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The General Assembly’s 2015-16 budget includes Proviso 33.22 which builds from last fiscal year’s proviso 33.26 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 33.22, 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)); Rural Health Initiative (section E(4)); Wrap Around Mental Health Care (section 
H); Reporting (section I).  
 
This second quarter report (October-December 2015) provides a summary of Proviso 33.22 activities and 
implementation since the budget was passed. 
 

Hospital & Clinic Innovations (A), (C) & (D) 
During the second quarter, overall Healthy Outcomes Plan (HOP) participant enrollment surpassed 13,700. Exemplary 
strides were made as sites reported that 89 percent of those enrolled were under care plan management. Collaboration 
within communities continues resulting in improvements in the overall health of many participants’ lives. Sites have also 
made progress in addressing the social determinants of health that contribute to participants’ ability to access health care. 
Additionally, improvements were seen specifically in the reduction of average number of non-emergent emergency 
department visits made by HOP participants.  
 

Community Health (B) 
During the second quarter, the LiveWell Kershaw team continued to work towards their goal of being the “bridge to better 
health” for the residents of the North Central area of Kershaw County. The group has moved from analyzing hospital and 
clinic data to investigating models and revising organizational charts. They are now moving to re-engineering the 
Community Medical Clinic to serve as the backbone for population health in Kershaw County. They are committed to 
working together with individuals, organizations and local, state and national leaders to refine and expand their patient- 
and family-centered model to achieve optimal patient outcomes.  
 
This quarter, the LiveWell Kershaw team shared a snapshot of the work that has been accomplished over the past three 
months. Local businesses and providers now recognize LiveWell Kershaw in the community and are encouraging residents 
to call Community Health Workers for care coordination. Administrators and teachers at North Central High School are 
working closely with mental health counselors and referring students in need to the School Based Health Center next to 
the gym. Construction is actively underway to renovate an area of North Central High School for a “minute clinic” which 
will be led by a nurse practitioner. Over 10 residents of North Central meet monthly at Refuge Baptist Church to discuss 
how to increase awareness of the program and involve more than 60 of the churches in the area.  
 
The Community Medical Clinic Board of Directors and staff of LiveWell Kershaw, Access Kershaw and the Community 
Medical Clinic recently spent two days together crafting a three-year strategic plan. The leadership team, staff and 
evaluation team are working together to create an integrated model that will best serve the patients and families of the 
county. 
 
LiveWell Kershaw’s Primary Drivers include: 
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 Extend primary care in the community to increase access and care coordination 

 Extend primary care and mental health care at all schools in North Central to increase access and care coordination 

 Create vibrant relationships and functional networks with community members to accelerate trust, outreach and 
achievement of a shared goal 

 Conduct evaluation using developmental, formative and economic approaches to guide the implementation 
process 
 

As LiveWell Kershaw delves deeper into this work, they are committed to achieving results, building relationships and 
developing processes to become the “bridge to better health.” 
 

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.  
 

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 continues to 

be conducted to prepare for policy writing by reviewing the Centers for Medicare & Medicaid Services (CMS) and other 

states’ policies. Additionally, SCDHHS continues to meet with Area Health Education Consortium (AHEC) staff and other 

key stakeholders. SCDHHS staff is drafting policy for GME and STP that will provide structure in moving toward 

operationalizing GME as a program.  

 

Telemedicine & OB/GYN (E(2))   
SCDHHS is working with primary care providers in Allendale, Bamberg, Barnwell and Hampton counties to implement a 

program to address the lack of OB/GYN practices or delivering hospitals within this four-county geography. SCDHHS is 

working with the University of South Carolina School of Medicine (USC SOM) and the Medical University of South Carolina 

(MUSC) for the coordination of prenatal care services to be provided in these communities through close partnership with 

primary care practices and OB/GYN practices in neighboring counties.   MUSC maternal fetal medicine specialists will 

oversee prenatal services provided in Hampton County, while USC SOM department of OB/GYN will help manage care of 

high-risk pregnancies in Allendale, Bamberg, and Barnwell counties. 

SCDHHS and external stakeholders have developed common protocols and best practices and reviewed referral patterns, 
existing relationships and provider input to operationalize this program. Telemedicine technologies will increase access to 
high quality OB/GYN services and specialty care that have previously been unavailable in these communities.  
 

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 South Carolina Telehealth Alliance (SCTA) Advisory Council, which comprises telehealth thought leaders and external 
stakeholders from across the state, held a 2016 Strategic Planning Retreat Oct. 14, 2015. At the retreat, the  

https://msp.scdhhs.gov/proviso/sites/default/files/GME%20Advisory%20Group%20Report%20%20January%202014%20final.pdf
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Advisory Council readopted the mission and vision of the SCTA and formulated new strategies and goals for 
2016.  Subsequently, at the Advisory Council’s quarterly meeting Dec. 3, 2015, the Council was updated on the tasks 
assigned through the 2015 SCTA strategic plan and final recommendations were made for the 2016 strategic plan, 
including new strategies, goals, timelines, etc.  The 2016 SCTA Strategic Plan, inclusive of these new deliverables, is in the 
final stages of review to ensure deliverables will be met accordingly.  
 
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. 
 

Rural Health Initiative (E(4)) 
SCDHHS is working with the University of South Carolina School of Medicine on development of a contractual agreement 
to implement Improved Care and Provision of Rural Access to Eliminate Health Disparities (ICARED). The program will 
provide support to rural physician practices through the use of telemedicine, advisement on practice management and 
expanded access to ultrasound technology. The program will also benefit rural areas by offering onsite subspecialty 
support and by extending medical student and resident training sites in specific locations.  

 
Wrap Around Mental Health Care (H) 
The department is working with Coastal Southeastern United Health Care to develop a pilot program for an all-inclusive 
health intervention program for wrap-around care for vulnerable mental health patients who frequent the emergency 
room in Dillon County.  

Reporting (I) 
The proviso directs SCDHHS to publish quarterly reports on the progress toward the goals established in Proviso 33.22. 
This serves as the second report. The reports may also be accessed online. 

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

