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JOAN B. BRADY Mr. Anthony E. Keck, Director
VICE-CHAR South Carolina Department of
mﬁbﬁ]ﬂﬁﬂ-,%qﬁo Health and Human Services
DARRELL JACKSON Post Office Box 8206
HOUSE MEMBERS Columbia, South Carolina 29201-8206
MIA BUTLER GARRICK
L. KIT SPIRES
CITIZEN MEMBERS RE: Greenville Medicaid Providers
MARIE M. LAND
W. DEREK LEWIS

RGE M. MILNER .
e Dear Director Keck:

EX-OFFICIO MEMBERS Medicaid providers in the Greenville area have reported administrative

%ﬁﬂ%ﬁmméc%w% burdens that affect their ability to provide services to children. I writing this letter to

nhw%ﬂﬂmﬁ? - relay their concerns . Three organizations, A Child’s Haven, Clarity, and the Meyer
ﬁmz H. %\_MME. cczmm Center are non-profit organizations that receive funding through the United Way of
. Greenville. These organizations provide crucial services to abused children and
HARRY W. DAVIS, JR. children with disabilities.
CHILDREN’S LAW CENTER

These organizations report that reauthorization procedures and limits on the
number of therapy visits threaten their ability to continue to provide services.
Increased administrative burdens have caused staff to spend more time completing
paperwork than serving children.

Specifically, issues with reauthorization requirements have increased burdens
on these providers. Clarity, a non-profit speech, hearing, and learning center, and
Meyer Center, a developmental education and therapy provider for preschool
children with disabilities, both report that requiring physicians to approve the
continuation of services every three months, rather than every six months, has made
it difficult for children to access services. Repeat well-visits to verify that a child is
still disabled are a barrier for parents seeking services for their children. Coupled
with reduced fees and limits on the number of therapy visits, both Meyer Center and
Clarity’s financial status has been dramatically affected.

For disabled children who receive therapies from multiple providers,
reimbursement has become extremely difficult. Because the number of therapy
visits a child can have without additional authorization, review, and approval is

P.O. BOX 142 COLUMBIA, SOUTH CAROLINA 29202 TELEPHONE (803)212-6420
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limited to 75 visits per year, staff must keep detailed records of services by multiple providers.
When services have been provided by providers in different locations, the paperwork is even
more cumbersome. Often this means the last provider in line has the most difficult time being
reimbursed.

Reauthorization procedures for managed care organizations (MCOs) further increase
financial burdens on providers. MCOs require numerous steps for reauthorization and obtaining
reimbursement after services have been rendered. For children receiving occupational therapy,
physical therapy, and speech therapy, MCOs require reauthorization every 12 weeks. MCOs
have the right to refuse authorization and to limit the amount of therapy they will authorize.
This is a very time-consuming process for staff with no assurance that authorization will be
given or services will be reimbursed.

A Child’s Haven, a treatment center for children who have been traumatized by poverty,
neglect, and abuse, reports that additional administrative burdens demand increased staff just to
handle these new requirements. This means they have fewer resources to nurture and care for
the children in their program.

Providers such as A Child’s Haven, Clarity, and the Meyer Center provide extremely
important services to children to recover from the trauma of abuse and to overcome
developmental challenges. Please assist me in minimizing the impact of administrative burdens
so that these providers can spend their time serving children, rather than completing paperwork.

Sincerely,
L N\N\
Michael L. Fair

Joint Citizens and Legislative Committee on Children
Chair

cc: Louise Anthony, Meyer Center
Kimberly Cooley, A Child’s Haven
Stephen Guryan, Clarity
Heather Love, Greenville United Way
Laurel Eddins, SCDHHS
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Mr. Anthony E. Keck, Director

South Carolina Department of

Health and Human Services

Post Office Box 8206

Columbia, South Carolina 29201-8206

RE: Greenville Medicaid Providers

Dear Director Keck:

Medicaid providers in the Greenville area have reported administrative
burdens that affect their ability to provide services to children. I writing this letter to
relay their concerns . Three organizations, A Child’s Haven, Clarity, and the Meyer
Center are non-profit organizations that receive funding through the United Way of
Greenville. These organizations provide crucial services to abused children and
children with disabilities.

These organizations report that reauthorization procedures and limits on the
number of therapy visits threaten their ability to continue to provide services.
Increased administrative burdens have caused staff to spend more time completing
paperwork than serving children.

Specifically, issues with reauthorization requirements have increased burdens
on these providers. Clarity, a non-profit speech, hearing, and learning center, and
Meyer Center, a developmental education and therapy provider for preschool
children with disabilities, both report that requiring physicians to approve the
continuation of services every three months, rather than every six months, has made
it difficult for children to access services. Repeat well-visits to verify that a child is
still disabled are a barrier for parents seeking services for their children. Coupled
with reduced fees and limits on the number of therapy visits, both Meyer Center and
Clarity’s financial status has been dramatically affected.

For disabled children who receive therapies from multiple providers,
reimbursement has become extremely difficult. Because the number of therapy
visits a child can have without additional authorization, review, and approval is
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limited to 75 visits per year, staff must keep detailed records of services by multiple providers.
When services have been provided by providers in different locations, the paperwork is even
more cumbersome. Often this means the last provider in line has the most difficult time being
reimbursed.

Reauthorization procedures for managed care organizations (MCOs) further increase
financial burdens on providers. MCOs require numerous steps for reauthorization and obtaining
reimbursement after services have been rendered. For children receiving occupational therapy,
physical therapy, and speech therapy, MCOs require reauthorization every 12 weeks. MCOs
have the right to refuse authorization and to limit the amount of therapy they will authorize.
This is a very time-consuming process for staff with no assurance that authorization will be
given or services will be reimbursed.

A Child’s Haven, a treatment center for children who have been traumatized by poverty,
neglect, and abuse, reports that additional administrative burdens demand increased staff just to
handle these new requirements. This means they have fewer resources to nurture and care for
the children in their program.

Providers such as A Child’s Haven, Clarity, and the Meyer Center provide extremely
important services to children to recover from the trauma of abuse and to overcome
developmental challenges. Please assist me in minimizing the impact of administrative burdens
so that these providers can spend their time serving children, rather than completing paperwork.

Sincerely,

" Michacl L. Fair
Joint Citizens and Legislative Committee on Children
Chair

cc:  Louise Anthony, Meyer Center
Kimberly Cooley, A Child’s Haven
Stephen Guryan, Clarity
Heather Love, Greenville United Way
Laurel Eddins, SCDHHS
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The Honorable Michael L. Fair

State of South Carolina

Joint Citizens and Legislative Committee on Children
Post Office Box 142

Columbia, South Caroling 29202

Dear Senator Fair:

Thank you for your letter regarding your concerns about the 75 hours (300 units) checkpoint for Private
Rehabilitative Therapy Services, Managed Care Organizations (MCO) reauthorization processes, and
changes to behavioral health services.

The 75 hours (300 units) checkpoint was established to assure that we are paying for services that are
medically necessary, and that we are providing the needed resources to our beneficiaries. Based ona
Lean Six Sigma (L6S) project completed here at the Department of Health and Human Services (DHHS),
we were able to defermine that approximately 90% of these services were being provided within the 75
hour checkpoint. Additionally, we will be increasing the checkpoint to 105 as well as changing the policy
for site of service to allow greater access points for treatment. A primary goal for all services approved
through DHHS s to integrate the beneficiary’s primary care physician into the care coordinated model
which is vitally important to achieving optimal health outcomes. This also ensures that we are meeting the
recipient's needs as identified during the Early, Periodic, Screening, Diagnosis, and Treatment (EPSDT)
visits provided by the primary care physician. Under EPSDT requirements, SCDHHS must ensure that
children receive all medically necessary services.

In your letter you also identified issues with the Managed Care Organizations (MCOs) and their individual
reauthorization processes. Prior Authorization (PA) is defined as the act of authorizing specific approved
services by the MCO before they are rendered. in accordance with 42 CFR §438.210, plan responses to
requests for PA shall be within State-established timeframes and not exceed fourteen (14) calendar days
following receipt of the request for service for standard authorization decisions. The plans are also to
provide notice as expeditiously as the enroliee’s health condition requires, We would ask that your
providers please contact our Managed Care Division at 803-898-4614 with specific examples of their
problems so that we can appropriately research the individual cases for resolution.

in July, 2010, the SCDHHS implemented changes in how behavioral health services are provided under
our state Medicaid Plan. This came after very intensive negotiations with the Centers for Medicare &
Medicaid Services (CMS) over a three year period. As a result, a number of services were reconfigured.
We have worked closely with A Child's Haven during the past several years to minimize the negative
impact these changes have had to the delivery of services to children. We will be glad to continue our
problem-solving with A Child's Haven and learn about unresolved issues related to their provision of
behavioral health services.

We appreciate your continued participation in the South Carolina Medicaid program. If you have any
additional questions please feel free to contact Ms. Melanie “BZ" Giese, Deputy Director for Medical
Services, at (803) 898-0178.

Sincerely,

Anthony E. Keck
Director
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