

confirmed COVID-19 cases

2. Facilitating the transfer of beneficiaries out of hospitals to 
maximize South Carolina’s capacity to treat the more severe 
cases of COVID-19 

3. Modifying the Medicaid benefit to align with the principles of 
social distancing, especially in those cases where deferring care is 
inappropriate

4. Maintaining access to the high-value, evidence-based services 
that are generally part of the Medicaid program
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SCDHHS Priorities



SCDHHS Policy Modifications

• Expanding reimbursement for telehealth

• Removing prior authorization requirements

• Waiving administrative and financial requirements

• Providing new pathways to seek care and eligibility

• Modifying benefit design 
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A note on telehealth…

SCDHHS provides coverage for a number of telehealth and telephonically-based 
encounters. Any care provided pursuant to these existing programs should continue 
to be provided and billed according those existing guidelines.



• For all forms of telehealth delivery:

➢Standards requirements related to medical necessity apply

➢The technology used must be sufficient, in both its form and 
quality, to allow for the provision of any services billed

➢Only individual services are eligible for telemedicine - group or 
multi-family interventions are not reimbursable, nor are services 
when staff-to-beneficiary ratio is less than one-to-one

➢Providers must still follow the course of therapy and limitations 
detailed in the individual plan of care (IPOC) or service 
authorization unless otherwise specified in the bulletin
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General Telehealth Guidelines



• Care provided pursuant to the requirements of the existing 
SCDHHS telemedicine policy should continue to be provided and 
billed according to those existing guidelines

• Additionally, SCDHHS will reimburse physicians, NPs, and PAs for:

➢Evaluation and management services provided telephonically (CPT 
99202-99204, 99212-99214)

➢Telephonic assessment and management (CPT 99441-99443)

➢Brief telephonic check-in and remote image evaluation (G2010, G2012)

• See bulletins 20-004 and 20-005 for additional information 
regarding billing parameters, limitations and other guidelines
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Telehealth-Physicians, Nurse Practitioners and Physician Assistants



• Licensed Independent Practitioners (LPC, LISW, LMFT, LPES, 
Psychologist)
➢ Immediate response guidance allowed for check-ins (CPT 98966-98968)
➢ SCDHHS will now reimburse for the following, regardless of patient location: 

• See bulletins 20-004 and 20-009 for additional information regarding 
billing parameters, limitations and other guidelines
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Telehealth-Behavioral Health



• Eligible providers include Board Certified Behavior Analysts (BCBAs)

• SCDHHS will reimburse for the following, regardless of patient location: 

• Adaptive Behavior Treatment with Protocol Modification can be billed for 
either remove supervision or consultation of parent-directed activities

• See Bulletin 20-011 for additional information regarding billing parameters, 
limitations and other guidelines
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Telehealth-Applied Behavior Analysis



• SCDHHS will reimburse for the following, regardless of patient 
location: 

• Service coordinators/EIs are authorized to extend IFSPs and FSPs for 90 
days without a full assessment for children

• See Bulletin 20-010 for additional information regarding billing 
parameters, limitations and other guidelines
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Telehealth-Early Intervention (EI) 



• SCDHHS will reimburse for the following, regardless of patient 
location: 
➢ Telephonic assessment and management (CPT code 98966-98968)

• Under circumstances described in Bulletin 20-008, SCDHHS will also 
reimburse for:

• See Bulletin 20-008 for additional information regarding billing 
parameters, limitations and other guidelines
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Telehealth-Physical, Occupational & Speech Therapists



• SCDHHS has updated coverage for oxygen and related supplies including:
➢ Expanded coverage to acute, short-term treatment;

➢ PAs and quantity limits waived for oxygen therapy, positive airway pressure devices, 
respiratory assist devices, ventilators, suction devices, nebulizers and related supplies

➢ Suppliers may exceed SCDHHS’ duration or timeliness standards to the extent 
otherwise allowable

➢ Providers may provide and deliver DME items to hospitalized individuals who may 
not otherwise meet the standards of medical necessity

• SCDHHS also suspended requirements for Medicaid Certificates of Medical 
Necessity (MCMNs) for oxygen, enteral nutrition, parenteral nutrition and 
medical equipment. 
➢ A valid physician order is still required, however, the requirement for an MCMN with 

a wet-ink signature is waived

14

Benefit and Authorizations–Durable Medical Equipment (DME)



• SCDHHS has:

➢Waived the Preadmission Screening and Resident Review (PASRR) 
to accommodate admissions and discharges without this 
assessment;

➢Created an emergency certification for temporary nurse aides to 
support the nursing home workforce;

➢Extended certification for current Certified Nurse Aides; and,

➢Created escalation pathway for eligibility determinations.
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Benefit and Authorizations–Nursing Homes



• SCDHHS has:

➢Announced reimbursement for COVID-19 testing without prior 
authorization or co-payment;

➢Waived cost-sharing for evaluation and management (E/M) codes;

➢Updated its policy on early refills, as otherwise allowed;

➢Suspended the annual limit of 12 ambulatory care visits; and,  

➢Waived requirements for direct supervision by a physician, nurse 
practitioner or physician assistant for infusion centers.
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Benefit and Authorizations–General Provisions



• ‘Appendix K:’ Flexibilities for home and community-based 
services

• Associate-level licensure in behavioral health

➢Convention has been to bill under supervising clinician

➢SCDHHS has evaluated State Plan authority and has found deficiencies

➢Convention will continue throughout response; reevaluation is needed 
once public health emergency is lifted

• Clarifying bulletin for drug and alcohol treatment network

• State analog to Medicare interim final rule about place of service

• More as CMS and state officials act during response
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COVID-19 Response-Future Guidance
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COVID-19 Response FAQs

www.SCDHHS.gov/COVID19

Send Questions To:

COVID@SCDHHS.gov

http://www.scdhhs.gov/COVID19
http://www.scdhhs.gov/COVID19
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