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In its mission to purchase the most health for South Carolina citizens in need at the least possible cost to the taxpayers, 
the South Carolina Department of Health and Human Services (SCDHHS) has rigorously transformed itself from a payor 
of service claims to purchaser of health care.  

The General Assembly’s 2015 budget includes Proviso 33.26 which builds from FY 2014 Proviso 33.34 and provides funds 
that may only be accessed if hospitals and clinics serving the uninsured work together and adhere to health 
improvement initiatives outlined in the proviso. Proviso 33.26, Medicaid Accountability & Quality Improvement 
Initiative, is a state-based plan to increase value and transparency in the current system, invest in hotspots of poor 
health, reduce per capita costs and improve health outcomes. It directly aligns with SCDHHS’ mission to purchase health.  

To operationalize, SCDHHS separated this proviso into five segments: Hospital & Clinic Innovations (sections (A), (C), & 
(D)); Community Health (section B); Graduate Medical Education (section (E(1)); Telemedicine & OB/GYN (section (E(2)); 
SC Telemedicine Network (section (E(3)); Reporting (section G).  

This fourth quarter report (April–June 2015) provides a summary of Proviso 33.26 activities and implementation since 
the budget was passed. 
 

Hospital & Clinic Innovations (A), (C) & (D) 
During the fourth quarter, overall Healthy Outcomes Plan (HOP) participant enrollment surpassed 12,000. Exemplary 
strides were made as sites reported that 81 percent of those enrolled were under care plan management. Also, several 
sites had continued success through partnerships of both traditional medical and non-medical entities such as 
community organizations. Some reports provided by HOPs during the fourth quarter indicated positive movement in 
relation to state averages in the areas of Emergency Department and Inpatient usage for HOP participants. 
 

Community Health (B) 
During the fourth quarter, after observations and pilot data were gathered on a specific topic, the project director and 
lead evaluator met and developed recommendations and potential changes. Throughout the past three months, 
changes were made to how CHWs were monitored, roles of individuals at mobile clinics, the integration and role of 
LiveWell Kershaw partners and an increase in the frequency of meetings with key players. Modifications were also made 
in data collection, decision making and sharing with others, information sharing through a Google business platform, 
and how volunteers are used to increase the capacity of the LiveWell Kershaw initiative. The project director 
intentionally included CHWs and others at key meetings to develop performance metrics for the next year and to discuss 
the importance of reaching as many people as possible in the North Central Area.  

By the end of quarter four, the LiveWell Kershaw team had a clear picture of what LiveWell Kershaw is and how the 
different roles integrate and complement one another. The team also clearly understands expectations and goals for the 
upcoming year, and will continue to follow this course-correcting journey during year two. 
 

Graduate Medical Education (GME) Payments (E(1)) 
Despite strong medical schools, high resident retention rates and $189,940,402 in spending on GME by SCDHHS in state 
fiscal year 2012, South Carolina has struggled for years to attract and retain physicians to serve rural areas and the urban 
poor. Of the 46 counties in South Carolina, 43 are considered Health Professional Shortage Areas. There is strong 
evidence that this shortage contributes to poor health outcomes in these populations.  

SCDHHS is required by the proviso to implement the recommendations of the January 2014 GME Advisory Committee 

Report.  

https://msp.scdhhs.gov/proviso/sites/default/files/GME%20Advisory%20Group%20Report%20%20January%202014%20final.pdf
https://msp.scdhhs.gov/proviso/sites/default/files/GME%20Advisory%20Group%20Report%20%20January%202014%20final.pdf
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A full-time GME program manager was hired to support all GME programmatic responsibilities. SCDHHS continues to 

meet with individuals and entities who are experts in the field of GME and Supplemental Teaching Physician (STP) 

payments in order to implement the GME Advisory Committee recommendations. Research was also conducted to 

prepare for policy writing by reviewing the Centers for Medicare & Medicaid Services (CMS) and other states’ policies. 

SCDHHS continues to meet with Area Health Education Consortium (AHEC) staff. SCDHHS staff is developing draft policy 

for GME and STP that will provide structure in moving toward operationalizing GME as a program.  

 

Telemedicine & OB/GYN (E(2))  
Using data from the University of South Carolina, Institute for Families in Society, Division of Policy and Research on 

Medicaid and Medicare, SCDHHS is working with the providers in Allendale, Bamberg, Barnwell and Hampton counties 

for this program as there are no OB/GYN practices or delivering hospitals within this four-county geography. SCDHHS is 

working with University of South Carolina School of Medicine and the Medical University of South Carolina (MUSC) to 

train primary care doctors to provide prenatal care services to pregnant Medicaid beneficiaries in this region.  

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 has entered into a contractual agreement with the MUSC Hospital Authority 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.  

The Advisory Council of the South Carolina Telehealth Alliance, which comprises telehealth thought leaders and external 
stakeholders from across the state, held its quarterly meeting in June 2015 to provide an update on the tasks assigned 
through the SC Telehealth Network strategic plan. Fourth quarter work group deliverables completed include 
coordination of existing emergency room programs, creation of best practices advisory team, examining feasibility of 
centralized credentialing, and telehealth training and public awareness campaigns. SC Telehealth Alliance contractual 
deliverables to date have been met and SCDHHS has been actively represented in each phase of strategic planning and 
network development. SCDHHS continues to monitor committee activity in order to ensure continued timely fulfillment 
of the contractual obligations. 
 

Reporting (G) 
The proviso directs SCDHHS to publish quarterly reports on the progress toward the goals established in Proviso 33.26. 
This serves as the fourth report. The reports may also be accessed online. 

https://msp.scdhhs.gov/proviso/site-page/reports

