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The General Assembly’s 2015 budget includes Proviso 33.26, Medicaid Accountability & Quality Improvement 

Initiative, which builds from FY14 Proviso 33.34. This first quarter (July-September 2014) provides a summary of 

the South Carolina Department of Health and Human Services (SCDHHS) Proviso 33.26 activities and 

implementation since the budget was passed. 

 

Hospital & Clinic Innovations (A), (C) & (D) 

During the first quarter, contracts were completed to operationalize the allocation funding, as directed by 

Proviso 33.26. A distribution methodology was finalized for $8 million dollars for Federally Qualified Health 

Centers (FQHCs). The final allocation consists of $5 million dollars in funding for FQHCs, complemented by $3 

million dollars allocated to facilitate an incremental increase of care provided to the uninsured in South Carolina. 

Contracts were completed to operationalize the $4.4 million for documented capital improvement funding for 

14 designated FQHCs. Furthermore, SCDHHS is setting up contracts to provide $7.5 million for innovative care 

strategies for qualifying safety net providers. SCDHHS also has contracts to provide $2 million for alcohol and 

drug clinics and up to $3 million for free clinics. In FY15, SCDHHS will create a separate $25 million (total dollar) 

Disproportionate Share (DSH) pool from the existing FFY15 DSH allotment that will be spread among the South 

Carolina defined rural hospitals as defined in attachment 4.19-A of the South Carolina Medicaid State Plan. 

 

Graduate Medical Education (GME) Payments (E(1)) 

The proviso directs SCDHHS to incentivize the development of rural physician coverage and capacity building by 

leveraging the GME program and by improving accountability of GME and Supplemental Teaching Payments 

(STPs) investments. Additionally, the Centers for Medicare and Medicaid Services (CMS) requires a revised 

reimbursement methodology for STPs allocated to medical universities and teaching hospitals. Proviso 33.26 

requires SCDHHS to implement practices that support recommendations from the January 2014 GME Advisory 

Committee Report.  

SCDHHS has continued to meet with individuals and entities whom are experts in the field of GME and STP in 

order to move forward the GME Advisory Committee recommendations. SCDHHS is conducting research to 

prepare creating new policies. Additionally, SCDHHS began meeting with Area Health Education Consortium 

(AHEC). The meetings with AHEC have continued to support the shaping of the GME program policy and the 

implementation of the GME recommendations.  
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Telemedicine & OB/GYN (E(2))  

Working with South Carolina hospitals and rural health service providers, SCDHHS will expand upon its 

telemedicine and obstetrics and gynecology (OB/GYN) project, created to address the requirements of Proviso 

33.34, Section (E(2)). This program is designed to expand the use of telemedicine and ensure targeted 

placement and support of OB/GYN services in four counties with a demonstrated lack of adequate OB/GYN 

resources.   

Using data from the University of South Carolina, Institute for Families in Society, Division of Policy and Research 

on Medicaid and Medicare, SCDHHS selected Abbeville, Edgefield, McCormick and Saluda counties for the 

second phase of this program as there are no OB/GYN practices or delivering hospitals within this four-county 

geography. 

SCDHHS and external stakeholders are reviewing best practices, referral patterns, existing relationships and 

provider input in order to generate a program to adequately address access to OB/GYN services through the use 

of telemedicine. 

 

South Carolina Telemedicine Network (E(3)) 

SCDHHS is creating a contractual agreement with the Medical University of South Carolina (MUSC) to lead the 

development and operation of an open access South Carolina Telemedicine Network in collaboration with 

Palmetto Care Connections and other hospitals in South Carolina. 

A statewide Telemedicine Steering Committee, comprising telehealth thought leaders and external stakeholders 

from across the state, was convened in January 2014. This committee will be responsible for drafting a 

preliminary strategic plan for this network. SCDHHS has been actively represented in each phase of network 

development and will continue to monitor committee activity in order to ensure timely fulfillment of the 

contractual obligations to be finalized in the second quarter of FY15. 

 

Reporting (G) 

The proviso directs SCDHHS to publish quarterly reports on the progress towards the goals established in Proviso 

33.26. This serves as the first report.  


