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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 2014 budget currently includes Proviso 33.34 which—for the first time—
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 33.34, 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’s mission to purchase health. 

To operationalize, SCDHHS separated this proviso into six segments: Hospital & Clinic Innovations 
(sections A(1), C, D); Hospital Transparency and Disproportionate Share Hospital (DSH) Accountability 
(section A(2), B); Graduate Medical Education (GME) Payments (section E(1)); Telemedicine & OB/GYN 
(section E(2)); Optional State Supplement (OSS) (section F) and Reporting (section G). Each segment 
holds weekly internal meetings and regular meetings with external stakeholders. 

This second quarter (October-December 2013) provides a summary of Proviso 33.34 activities and 
implementation since September 2013.   

Hospital & Clinic Innovations (A(1), C, D) 
The Healthy Outcomes Plan (HOP), an outcome of the Medicaid Accountability & Quality 
Improvement Initiative proviso, is an incentive program for participating hospitals and safety 
net providers, designed to improve health outcomes and reduce system costs through better 
coordinated care and community engagement on behalf of those who are uninsured, 
chronically ill, and high-utilizers of emergency department (ED) services. 

There is 100% participation from all 58 South Carolina Medicaid-designated hospitals. Several 
hospitals collaborated on one HOP, leading to 46 HOPs. Healthy Outcomes Plans went live 
October 1, 2013. All HOPs were posted on the Proviso 33.34 website in October. 

Many HOPs faced enrollment challenges early in the implementation. These challenges were 
legal, operational, personnel, IT and outreach. For example, many hospitals hired staff or 
developed new IT infrastructures to communicate among partners and manage participants. 
The greatest challenge shared is locating the target population. While hospitals and their 

 

https://msp.scdhhs.gov/proviso/sites/default/files/Proviso%2033.34.pdf
https://msp.scdhhs.gov/proviso/site-page/hospital-clinic-innovations
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https://msp.scdhhs.gov/proviso/site-page/oss
https://msp.scdhhs.gov/proviso/site-page/reports
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partners are enrolling participants when they come through the doors, to achieve success 
hospitals need build or increase outreach efforts. Hospitals need to meet these individuals 
where they are and not wait for them to come to the ED. 

In December 2013 Healthy Outcomes Williamsburg, Williamsburg Regional Hospital’s HOP, 
enrolled 100% of their target population. This was the first HOP to reach 100%, while the 
average enrollment for the state was 16%. 

SCDHHS continued to hold bi-weekly meetings with stakeholders. Additionally, SCDHHS 
continued to provide HOPs with training and resources, including a social determinants of 
health webinar on preventing avoidable readmissions and webinars on using assessment tools 
and patient authorization templates. 
 
Hospital Transparency and Disproportionate Share Hospital (DSH) 
Accountability (A(2), B) 
In an effort to increase accountability and ensure individuals who are eligible for insurance have 
coverage, hospitals will have to submit claims-level data and obtain patient attestations to 
receive DSH funding. SCDHHS is also revising its DSH reimbursement process to educate 
patients on their insurance options and target true charity care. 

Following a September SCDHHS-issued public notice on changes to methods and standards for 
establishing Medicaid DSH payments to qualifying DSH hospitals, SCDHHS hosted a public forum 
on DSH in November.  
 
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.   

The GME advisory group continued to meet monthly under the leadership of Dr. Fred Carter, 
president of Francis Marion University. In order to help make recommendations to restructure 
GME policy and payments to better meet the physician workforce demands in the state, the 
advisory group reviewed research and best practices in South Carolina and across the nation. 
This also included presentations from the Robert Graham Center and Cecil G. Sheps Center for 
Health Services Research.  Research and presentations are available online. The two 
subcommittees, Measures of Efficiency and Effectiveness and GME Financing, continued to 
meet during this time.  

 

https://msp.scdhhs.gov/proviso/site-page/gme-advisory-group
https://msp.scdhhs.gov/proviso/site-page/resources-1
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The GME Advisory Group is working towards a full report and recommendations for January 
2014. 
 
Telemedicine & OB/GYN (E(2)) 
Working with South Carolina hospitals and rural health services providers, SCDHHS will develop 
a program to expand the use of telemedicine and ensure targeted placement and support of  
Obstetrics/Gynecology (OB/GYN) services in Allendale, Bamberg, Barnwell and Hampton 
counties, which demonstrate a lack of adequate OB/GYN resources.  There are no OB/GYN 
practices or delivering hospitals located within any of the four counties. The mothers of the 602 
Medicaid births for residents of these four counties in FY 2012 were referred to Aiken, Augusta, 
Beaufort, Charleston, Columbia, Orangeburg or Walterboro for delivery. 

In October SCDHHS held two forums, one in Barnwell County and one in Hampton County, to 
receive input from the communities. The 73 participants represented a variety of constituents 
including managed care organizations, hospitals, health and social service providers, local 
community groups and nonprofits and telemedicine. 

SCDHHS and external stakeholders are continuing to review best practices, community input 
and different models for OB/GYN telemedicine. 
 
Optional State Supplement (OSS) (F)  
SCDHHS established a plan to maintain OSS while increasing accessibility and creating an 
enhanced service for eligible consumers.  

The OSS Quality Improvement work group, comprising representatives from SCDHHS, providers, 
provider groups and other state agency representatives (DHEC, DDSN and DMH), met in 
October and December. The goal of this work group is to provide guidance and 
recommendations to the SCDHHS as it establishes Quality of Care Standards and other 
requirements for facilities licensed as a Community Residential Care Facility (CRCF) and 
participating in the OSS program and Medicaid waiver services. During the second quarter the 
work group gathered available data and information in regard to CRCF quality, organized 
findings into a framework that reveals what is currently known about CRCF quality and 
brainstormed potential quality problems that may not have been identified. 
 
Reporting (G) 
The proviso directs SCDHHS to publish quarterly reports on the progress towards the goals 
established in Proviso 33.34. This is the second report. 
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Additionally, SCDHHS established a website to update the General Assembly, stakeholders and 
the public on activities and implementation of Proviso 33.34. This can be found on the 
scdhhs.gov homepage or directly at https://msp.scdhhs.gov/proviso/.  

The website includes research, timelines, meeting dates and more. For example, all of the HOPs 
may be accessed on the website. The website will also house the SCDHHS quarterly reports. 

Through managing care for the chronically ill uninsured and ensuring access, SCDHHS is collaborating 
with other providers and health organizations to improve health care value in South Carolina by 
improving outcomes and reducing per capita costs, as outlined in Proviso 33.34. 
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