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Effective January 1, 2004, there is a standard co-payment (42 CFR 447.55) of 

$3.00 for dental services furnished when co-payment is applicable (42 CFR 

447.53).  Pregnant women, individuals participating in family planning 

services, infants and children up to age 19 will not be subject to co-pay. 

 

ll.a.Physical Therapy/Occupational Therapy: 

 & 

11.b. Payment will be according to an established fee schedule as based on the 

methodology outlined in the Physician Section 5, Attachment 419-B, Page 2a.2. 

The Physician Services fee schedule rates are effective for services provided 

on or after the implementation date as outlined in the Physician Section 5, 

Attachment 419-B, Page 2a.2.  Medicaid Bulletins informing the providers of 

the fee schedule rate changes, as well as the fee schedule itself, are 

available on the agency’s web site at 

http://www.scdhhs.gov/ServiceProviders/FeeSchedules.asp. 

 

 The SCDHHS does not publish a fee schedule for Hospitals and Home Health 

services.  The payment methodology for Hospital Services can be found at 

4.19-B page 1a.1 and Home Health can be found at 4.19-B page 3.1.  

 

ll.c.Speech/Language and Audiological Services: 

 

 Payment will be according to an established fee schedule as based on the 

methodology outlined in the Physician Section 5, Attachment 419-B, Page 2a.2. 

The Physician Services fee schedule rates are effective for services provided 

on or after the implementation date as outlined in the Physician Section 5, 

Attachment 419-B, Page 2a.2.  Medicaid Bulletins informing the providers of 

the fee schedule rate changes, as well as the fee schedule itself, are 

available on the agency’s web site at 

http://www.scdhhs.gov/ServiceProviders/FeeSchedules.asp. 

 

 The SCDHHS does not have a published fee schedule for Hospitals and Home 

Health services.  The payment methodology for Hospital Services can be found 

at 4.19-B page 1a.1 and Home Health can be found at 4.19-B page 3.1.  

 

12.a.Prescribed Drugs: 

 

Medicaid pays for FDA approved prescribed drugs with stated exceptions 

described in Attachment 3.1-A, Item 12-A, Limitation Supplement. 

 

1. Basis for Payment: 

 

A. MULTIPLE SOURCE DRUGS 

 

Reimbursement for covered multiple-source drugs in the Medicaid program shall 

be limited to the lowest of: 

 

(1) The Federally-mandated upper limit of payment or South Carolina Maximum 
Allowable Costs (SCMAC), for the drug less the current discount rate 

(10%), plus the current dispensing fee; or 

 

(2) The South Carolina Estimated Acquisition Cost (SCEAC) which is the 

average wholesale price (AWP) less the current discount rate (10%), plus 

the current dispensing fee; or 

 

(3) The provider's usual and customary charge to the public for the 

prescription as written for the brand actually dispensed. 
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B. OTHER DRUGS 

 

Reimbursement for covered drugs other than the multiple-source drugs with CMS 

upper limits shall not exceed the lower of: 

 

(1) The South Carolina Estimated Acquisition Cost (SCEAC), which is the 

average wholesale price (AWP), less the current discount rate (10%), plus 

the current dispensing fee; or 

 

(2) The provider's usual and customary charge to the public for the 

prescription as written for the brand actually dispensed. 
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