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The General Assembly’s 2016-17 budget includes Proviso 33.21 which builds from last fiscal year’s proviso 33.22 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 33.21, 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)); Reporting (section I).  
 
This fourth quarter report (April-June 2017) provides a summary of Proviso 33.21 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 reached 15,483. HOP sites 
reported that 93 percent of those enrolled were under care plan management. Collaboration within communities 
continues, resulting in improvements in the overall health of many participants’ lives. Positive changes in the health status 
of HOP enrollees regarding diabetes and other chronic diseases continued to be noted. The evaluation and make up of 
community partnerships, and the impact of homelessness on the health status of community members continued to be 
emphasized. HOP communities continued to report the overwhelming impact that addressing social determinants such as 
transportation and housing had on the health of enrollees. Continued improvements were seen specifically in the 
reduction of average number of non-emergent emergency department visits made by HOP participants. Monthly HOP 
collaboration meetings included speakers and discussion on the concept of the Pathways Community Health HUB. Health 
HUBs are designed to manage the medical, behavioral health and social determinant aspects of participant care. 
 
Community Health (B) 
A diverse community coalition in Kershaw County, LiveWell Kershaw, is using the hospital-led Community Health Needs 
Assessment (FY2013) to develop specific action plans to address critical issues.  The Community Medical Clinic (CMC) of 
Kershaw County, a 17-year-old free clinic, is committed to addressing not only clinical needs but also health behaviors and 
social and economic factors of patients and their families. 
 
The journey with the South Carolina Department of Health and Human Services’ contract to focus on a chronic-disease 
hotspot in the northeastern part of Kershaw County began on June 1, 2014. Working closely with their partners and 
listening to their patients and residents, the LiveWell Kershaw team has learned a great deal about innovation, rural 
health, population health, relationships and evaluation. 
 
There have been many lessons learned over the course of this contract. One key lesson from their journey is that numbers 
are important and outcomes are even more important. After adopting the HUB and Pathway Model in year two of the 
contract, they are now utilizing software that is able to not only track all of their care coordination outputs but also the 
outcomes of each of the pathways that a patient is assigned. Customized reports are reviewed weekly by the HUB manager 
to ensure that pathways are being closed in a timely manner and patient outcomes are being maximized. Hospital 
readmission reports are sent monthly to their team to create run charts on how many patients enrolled in the transitional 
care program are readmitted to the hospital within 30 days. In addition, attendance clerks, guidance counselors and school 
staff at North Central High School are reviewing key metrics on students enrolled in the School Based Health Center to 
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determine the impact of having a nurse practitioner and a medical assistant serve their student population four days each 
week. Additionally, expansion of the primary care model into five churches and a town hall in the North Central area has 
allowed some patients to reduce their travel time from 50 minutes to five minutes. Finally, nurse practitioners, community 
health workers, volunteers, medical assistants, pharmacy assistants and mental health counselors now all collaborate and 
discuss complex cases and how they can best serve the patients and their families. 
 
Transitional Care 
Since its implementation in June 2016, the transitional care program has cared for 48 individuals. The team has agreed 
that the transitional care program is meeting a need for the uninsured residents of Kershaw County, and are moving to 
transition the program from the testing phase to the implementation phase. The team has demonstrated that their model 
does in fact reduce the likelihood of patients being readmitted to the hospital. Implementation has included the following: 
creating a brochure to give to patients, written policies and procedures and the development of a checklist to monitor the 
adherence to the policies and procedures every month. The team continues to have a close relationship with 
KershawHealth and is excited about making this program a permanent fixture at CMC. 
 
School Based Health Center 
Since its inception, the School Based Health Center (SBHC) has set goals for enrollment levels for North Central High School 
(NCHS) and North Central Middle School (NCMS). It was the LiveWell Kershaw team’s desire to have 80 percent of NCHS 
and 50 percent of NCMS enrolled in SBHC services. 
 
This quarter, the team reached their goal for NCMS’s enrollment levels with 190 of 372 students or 51 percent of the 
student population enrolled. The team is also quickly approaching their goal enrollment level for NCHS students with 311 
out of 427 students or 73 percent of the student population enrolled. 
 
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 Executive Order to 
prioritize 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 
Payment (STP), while also conducting ongoing research to prepare for policy writing by reviewing the Centers for 
Medicare & Medicaid Services (CMS) and other states’ policies. SCDHHS has maintained ongoing communication with 
CMS regarding their mandated revision of the SCDHHS STP payment methodology, with CMS approval issued on Nov. 
14, 2016. The State Plan amendment approves reimbursement to teaching physician providers under the average 
commercial rate (ACR) method, rather than the previous percentage of charge method.  

 
Telemedicine & OB/GYN (E(2))   
Working with the Medical University of South Carolina (MUSC), the University of South Carolina School of Medicine (USC 
SOM), primary care providers in Allendale, Bamberg, Barnwell and Hampton counties, and OB/GYN practices in 
neighboring counties, SCDHHS has implemented a program to address the lack of OB/GYN practices or delivering hospitals 
within this four-county geography. Through close partnership with these groups, prenatal care services are now 
coordinated through several primary care locations with support from nearby OB/GYN providers and maternal fetal 
medicine specialists from MUSC and USC SOM.   

https://msp.scdhhs.gov/proviso/sites/default/files/GME%20Advisory%20Group%20Report%20%20January%202014%20final.pdf
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Using common protocols and best practices, and building upon existing referral patterns and relationships, the program 
introduces prenatal care services into these communities previously lacking access to local obstetrical services. The 
availability of telemedicine technologies in participating practices also allows for increased access to high quality OB/GYN 
services and additional specialty care needed during pregnancy or otherwise.  

MUSC maternal fetal medicine specialists will continue to oversee prenatal services provided in Hampton County, and will 
also be available for consultation with participating sites in Allendale, Barnwell, and Bamberg counties. The USC SOM 
department of OB/GYN has also been outfitted with equipment configured to communicate with participating practices 
in the four county region as needed. 

  
South Carolina Telemedicine Network (E(3)) 
SCDHHS has entered into a contractual agreement with the MUSC Hospital Authority for the continued development and 
operation of the South Carolina Telehealth Alliance, a statewide open access 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 its quarterly meeting on June 22, 2017. At the meeting, the council was updated 
on the status of deliverables, strategies, goals and timelines assigned through the 2017 SCTA strategic plan. In addition, 
the council discussed the progress that was made in the previous quarter and other telehealth-related legislative updates. 
The next advisory council conference call will be replaced by an in-person meeting held on Aug. 17, 2017, and the next 
scheduled advisory council meeting will be held on Sept. 28, 2017. Committees established by the SCTA Advisory Council 
will continue meeting on a more frequent basis to ensure that deliverables are successfully met. Additionally, these 
committees will approve finalized strategies and tactics for 2018 to include new timelines and deliverables as proposed 
and approved by the SCTA Advisory Council and will be included in the final, mutually agreed upon 2018 strategic plan. 
 
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. All SCTA quarterly reports are posted on the SCDHHS website, 
including a detailed financial expenditures report showing actual and projected expenses.  The quarterly report and 
financial expenditures document are reviewed thoroughly with MUSC telehealth leadership at the conclusion of each 
quarter. 
 
Rural Health Initiative (E(4)) 
SCDHHS executed a SFY17 contract amendment in April 2017 with the University of South Carolina School of Medicine 
(USC SOM) for new and continued work supporting implementation of the Improved Care and Provision of Rural Access 
to Eliminate Health Disparities (ICARED) program, development of a family medicine medical residency program at 
Palmetto Health Tuomey and the offering of other related services that promote rural health care delivery. The initiatives 
provide support to rural physician practices through the use of telemedicine, advisement on practice management and 
expanded access to ultrasound technology. In addition, the services benefit rural areas by offering onsite subspecialty 
support, expanding medical student and resident rural training sites and providing loans and scholarships to those 
committing to rural practice.  

Reporting (I)  
The proviso directs SCDHHS to publish quarterly reports on the progress toward the goals established in Proviso 33.21. 
This serves as the fourth report. The reports may also be accessed online. 

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

