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South Carolina DHHS
Post Office Box 8206
Columbia, SC 29202

Anthony E. Keck, Director %N\N N _;\ . x QN \.\NN\F 7

Dear Director Keck:

Bulletin states that services for various therapies listed will be limited to 75 hours per year
instead of three times that amount which would have been 225 hours. My constituent Snow
Parrott contends that a proper policy concerning these hours should be that the 75 hours be
divided by 12, giving a monthly allowable usage for April, May and June of 2011.

The way the Bulletin now reads, it would be possible that her Downs Syndrome baby has
already received the maximum number of hours and could be cut off from treatment in April,
May and June. The fair and economical way for the Department to proceed would not be to cut
anyone off as of April 1%, but to rather prorate the total hours of the new regulation. That would
mean a possibility of reduced hours of treatment but not the abandonment of treatment as we
believe this Bulletin might entail. This would be completely unfair to parents who had no prior
warning and would not have necessarily conserved hours to keep in the back pocket, so to speak,
during April, May and June.

This interpretation would still allow the Department the same money but it would do it on
a fair basis not allowing the slippage of medical advancement that has heretofore been achieved
during the past nine months. My constituent’s phone number is (678) 488-8642,

Ms. Parrott will be glad, of course, to discuss this anomaly with your AA at any time.

Please let me know the outcome as this Bulletin could create some very definite “hits” on
therapy in progress.

REECEIVED

Anthony E. Keck, Director xbm @N 2011

Dapartment of Health & Human Services
OFFICE OF THE DIRECTOR
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I look forward to discussing this matter with you.

Very truly yours,

David L. Thomas

DLT/clpg
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Jarwary 31, 2011

MEDICAID BULLETIN

TO: Providers Indlcated

ALL

BUBJECT: Clarification on Privete Therapy Reductions

Due to aystem changes required, Private Rehabllitative Therapy Services
(sbeech-language pathology therapy, occupatlonal therapy, or physical therapy)
will b (imited to a combinad total of 75 houra (300 units) %2 stats fiscal year
ftective Aoril 1, 2011. The state fiacal vear begi and ands June 30"
Slgach war. The combined therapy limit will be based on Total hours a8 of Apri
1, 2011, The limits set on August 1, 2009 will apply to services billed before Apdl
1, 2011. Providers may verfy the tharapy unlt count by utliizing the Medicaid
Interactive Volca Response System (IVRS) or South Caroiina Medicald Web-
based Claims Submission Tecrl's eligibility screen beginning March 1, 2011, -

As Indicated In the Private Rehabilitative Therapy & Audiological Services
Marual, on pages 2-4, “Payment for services that excoed frequency limitations
must only be justified as a result of an Early and Perlodic screening, Diagnosie,
and Treatment (EPSDT) examination, and pre-approved by South Carolina
Department of Health and Human Services (SCDHHS)." This policy remains
unchanged.

Sactlon 1908 (r)}(5) ¢f the Soclal Security Act (the Act) requirea that any medically
necessary health care service flated &t Section 1805(a) of the Act intended o
coivect or ameliorats defacts, and physicat and mental ilinesses and conditions
discovared by the sereaning series, be provided to an EPSDT reciplent. Children
with spedial health: care needs may need to be seen more frequenty than
children who have no idenfified spacialized health care nesds. When a physician
Identifies, through these screanings, a condition that requires refemal ta another
practitioner, it Is the: reagonsibillty of that physlcian to ensure appropriate refemal
be made to sddress that candilion. It is aleo Imporiant that the physician
reassesq, on a regular basis, the need for ongoing services.

Should @ physician determine through an EPSDT wislt that a child requires
additional privete rehabitative therapy services, that physidan must document
the medical necessity and request additional vialta In writing for review by the
SGDHHS Medical Directors. These pre-approved requests must include an
avaluation overview; proposed i plan with expected o , Tell

Frawd & Abuso Hoting 1-808-964-3224
age ¢

progress notas, and anticipated units of services needed to addreas nead(s). The
documentation must Indicate the diagnosls and/or functional Impatrment that
establishes medical necasalty, and must be signed by the child's primary care
physiclen, Dogumentation should be faxed to SCDHHS staff at 803-255-8222,
attention Private Rehablitative Therapy Servioss Authorization, prior to provision
of the sarvice, Failure to comply with these requirements may resuit In denla) or
recoupmant of payment.

These naw limits apply to Privaie Rehabilitative Therapy Servicae. School-Based
Rehabillative Therapy Services provided under the Individuals with Disablllties
Education Act (IDEA) are exempt from yoarly frequency limits. Additionally,
these limils do not apply to therapy services provided In Qutpatient Hospital
Clinica, These {imits also do not necassarlly apply to bensficlaries enrollsd In
Medlcald Managed Care Organization {MCOs),

Should you have afy questions regarding this policy, please contact SCDHHS
staff al 803-898-2655. Thark you for your continued support of the South
Carolina Medicaid program.

8¢
Anthony E. Kack
Diractor

AEK/hpw
NOTE: o receiva Madichld bullating by amall, pleass reglster of Mig:/palietintodhng govs.

To sigm up for Eidctronic Rnds of your Medicald payinient, plesse go to:
" and salect *Blectronic funda Transfer
” for Inetruciions,

Fraud & Abuse Hotiine 1-866-364-3224
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I am forwarding to you a copy of a Medicaid Bulletin dated January 31,2011. The
Bulletin states that services for various therapies listed will be limited to 75 hours per year
instead of three times that amount which would have been 225 hours. My constituent Snow
Parrott contends that a proper policy concerning these hours should be that the 75 hours be
divided by 12, giving a monthly allowable usage for April, May and June of 2011.

N _T
March 7, 2011 (e %

Dear Director Keck:

The way the Bulletin now reads, it would be possible that her Downs Syndrome baby has
already received the maximum number of hours and could be cut off from treatment in April,
May and June. The fair and economical way for the Department to proceed would not be to cut
anyone off as of April 1%, but to rather prorate the total hours of the new regulation. That would
mean a possibility of reduced hours of treatment but not the abandonment of treatment as we
believe this Bulletin might entail. This would be completely unfair to parents who had no prior
warning and would not have necessarily conserved hours to keep in thé back pocket, so to speak,
during April, May and June.

This interpretation would still allow the Department the same money but it would do it on
a fair basis not allowing the slippage of medical advancement that has heretofore been achieved
during the past nine months, My constituent’s phone number is (678) 488-8642,

Ms. Parrott will be glad, of course, to discuss this anomaly with your AA at any time.,

Please let me know the outcome as this Bulletin could create some very definite “hits” on
therapy in progress.

RECEVED
Anthony E. Keck, Director MAR g720t

Dapartmoni of Health & Human Services
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I look forward to discussing this matter with you.

Very truly yours,

David L. Thomas

DLT/clpg
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Jamary 31, 2014

MEDICAID BULLETIN
O vas._.a Indicated
SUBJECT: n_-nas._e.. on Private Therapy Reductions

Bua & systemn changes retuired, Private Rehabilisfive Therapy Senicss
(stioach-anguage pathalogy thatapy, occupational tharapy, or phyaical tharapy)
s_-uo__s?a8u§§=&g_aﬂu=ucaﬁ8=15%2mﬂs§_§=
pffective April 1, 2011. The state fiaca! year begines July 1* and ands June 387
Sleachvear. The combined therapy il & based on total hours as of April
._.ua._._.dtiniozsu.ruocoi_nis%%gﬂa)&_
1. 2011. Providery may verify the therspy unft count by utitzing tha Medicaid
Ineractive Volce Response System (RS} or South Caroline Medicald Web-
basad Clakme Subnmilssion Teol's stigidiity actean baginning March 1, 2011,

As indicated in the Privatn. Rebabiltative Tharepy & Audiclogicel Services
Manual, on pages 2-4, "Payment for services thal exceed frequancy Bimitatioris
muat only be [usiified as a result of an Early and Periadic screaning, Disgioals,

and T {EPSDT) and pre-approved by South Catoliva
Department of Heslth and Huren Services ([SCDHHS)" This policy remalirs
unchanged.

Saction 1908 ?X&Sgwoas_g)ﬂﬁsavaﬁ_aesa.ggnﬂ@
necessary health care gervice listed st Saction 1805(s) of the Ar) Intanded 1o
correct of Horeti defacts, and physical and mental il and conditions
i d by the streening series, be provided to an EPSOT recipient, Childran
with special health: care needs may need fo be seen mom froquently than
chilldren who havo no identified specialized haalth care needs. Wheon a physician
Wentifias, through these ssroanings, o condiion that requires reformal fo ancther
practitioner, It is theireaporwibiity of that physician 1o enswe eppropriats referrat
be made ko addrebs that candition. It in also Important that the physican
reassees, o a regular basls, the need for ongolng servicos.

Snoukd a physiolan detomine rough an EPEOT visif thet a chikd requires
additional private rdhablitative tharapy services, Wat physician must documenit
tha medical necassily and raquest adcional vieils in weiking for review by the

progress notes, and ardicipatad urits of services needed {0 address nead(s). The
documentation must Indicate the diagnosis andior functional impaliment that
.ﬁnzri medical necaseity, and musit be algned by tha child's primary cane
physigian, Documentation should be fxed to SCDHHS stff at 803-255-8222,
sitention Privte Rehabifitative Therapy Servipes Authorizetion, prior ko provision
o the servico, Fallure t comply with thess requirements may reeult In donlal or
racoupmant of payment.

.:83:2:38«38%%—3#3?3&@2_95 School-Based
mn._gs.__.mgﬁ Therdpy Services pravided under the individusls with Disabliites
Education Aot {IDEA) are exempt from ywarly frequenay limits.  Additionidly,
sgeas%ig@va.ag%ug& in Qutpationt Hospital
Clinics, Thesa dmils aiso do nut nacessarty spply to bensficlaries enrolled In
Medicaid Managed Care Organtzation (MCQs),

Should you fave ey questions regarding this peficy, plesse contact SGOHHS
staff at g&cﬁ.&ﬂm Thank you for your continved suppost of the South
Carckna Medicald program,

=4
Anthony €, Keck
Director

AEKow
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March 29, 2011

The Honorable David L. Thomas
South Carolina Senate
410 Gressette Building
Columbia, South Carolina 29210

Dear Senator Thomas:

Thank you for the lefter regarding your constituent Ms. Snow Parrott and the application of
policy changes for Private Rehabilitative Therapy Service for her child.

in order to assure that we are paying for services that are medically necessary, and that we
are providing the needed resources to our recipients, the South Carolina Department of
Health and Human Services (SCDHHS) updated the Private Rehabilitative Therapy Services
policy to require prior authorization (PA) for speech-language pathology, occupational,
and/or physical therapy services that exceeds 75 hours per state fiscal year. This action
puts a checkpoint in place before additional services can be approved, and it assists in
further integrating the recipients primary care physician into the system of care. Under Early
Periodic Screening Diagnostic Testing, if a recipient needs additional services, the chiid's
primary care physician must send a written request with the diagnosis to the SCDHHS
Medical Directors who will then review the request and approve additional hours that are
deemed medically necessary. A letter will be sent to the primary care physician notifying
them of the approved hours and the process. in which they can receive reimbursement for

these services. We are typically processing these requests in 3-5 days from receipt here at
the agency.

We are finalizing a clarification Medicaid Bulletin regarding this topic which you will be able to
access on our website, www.scdhhs.gov, once it is approved.

Due to the Health Insurance Portability and Accountability Act (HIPAA) privacy rules, we are
unable to discuss the specifics of your constituent's care without her written consent. Mr.
Christopher Lykes, Program Coordinator for School Based Services, has been in contact
with the beneficiary’s provider to assist in acquiring the prior approvals needed to continue
any medically necessary services. After the submission of the request to the agency, our
Medical Director will review the documentation to make a final decision. We will

communicate the outcome of our review directly to her primary care physician as well as to
Ms. Parrott.

Thank you for bringing your concerns to our attention and for your continued support of the
South Carolina Medicaid Program. If you have any additional questions or concems please
feel free to contact Ms. Melanie “Bz” Giese, Deputy Director, at (803) 898-0178.

Sincerely,

AEK/ws

P.O. Box 8206 » Columbia, South Carolina 29202-8206
{803) 898-2580 « Fax {803) 898-8235



