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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Atlanta Regional Office 
61 Forsyth Street, Suite 4T20 
Atlanta, Georgia 30303 
 
DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS 
 
May 21, 2018  
 
 
Mr. Joshua Baker 
Director 
SC Department of Health and Human Services 
Post Office Box 8206 
Columbia, South Carolina 29202-8206 
 
Attention:  Sheila Chavis 
 
RE:  Title XIX State Plan Amendment, SC 12-008 
 
Dear Mr. Baker: 
 
We have reviewed the proposed State Plan Amendment, SC 12-008, which was submitted to the 
Atlanta Regional Office on April 25, 2012 with an effective date of January 1, 2013.  This state plan 
was submitted in response to SC 11-005 companion letter which was issued on June 23, 2011.  
The purpose of this plan was to comply with 42 CFR 441.18(a)(8) which requires states to 
submit a separate SPA for each Targeted Case Management (TCM) group when the TCM 
services differ in terms of provider qualification, services, or methodology under which case 
management providers would be paid.   Specifically, this plan amendment is for Individuals with 
Sensory Impairments.  
 
Based on the information provided, the Medicaid State Plan Amendment SC 12-008 was 
approved on May 21, 2018.  The effective date of this amendment is January 1, 2013.  We are 
enclosing the approved HCFA-179 and the plan pages. 
 
If you have any additional questions or need further assistance, please contact Maria Drake 
at (404) 562-3697.   
 
     Sincerely, 
 
     //s// 

       
Davida Kimble 
Acting Associate Regional Administrator 
Division of Medicaid & Children’s Health Operations 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES                                                                                                                                                        FORM APPROVED 
HEALTH CARE FINANCING ADMINISTRATION                                                                                                                                                                  OMB NO. 0938-0193 

FORM HCFA-179 (07-92) 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

 
FOR: HEALTH CARE FINANCING ADMINISTRATION 

1. TRANSMITTAL NUMBER: 
SC 12-008 

2. STATE 
South Carolina 

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE  
    SOCIAL SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR 
        HEALTH CARE FINANCING ADMINISTRATION 
        DEPARTMENT OF HEALTH AND HUMAN SERVICES 

4. PROPOSED EFFECTIVE DATE 
January 1, 2013 

5. TYPE OF PLAN MATERIAL (Check One): 
 
   NEW STATE PLAN                              AMENDMENT TO BE CONSIDERED AS NEW PLAN                     AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment) 
6. FEDERAL STATUTE/REGULATION CITATION: 
42 CFR 441.18(8)(i) and 441.18(9) 

7. FEDERAL BUDGET IMPACT: 
    a. FFY  To be provided at a later date $ 
    b. FFY                                                  $ 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 
Supplement 1 to Attachment 3.1-A, pages 1g, 1g.1, 1g.2, 1g.3, 1g.4 
 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION  
    OR ATTACHMENT (If Applicable): 
Supplement 1 to Attachment 3.1-A, page 1(j) 
Attachment 3.1-A Limitation Supplement, pages 8t, 8u 

10. SUBJECT OF AMENDMENT: 
Targeted Case Management Services for Individuals with Sensory Impairments 

11. GOVERNOR’S REVIEW (Check One): 
        GOVERNOR’S OFFICE REPORTED NO COMMENT                                             OTHER, AS SPECIFIED: 
        COMMENTS OF GOVERNOR’S OFFICE ENCLOSED                                                Mr. Keck was designated by the  
        NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL                                     Governor to review and approve all 
                                                                                                                                                         state plans 
12. SIGNATURE OF STATE AGENCY OFFICIAL: 16. RETURN TO: 

South Carolina Department of Health and Human Services 
Post Office Box 8206 
Columbia, South Carolina 29202-8206 
 

13. TYPED NAME: 
      Anthony E. Keck 
14. TITLE: 
      Director 
15. DATE SUBMITTED: 
      April 20, 2012 

FOR REGIONAL OFFICE USE ONLY 
17. DATE RECEIVED: 04/25/12 
 

18. DATE APPROVED: 05/21/18 

PLAN APPROVED – ONE COPY ATTACHED 
19. EFFECTIVE DATE OF APPROVED MATERIAL: 
01/01/13 

20. SIGNATURE OF REGIONAL OFFICIAL: 
//s// 

21. TYPED NAME: Davida Kimble 
 

22. TITLE: Acting Associate Regional Administrator 
Division of Medicaid & Children’s Health Operations 

23. REMARKS: Approved with following changes to blocks # 7 and 8 as authorized by state agency on RAI response dated 04/10/18 and 
email dated 05/15/18. 
 
 Block # 7a changed to read: FFY13 (36,449) and 7b changed to read: FFY14 (48,695) 
 
 Block # 8 changed to read: Supplement 1 to attachment 3.1-A, Pages 1g, 1g.1, 1g.2, 1g.3, 1g.4 and 1g.5 (new) 

 



Supplement 1 to Attachment 3.1-A 
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State Plan under Title XIX of the Social Security Act 
State/Territory:  South Carolina 

 
TARGETED CASE MANAGEMENT SERVICES  

 
Individuals with Sensory Impairments 

 

TN# SC 12-008                  Approval Date: 05/21/18               Effective Date 01/01/13   
Supersedes TN# MA 94-009 
Outline Version 9.15.2009 

Target Group (42 Code of Federal Regulations 441.18(8)(i) and 441.18(9)):   
 
South Carolina Medicaid eligible non-institutionalized individuals between the ages 0 to 
64 year diagnosed as legally blind, visually impaired, deaf, hard of hearing or multi-
handicapped by a qualified specialist in the area of vision or hearing. 
 
 
_X_ Target group includes individuals transitioning to a community setting. Case-
management services will be made available for up to 90 consecutive days of a covered 
stay in a medical institution. The target group does not include individuals between ages 
22 and 64 who are served in Institutions for Mental Disease or individuals who are 
inmates of public institutions). (State Medicaid Directors Letter (SMDL), July 25, 2000)  
 

Areas of State in which services will be provided (§1915(g)(1) of the Act): 
_X_ Entire State 
___ Only in the following geographic areas:  

 
Comparability of services (§§1902(a)(10)(B) and 1915(g)(1))  
___ Services are provided in accordance with §1902(a)(10)(B) of the Act. 
_X_ Services are not comparable in amount duration and scope (§1915(g)(1)). 
 
Definition of services (42 CFR 440.169):  Targeted case management services are 
defined as services furnished to assist individuals, eligible under the State Plan, in 
gaining access to needed medical, social, educational and other services.  Targeted 
Case Management includes the following assistance: 
 
 Comprehensive Assessment and periodic reassessment of individual needs, to 

determine the need for any medical, educational, social or other services. These 
assessment activities include 
• taking client history; 
• identifying the individual’s needs and completing related documentation; and  
• gathering information from other sources such as family members, medical 

providers, social workers, and educators (if necessary), to form a complete 
assessment of the eligible individual;  

o Assessments shall be conducted at least every 365 days, but may 
occur more frequently when significant changes occur or new 
needs are identified.  

 
 Development (and periodic revision as needed) of a specific care plan that is based 

on the information collected through the assessment that 
• specifies the goals and actions to address the medical, social, educational, and 

other services needed by the individual;
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• includes activities such as ensuring the active participation of the eligible 
individual, and working with the individual (or the individual’s authorized health 
care decision maker) and others to develop those goals; and  

• identifies a course of action to respond to the assessed needs of the eligible 
individual; 

 
 Referral and related activities (such as scheduling appointments for the individual) to 

help the eligible individual obtain needed services including 
• activities that help link the individual with medical, social, educational providers, 

or other programs and services that are capable of providing needed services to 
address identified needs and achieve goals specified in the care plan; and 

 
 Monitoring and follow-up activities: 

• activities and contacts that are necessary to ensure the care plan is implemented 
and adequately addresses the eligible individual’s needs, and which may be with 
the individual, family members, service providers, or other entities or individuals 
and conducted as frequently as necessary, and including at least one annual 
monitoring, to determine whether the following conditions are met: 

o services are being furnished in accordance with the individual’s care plan; 
o services in the care plan are adequate; and 
o changes in the needs or status of the individual are reflected in the care 

plan. Monitoring and follow-up activities include making necessary 
adjustments in the care plan and service arrangements with providers. 
The following monitoring requirements must be performed and 
documented in the record as follows: 

• Face-to-Face with the eligible individual at least once every 
180 days to ensure appropriateness of continued services; 
and at least one annual visit in the individual’s natural 
environment to ensure appropriateness of services; and 

• Face-to-face or telephone contact with eligible individual, 
family member, authorized representative, or provider at 
least every sixty (60) days to ensure appropriateness, 
utilization and continued need for services. 

 
__X Case management includes contacts with non-eligible individuals that are directly 
related to identifying the eligible individual’s needs and care, for the purposes of helping 
the eligible individual access services; identifying needs and supports to assist the 
eligible individual in obtaining  services; providing case managers with useful feedback, 
and alerting case managers to changes in the eligible individual’s needs.  
(42 CFR 440.169(e))
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Qualifications of providers (42 CFR 441.18(a)(8)(v) and 42 CFR 441.18(b)): 
TCM Provider Qualifications 
 
The provider agency/entity must have: 

• An established system to coordinate services for Medicaid eligible individuals 
who may be covered under another program which offers components of case 
management or coordination similar to TCM (i.e., Managed Care, Child Welfare 
Services, as well as State waiver programs.);  

• Demonstrated programmatic and administrative experience in providing 
comprehensive case management services and the ability and capability to 
differentiate Targeted Case Management services to be provided to  the target 
group;  

• Staff with case management qualifications; and 
• Established referral systems, demonstrated linkages, and referral ability with 

essential social and health service agencies;  
• A minimum of three years providing comprehensive case management services 

to the target group;  
• Demonstrated administrative capacity to ensure quality services in accordance 

with state and federal requirements;  
• Complied with all State licensing and practice requirements, under Title 40 of the 

S.C. Code of Laws, that apply to the service. 
• Demonstrated financial management capacity and system that provides 

documentation of services and costs in accordance with OMB A-87 principles;  
• Established system to document and maintain individual case records in 

accordance with state and federal requirements;  
• Demonstrated ability to meet state and federal requirements for documentation, 

billing and audits;  
• Demonstrated ability to evaluate the effectiveness, accessibility, and quality of 

TCM services on a community-wide basis; and,  
• Been recognized as a business or non-profit in good standing by local 

municipality or the State of South Carolina; and 
• Must secure and store all records in-state or within 25 miles of the South 

Carolina Border.  
 

The Targeted Case Manager Supervisor Qualifications: 
 

• Possess a Bachelor’s degree from an accredited college or university or possess 
licensure from the South Carolina Labor, Licensing and Regulation Board as a 
registered nurse and have two years of supervisory experience and two years of 
case management experience; and 

• Be employed by the TCM Provider and not be on any State’s or the Office of the 
Inspector General’s Medicaid Exclusion List; and 

• Be familiar with the resources for the service community.
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The Targeted Case Manager must at a minimum: 
1. Be employed by the TCM enrolled provider and not be on any State’s or the 

Office of the Inspector General’s Medicaid Exclusion List; 
2. Possess baccalaureate or graduate degree from an accredited college or 

university or possess licensure from the South Carolina Labor, Licensing and 
Regulation Board as a registered nurse and documentation of at least one year 
of experience working with the target population.  The degree must be from an 
institution that is accredited by a nationally recognized educational accrediting 
body;  

3. Have the ability to access multi-disciplinary staff when needed;    
4. Have documented experience, skills, or training in: 

a. Crisis Intervention; 
b. Effective Communication; and,  
c. Cultural diversity and competency.  

5. Possess knowledge of community resources; and,  
6. Possess a working knowledge of families and/or systems theory.  

 
Freedom of choice (42 CFR 441.18(a)(1): 
The State assures that the provision of case management services will not restrict an 
individual’s free choice of providers in violation of section 1902(a)(23) of the Act. 

1. Eligible individuals will have free choice of any qualified Medicaid provider within 
the specified geographic area identified in this plan. 

2. Eligible individuals will have free choice of any qualified Medicaid providers of 
other medical care under the plan. 

 
Freedom of Choice Exception (§1915(g)(1) and 42 CFR 441.18(b)): 
____ Target group consists of eligible individuals with developmental disabilities or 
with chronic mental illness. Providers are limited to qualified Medicaid providers of case 
management services capable of ensuring that individuals with developmental 
disabilities or with chronic mental illness receive needed services:  
 
Access to Services (42 CFR 441.18(a)(2), 42 CFR 441.18(a)(3), 42 CFR 441.18(a)(6): 
The State assures the following: 

• Case management (including targeted case management) services will not be 
used to restrict an individual’s access to other services under the plan. 

• Individuals will not be compelled to receive case management services, condition 
receipt of case management (or targeted case management) services on the 
receipt of other Medicaid services, or condition receipt of other Medicaid services 
on receipt of case management (or targeted case management) services; and 

• Providers of case management services do not exercise the agency’s authority to 
authorize or deny the provision of other services under the plan.
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Payment (42 CFR 441.18(a)(4)): 
Payment for case management or targeted case management services under the plan does not 
duplicate payments made to public agencies or private entities under other program authorities 
for this same purpose.  
 
Case Records (42 CFR 441.18(a)(7)): 
Providers maintain case records that document for all individuals receiving case management as 
follows: (i)The name of the individual; (ii) The dates of the case management services; (iii)The 
name of the provider agency (if relevant) and the person providing the case management service; 
(iv) The nature, content, units of the case management services received and whether goals 
specified in the care plan have been achieved; (v) Whether the individual has declined services in 
the care plan; (vi) The need for, and occurrences of, coordination with other case managers; (vii) 
A timeline for obtaining needed services; (viii) A timeline for reevaluation of the plan. 
 
Limitations: 
Case management does not include, and Federal Financial Participation (FFP) is not available in 
expenditures for, services defined in §440.169 when the case management activities are an 
integral and inseparable component of another covered Medicaid service (State Medicaid Manual 
(SMM) 4302.F). 
 
Case management does not include, and Federal Financial Participation (FFP) is not available in 
expenditures for, services defined in §440.169 when the case management activities constitute 
the direct delivery of underlying medical, educational, social, or other services to which an eligible 
individual has been referred, including for foster care programs, services such as, but not limited 
to, the following: research gathering and completion of documentation required by the foster care 
program; assessing adoption placements; recruiting or interviewing potential foster care parents; 
serving legal papers; home investigations; providing transportation; administering foster care 
subsidies; making placement arrangements. (42 CFR 441.18(c)) 
 
FFP only is available for case management services or targeted case management services if 
there are no other third parties liable to pay for such services, including as reimbursement under 
a medical, social, educational, or other program except for case management that is included in 
an individualized education program or individualized family service plan consistent with §1903(c) 
of the Act. (§§1902(a)(25) and 1905(c)) 
 
Case management does not include: 

• Activities to clients participating in any waiver program that includes case management 
services; 

• Program activities of the agency itself that do not meet the definition of TCM; 
• Diagnostic and/or treatment services; 
• Restricting or limiting access to services, such as through prior authorization; 
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• Activities that are an essential part of Medicaid administration, such as outreach; 
intake processing, eligibility determination, or claims processing; and,  

• Services that are an integral part of another service already reimbursed by 
Medicaid. 
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