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Guide to Medicaid and Medicaid Waivers in South Carolina

Introduction

Understanding how Medicaid works can be confusing and overwhelming, especially if you're
not familiar with the system. That's why we created this manual. This guide is for people
with disabilities in South Carolina. It is here to help you learn how to apply for Medicaid,
understand your benefits, and get the services you need and qualify for. We believe
everyone should be able to get the health care and support they deserve. We hope this
guide gives you the information, tools, and confidence to take the next steps.

Important Note

At the time we created this guide, South Carolina had just made changes to some state
departments. Three departments — the Department of Disabilities and Special Needs, the
Department of Mental Health, and the Department of Alcohol and Other Drug Abuse
Services — have been combined into one new department. This new department is called
the Department of Behavioral Health and Developmental Disabilities.

As part of this change:

e The Department of Disabilities and Special Needs is now called the Office of
Intellectual and Developmental Disabilities (OIDD).
e The Department of Mental Health is now called the Office of Mental Health.

We have used the new names in this guide. However, some websites and materials may still
use the old names. These changes may also affect some of the links and resources we list.
We will do our best to keep everything up to date as the state continues to make these
changes.
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Part 1: Medicaid
Introduction to Medicaid

Medicaid is a health insurance program for people with low incomes, disabilities, and other
groups. It is run by states but funded by both federal and state governments. States can
make some decisions about how they manage their Medicaid programs, so each state's
program is a bit different. Medicaid is different from Medicare. Medicare is a health
insurance program for people 65 or older and also covers some people with disabilities.
Medicare is entirely managed by the federal government. In some cases, a person can
qualify for both Medicaid and Medicare.

South Carolina calls its Medicaid program “Healthy Connections” And it is run be the Department
of Health and Human Services (DHHS).



Eligibility for Medicaid

A person with a disability may be eligible for Medicaid if they fall within any of the following
groups of people: For a complete list of eligibility for Medicaid, please visit the SCDHHS
website.

e Aged, Blind or Disabled (ABD)

e Disabled Children (“Katie Beckett” or TEFRA)

e Former Foster Care (Up to Age 26)

e Individuals in Nursing Facilities and/or Receiving Home and Community-Based
Waiver Services

e Parent/Caretaker Relatives

e Qualified Medicare Beneficiaries*

e Working Disabled

*Limited benefits programs

In some cases, children aged 18 and under with disabilities can get full Medicaid coverage
regardless of family income. This program is called TEFRA and is also called Katie Beckett.
To qualify for TEFRA, a child must:

¢ Have a family income too high to qualify for Medicaid

e Have a medical, mental, or emotional health need as defined by the childhood listing
of impairments on the Social Security website

e Require a high level of care, also called an institutional level of care, like what is
needed to live in special homes for those with intellectual disabilities, nursing
facilities, or hospitals

How to apply

The main way to apply for Medicaid in South Carolina is on the Healthy Connections
website. There are also other organizations that will help you complete your application.
Healthy Connections

Website: https://www.scdhhs.gov/

Phone: (888) 549-0820
SC Thrive

SC Thrive can assist with your Medicaid application and review your household's most likely
health coverage options, which include Medicaid, the Children's Health Insurance Program
(CHIP), and the new Advanced Premium Tax Credit.

Website: www.scthrive.org

Phone: (800) 726-8774

Family Connection of South Carolina

If you have a child with a disability and need help completing a TEFRA application, you can
contact Family Connection South Carolina for assistance.

Website: www.familyconnectionsc.org/



https://www.scdhhs.gov/members/program-eligibility-and-income-limits
https://www.scdhhs.gov/members/program-eligibility-and-income-limits
https://www.scdhhs.gov/
http://www.scthrive.org/
http://www.familyconnectionsc.org/

Phone: 1-800-578-8750

Fee for Service Medicaid and Managed Care Organizations

States use different payment methods for billing Medicaid services. South Carolina uses
both a fee-for-service (FFS) model and a managed care model. DHHS requires certain
people to enroll in managed care, where their services are approved by a Managed Care
Organization (MCO). These people cannot leave managed care unless there is a change in
their status.

When approved for Medicaid, Healthy Connections will mail you a notice telling you which
Medicaid category or categories you qualify for. You will also be informed whether you need
to pick a Managed Care Option or not and provided with instructions and next steps. They
call this Healthy Connection Choices.

Current MCOs in South Carolina are:

e Absolute Total Care

e Blue Choice (Healthy Blue)
¢ Humana Healthy Horizons
e Molina

e Select Health (First Choice)

The following groups of people must enroll in an MCO:

e SSI Beneficiaries (This includes people who would qualify for SSI but due to other
government benefits, are not eligible, such as widows/widowers who receive a
survivor's benefit)

e Children (up to age 19)

e Low-income Families

e Pregnant Women

e Aged or Disabled Beneficiaries

e Working Disabled Beneficiaries

e Former Foster Care Children (ages 18-26)

The following groups of people can decide not to use an MCO and receive their services FFS:

e Children in Foster Care

e SSI beneficiaries under age 19

e Children eligible under TEFRA

¢ Children with a Disability

e Members of federally recognized Indian Tribes or refugees

e Beneficiaries in nursing homes, residential care facilities, community long-term care
facilities, or institutional settings

e Beneficiaries receiving family planning only

e Medicare beneficiaries

e Beneficiaries in home and community-based waiver programs

Medicaid Services

Most Medicaid services are called state plan services. DHHS publishes policies on all the
services it provides through its program. These policies and procedures explain who is
eligible, set the qualifications for providers, outline specific rules for services, and detail the



process for approving or denying services. These policies are available at
https://www.scdhhs.gov/provider-manual-list.

The State provides the following services to Medicaid beneficiaries who are within a full
benefits Medicaid category:

e Inpatient Hospital Services*

e Outpatient Hospital Services

e Rural Health Clinic Services*

e Federally Qualified Health Center Services*

e Laboratory And X-Ray Services*

e Nursing Facility Services*

e Early And Periodic Screening, Diagnostic, And Treatment (EPSDT) Services*

e Family Planning Services*

e Tobacco Cessation Counseling for Pregnant Women

e Physician Services*

e Home Health Services, including Durable Medical Equipment (DME)*

e Nurse Midwife Services*

e Certified Pediatric and Family Nurse Practitioner Services

e Freestanding Birth Center Services*

e Transportation To Medical Care (Non-Emergency Medical Transportation, NEMT)*
e Other Licensed Practitioner Services, including Podiatry, Optometry, Chiropractory*
e Clinic Services*

e Dental Services*

e Physical Therapy*

e Occupational Therapy*

e Speech, Hearing, And Language Disorder Services*

e Prosthetics*

e Eyeglasses*

e Prescribed Drugs*

e Other Diagnostic, Screening, Preventive, and Rehabilitative Services*

e Services For Individuals Aged 65 Or Older in An Institution for Mental Disease*
e Services In an Intermediate Care Facility for Individuals with Intellectual Disability*
e Inpatient Psychiatric Services for Individuals Under Age 21*

e Hospice

¢ (Case Management*

e TB-Related Services*

e Program of All-Inclusive Care for the Elderly (PACE) services

*Each service has limitations that may apply

Case Management

Case management is available to people on Medicaid and to people on some HCBS waivers.
They aim to help people with disabilities or chronic conditions access the services they need
to live in the community. Case management has four major elements: assessment, care
planning, referral and linkage, and monitoring and follow-up.

Assessment

This process focuses on identifying a person’s needs. An assessment should include the
following information, as appropriate:


https://www.scdhhs.gov/provider-manual-list

e Level of functioning

e Medical and emotional status

e Familial support

e Living environment

e Financial status

e Educational or vocational placement
e Community involvement

e Socialization needs.

Case managers may collect information from other sources, such as family members and
medical providers. The case manager must finish the assessment and create a support plan
within 60 days of enroliment in a waiver. This includes a face-to-face contact in your home.

Care planning

Care planning uses information from the assessment to find services that meet a person's
needs and goals. It results in a case management support plan that includes:

e Personal information

o Identification of needs

e Strengths and weaknesses

e Identification of goals and actions necessary to provide for needs

e The types of services and service providers to whom the individual is referred
e The frequency of those services

The case management support plan should include the following information, as
appropriate:

¢ How often will you see the case manager

e Information about what is important to you

e Your emergency response plan

e Services to address any health and safety needs you have while residing in a
residential setting

A waiver case manager must review the case management support plan annually.

Referral and linkage

This step involves a case manager’s activities to “link” an individual with organizations
capable of providing the needed services, also called “providers.” For example, a case
manager may refer providers or schedule appointments.

Monitoring and follow-up

This case manager's duty is to make sure the care plan is effectively carried out and meets
an individual’s current and future needs. A waiver case manager must:

e Meet with you face-to-face at least once every 90 days (3 months)

e Visit your home once every 180 days (6 months)

e Communicate with you by phone or email at least every 30 days, or more often if
needed



Medical Necessity

Medicaid only approves treatments it decides are medically necessary. Medical necessity
generally means that the service is needed to meet a specific medical need, such as an X-ray to
diagnose a specific condition, medication to treat a specific condition or nursing services to
provide wound treatment1 For this reason, Medicaid may require a doctor’s order to specify why
a service meets a person's medical needs.

Non-Emergency Medical Transportation (NEMT)

Non-Emergency Medical Transportation (NEMT) ensures that people receiving Medicaid can
access transportation to and from medical appointments. People can use NEMT to get rides
for doctor’s visits, medical testing, picking up medications, routine medical procedures like
dialysis, or other medical needs. A company called Modivcare provides this service to
Medicaid members. People should call Modivcare to reserve a ride three business days
before an appointment.

Modivcare

Website https://www.modivcare.com/

Phone: 1-866-420-6231.

Early and Periodic Screening, Diagnostic, and Treatment

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) is an important benefit for
people under 21. It offers regular tests, evaluations, and screenings to find and treat health
problems early. These screenings include physical exams, dental checks, vision and hearing
tests, psychological evaluations, behavior assessments, and more.

When a health problem is found, EPSDT requires Medicaid to provide almost any needed
service to help fix or improve the condition. This means Medicaid must help find a
healthcare provider and pay for the service. The service does not need to cure the
condition; it must simply help correct, improve, or prevent it from worsening.

The State cannot limit medically necessary services under EPSDT. This means the State
must provide all required services to children as allowed by federal law. This includes
services the State does not currently provide to adults, like personal care services and
private duty nursing. State Medicaid policy cannot limit a child’s right to EPSDT services
under federal law.

EPSDT covers services that help restore lost skills (rehabilitative services) but does not
cover services that teach new skills (habilitative services). Generally, habilitative services
are covered only by a Medicaid Home and Community-Based Services (HCBS) Waiver
program. EPSDT also does not cover experimental treatment.

Health Insurance Premium Payment (HIPP) Program

The HIPP Program is a Medicaid program that helps families keep their private health
insurance. If someone in your family is on Medicaid and also has private insurance, HIPP
may help pay for the cost of that private insurance. The goal is to keep your private
insurance active. Private insurance pays for care first. Medicaid helps with any costs that are
left. To apply, fill out and send in the .HIPP referral form.



https://www.modivcare.com/
https://www.scdhhs.gov/resources/programs-and-initiatives/epsdt
https://www.scdhhs.gov/health-insurance-premium-payment-hipp
https://www.scdhhs.gov/sites/default/files/HIPP%20Referral%20Form_Revision_02_26_2020%20Final.pdf

Home Again Program

The Home Again Program (also referred to as Money Follows the Person) is a program to
help Medicaid members transition from institutional settings into the community. Currently,
Home Again provides services for people moving out of hospitals and nursing homes. To
qualify, the person must reside in either a hospital or skilled nursing facility for sixty days
before and require an intermediate or skilled level of care. Home Again can provide a
transition coordinator to help the person find the right services and supports in the
community. The Home Again program can help people enroll in the Community Choices
waiver as part of their transition into the community.

Part 2: Medicaid Home and Community-Based Services
Waivers

Medicaid Home and Community-Based Services Waivers

Home and Community-Based Services (HCBS) Waivers add extra services for those who
have a high level of care and prefer to live in their home or community instead of an
institution. To qualify for an HCBS waiver, a person must qualify for Medicaid and require a
high level of care, like what is provided in a hospital, nursing facility, or a special home for
individuals with intellectual disabilities called an intermediate care facility.

DHHS runs seven HCBS waivers. DHHS manages four of these waivers through the
Community Long Term Care (CLTC) division. DHHS allows other state agencies to manage
the daily operation of some of these waivers. However, it does supervise the management of
these waivers.

Important Note: A person may meet eligibility requirements for several HCBS Waivers.
However, a person may participate in only one waiver at a time.

The South Carolina Department of Health and Human Services (DHHS) operates:

e The Community Choices (CC) waiver

e The HIV/AIDS waiver

e The Mechanical Ventilator Dependent waiver

e The Medically Complex Children’s (MCC) waiver

The South Carolina Department of Behavioral Health and Developmental Disabilities through
its Office of Intellectual and Developmental Disabilities operates:

e The Intellectual Disability or Related Disabilities (ID/RD) waiver
e The Community Supports (CS) waiver
e The Head and Spinal Cord Injuries (HASCI) waiver

Eligibility
Each HCBS Waiver has different eligibility requirements. Generally, you must meet the
following criteria:

- Have the disability diagnosis that the waiver requires
- Have Medicaid
- Live at home or in the community


https://www.scdhhs.gov/resources/programs-and-initiatives/home-again

- Need a high level of care
- Have needs that are addressed by the waiver services
- Receive a waiver slot

Important Note: Once you receive a HCBS waiver slot, you must use a certain amount of
those services on a regular basis to keep your waiver services.

Applying for a Waiver and Waiting Lists

If you already have a Case Manager or Early Interventionist (CM/EI), you can contact them
and ask for any information they have regarding the waiver. Tell them you would like to
apply for an HCBS Waiver. If you are not receiving Case Management or Early Intervention,
you may contact the state agency that operates the HCBS waiver you are interested in, as
listed above.

Important Note: It is important to discuss whether you or your family member may need
HCBS waiver services now or later in life. Some waivers have very long waiting lists so it is
important that you learn how long the wait list for that waiver may be so that you can
receive the services when you need them.

In certain situations, a person might get an HCBS waiver slot faster.
For the Community Supports waiver, these situations include:

e People receiving state-funded day services
e Family members of Armed Services members who live in South Carolina

For the Intellectual Disability / Related Disability Waiver, these situations include:

e Discharge from ICF/IDD: People leaving regional centers or community-based
ICF/IIDs directly into waiver funding (including people that transition directly into
Home Again from the ICF/IID and then into waiver funding)

e New Housing Participants: People entering community-based housing sponsored,
licensed, or certified by OIDD needing waiver services.

e People facing a serious and immediate risk of harm: People needing a service
through the waiver that, if not provided, will likely cause serious and immediate
harm, and who need immediate direct care or supervision related to their disability.

The last category includes two types of people:

e Those needing a service through the waiver that, if not provided, will likely cause
serious and immediate harm, and who need direct care or supervision related to
their disability.

e Those needing a service through the waiver that, if not provided, will likely cause
serious and immediate harm, and who have recently lost or are at risk of losing their
primary caregiver.

If you believe you should qualify under one of these categories to receive a HCBS waiver
slot more quickly, contact OIDD.

Contacts for Waiver Services



Department of Health and Human Services (DHHS)

Call the local CLTC office or submit an online referral at:
Online referral

List of CLTC area offices

Office of Intellectual and Developmental Disabilities (OIDD)
Phone: 1-800-289-7012

Website: https://ddsn.sc.gov/

The Types of HCBS Waivers
Intellectual Disabilities / Related Disabilities Waiver
Run by

Office of Intellectual and Developmental Disabilities (for more information use link to: SC
Department of Disabilities and Special Needs)

Serves

e People who have an intellectual disability or a related disability.

e A related disability is a severe and chronic condition either closely related to
intellectual disability or that requires similar treatment.

e Must need the level of care provided in an Intermediate Care Facility for Individuals
with Intellectual Disabilities (ICF/IID). An ICF/IID is a facility for people with ID/RD
who also need a combination of a high level of supervision and some medical care. It
is like a nursing home but is designed for people with ID/RD. OIDD operates five
ICF/IIDs, which they call regional centers.

Other Eligibility

e Receive Medicaid
e Need support to live in the community
e The cost of waiver services must be below what would be spent on an ICF/IID

Services

e Personal Care Services

¢ Residential Habilitation

e Environmental Modifications

e Private Vehicle Modification

e Private Vehicle Assessment/Consultation

e Specialized Medical Equipment, Supplies, and Assistive Technology

e Specialized Medical Equipment, Supplies, and Assistive Technology
Assessment/Consultation

e Incontinence Supplies

e Attendant Care

e Companion Care- Agency

e Companion Care-Individual

10


https://phoenix.scdhhs.gov/eref/electronic_referrals/new
https://www.scdhhs.gov/resources/waivers/community-long-term-care-addresses
https://ddsn.sc.gov/
https://ddsn.sc.gov/
https://ddsn.sc.gov/

e Home Delivered Meals

e Adult Day Health Care

e Adult Day Health Nursing

e Respite, Institutional

e Respite, CRCF (community residential care facilities)
e Respite, In-Home

e Personal Emergency Response System Installation

e Personal Emergency Response System Monitoring

e Telemonitoring

¢ Home Accessibility Adaptation- Environmental Modification
e Specialized Medical Equipment & Supplies

e Residential Personal Care II

e Pest Control

For definitions of services, see the Appendix, and for details about these services, please go
to: ID/RD Waiver Information Sheet

Maintain Services

e You must use at least two waiver services per month (excluding case management).

Community Supports Waiver
Run by

Office of Intellectual and Developmental Disabilities (See link at: SC Department of
Disabilities and Special Needs)

Serves

e People who have an intellectual disability or a related disability. A related disability is
a severe and chronic condition either closely related to intellectual disability or that
requires similar treatment.

e You must also require the level of care provided in an Intermediate Care Facility for
Individuals with Intellectual Disabilities (ICF/IID). An ICF/IID is a facility for people
with ID/RD who also need a combination of a high level of supervision and some
medical care. It is like a nursing home but is designed for people with ID/RD. DDSN
operates 5 ICF/IIDs, which they call regional centers.

Other Eligibility

e Receive Medicaid

e Require services to live in the community

e The cost of waiver services must be below the Community Supports waiver annual
funding cap of approximately $16,000

Services

e Personal Care Services

e Adult Day Health Care Services

e Adult Day Health Care Nursing

e Respite Care Services

e Environmental modifications

e Assistive Technology and Appliances

11


https://ddsn.sc.gov/sites/ddsn/files/PublicDocuments/Medicaid%20HCBS%20Waiver%20Programs/IDRD%20Waiver%20Information%20(IDRD%20Form%201)%20(2).pdf
https://ddsn.sc.gov/
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For definitions, please go to the appendix, and for details of these services, please go to:

Assistive Technology and Appliances Assessment/Consultation
Incontinence Supplies

Private Vehicle Modifications

Private Vehicle Assessment/Consultation
Behavior Support Services

Day Activity

Career Preparation Services

Community Services

Employment Services

Support Center Services

In-home Support Services

Personal Emergency Response System (PERS)
Waiver Case Management

Community Supports Waiver Information Sheet

Maintain Services

You must use at least two waiver services per month (excluding case management).

Important Note: The primary differences between the ID/RD Waiver and the
Community Supports waiver are the services offered and the implementation of a

cost cap. The ID/RD and Head and Spinal Cord Injury (HASCI) Waivers are the only

waivers that fund residential habilitation.

Head and Spinal Cord Injury Waiver

Run by

Office of Intellectual and Developmental Disabilities (See link at: SC Department of

Disabilities and Special Needs)

Serves

People who have a diagnosis of Traumatic Brain Injury (TBI), Spinal Cord Injury

(SCI), or a similar condition not associated with the process of a degenerative illness,

disease, dementia, or a neurological disorder related to aging.

People must require the level of care provided in a nursing facility or an ICF/IID. An

ICF/IID is a facility for people with ID/RD who also need a combination of a high

level of supervision and some medical care. It is like a nursing home but is designed
for people with ID/RD. OIDD operates five ICF/IIDs, which they call regional centers.
If the cost of waiver services exceeds the cost of a level of care in an ICF/IID, DDSN

may be able to deny waiver services.

Other Eligibility

Receive Medicaid
Require services to live in the community

Services

Career Preparation Services

12


https://ddsn.sc.gov/sites/ddsn/files/PublicDocuments/Medicaid%20HCBS%20Waiver%20Programs/Community%20Support%20Waiver%20Information%20Sheet%20(CS%20FORM%201).pdf
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https://ddsn.sc.gov/

Day Activity

Employment Services

Attendant Care Personal Assistance Services
Health Education for Participant - direct care
Peer guidance for participant - direct care
Residential habilitation

Specialized medical equipment, supplies, and assistive technology
Incontinence supplies

Respite care services

Personal emergency response system
Physical therapy

Occupational therapy

Psychological services

Behavior support services

Nursing services

Speech and hearing services

Private vehicle modification assessment/consultation
Pest control bed bugs

Pest control treatment

Waiver case management

Independent living skills

For definitions of these services, please see the appendix, and for details of these services,
please go to: HASCI Waiver Information Sheet

Maintain Services

You must use at least two waiver services per month (excluding case management).

Community Choices Waiver

Run by

South Carolina Department of Health and Human Services

Serves

People with physical disabilities aged 18-64 and individuals aged 65 or above

People must require the level of care provided in a nursing facility. This means eight
or more hours of skilled nursing a day. Generally, at this level of care, people need
help getting in and out of bed, toileting, bathing, taking medications, and performing
other activities of daily living.

Other Eligibility

Receive Medicaid

Require services to live in the community.

The cost of waiver services must be below the cost of a level of care in a nursing
facility.

Services

Case Management

13


https://ddsn.sc.gov/sites/ddsn/files/PublicDocuments/Head%20and%20Spinal%20Cord%20Injury/HASCI%20Waiver%20Information%20Sheet%207-23.pdf
https://www.scdhhs.gov/

e Personal Care Services

e Attendant Care

¢ Companion Care-Agency

e Companion Care-Individual

e Home Delivered Meals

e Adult Day Health Care

e Adult Day Health Nursing

e Respite, Institutional

e Respite, CRCF

e Respite, In-Home

e Personal Emergency Response System Installation
e Personal Emergency Response System Monitoring
e Telemonitoring

e Home accessibility Adaptation-Environmental Modification
e Specialized Medical Equipment & Supplies

e Residential Personal Care II

e Pest Control

For definitions of these services, please go to the appendix, and for details of these services,
please go to: HCBS Waiver Summary Chart (Sept 2024)

Maintain Services

You must use at least one waiver service per month (excluding case management).
HIV/AIDS Waiver

Run by

South Carolina Department of Health and Human Services

Serves

e People of any age who have a diagnosis of HIV/AIDS, a CD4 count below 500, or a
history of a CD4 count below 500.
e People must need the level of care provided in a hospital.

Other Eligibility

e You must also receive Medicaid.

e Require services to live in the community.

e The cost of waiver services must be below the cost of a level of care in a nursing
facility.

Services

e Case Management

e Personal Care Services

e Attendant Care

¢ Companion Care- agency
e Companion Care individual
¢ Home-delivered meals

e Pest control

e Nursing services

14


https://www.scdhhs.gov/sites/default/files/waivers/HCBS%20Waiver%20Summary%20Chart%20-%20External%20Sept%202024.pdf
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¢ Home accessibility adaptations- environmental modifications
e Specialized medical equipment and supplies

For definitions of these services, please go to the appendix, and for details of these services
please go to: HCBS Waiver Summary Chart (Sept 2024)

Maintain Services

You must use at least one waiver service per month (excluding case management).
Mechanical Ventilator Waiver

Run by

South Carolina Department of Health and Human Services

Serves

e People aged 21 years or older who depend on a mechanical ventilator for breathing.

e Must need the level of care provided in a nursing facility. This means you must require
8 or more hours of skilled nursing a day. Generally, at this level of care, people need
help getting in and out of bed, toileting, bathing, taking medications, and other
activities of daily living.

Other Eligibility

e Receive Medicaid

e Need services to live in the community

e The cost of waiver services must stay below the cost of a level of care in a nursing
facility

Services

e Case Management

e Personal Care Services

e Attendant Care

e Nursing Services

e Specialized medical equipment and supplies

e Respite, institutional

e Respite, In-home

e Personal Emergency Response System - installation
e Personal Emergency Response System - Monitoring
¢ Home Accessibility Adaptations — environmental modifications
e Pest control

¢ Home-delivered meals

For definitions of these services, please go to the appendix, and for details of these services,
please go to: HCBS Waiver Summary Chart (Sept 2024)

Maintain Services

Individuals must use at least one waiver service per month (excluding case management) to
qualify to continue receiving waiver services.

15
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Medically Complex Children’s Waiver
Run by

South Carolina Department of Health and Human Services

Serves

e People under the age of 21 who have a chronic medical condition expected to last
longer than 12 months.

e Must meet state-defined medical criteria that identify the child as dependent upon
the evaluation of medications, hospitalizations, skilled nursing services, ancillary
services, and specialists.

¢ Individuals must require the level of care provided in a nursing facility or ICF/IID. An
ICF/IID is a facility for people with ID/RD who also need a combination of a high
level of supervision and some medical care. It is like a nursing home but is designed
for people with ID/RD. DDSN operates five ICF/IIDs, which they call regional centers.

Other Eligibility

e Must also receive Medicaid

e Need services to live in the community

e The cost of waiver services must be below the cost of a level of care in a nursing
facility or an ICF/IID.

Services

e Nurse Care Coordination

e Respite

e Environmental Modifications
e Pediatric Medical Day Care

For definitions of these services, please go to the appendix, and for details of these services,
please go to: HCBS Waiver Summary Chart (Sept 2024)

Maintain Services

Individuals must use at least one waiver service per month, excluding case management.

Medical Home Network (MHN)

e Provides Primary Care Case Management (PCCM), which coordinates the provision
of services, including linking participants to a primary care provider.

e The goal is to provide comprehensive and uniform health care management and
services.

e People will have twenty-four-hour access to a primary care physician.

Self-Directed Services

In an HCBS waiver, individuals (or their representatives) can manage their own services and
hire their own workers. In this model, the person can make decisions about recruiting,
hiring, training, and supervising their chosen workers. A fiscal agency handles payroll for
these workers. Self-direction should be discussed with an individual’s case manager. The
following services have the option for self-direction in SC:

e Community Choices Waiver: Attendant Care and Companion Care
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e Mechanical Ventilator Dependent Waiver: Attendant Care

e HIV/AIDS Waiver: Attendant Care and Companion Care

e ID/RD Waiver: Adult Attendant Care Services and Respite

e Community Supports Waiver: In-Home Supports and Respite Care

e HASCI Waiver: Attendant Care/Personal Assistance Services and Respite Care

Residential Habilitation Services

Under the ID/RD and HASCI HCBS waivers Residential Habilitation Services are available.
They provide care, skills training, and supervision for individuals in community-based or
non-institutional settings. The type and amount of care and support are based on the
person's needs and plan. These services help with daily living activities like personal
grooming, cleanliness, bed making, household chores, eating, food preparation, and
developing social and adaptive skills. There are a variety of Residential Habilitation settings
provided in South Carolina.

Important Note: These services do not pay room and board.

Part 3: How to Advocate for Your Rights

It is important to understand your rights so that you can advocate for yourself if you have a
problem. We call this self-advocacy.

Basic Medicaid Rights
Freedom of Choice

People have the right to receive Medicaid services from the provider of their choice. For
example, if a person chooses a case management agency to provide services, but would like
to switch to a different provider for any reason, the individual has the right to do so.

Reasonable Promptness

People have the right to receive Medicaid services within a reasonable period of time.
However, the law does not define exactly how long is too long.

Medicaid Appeals

Federal law allows people receiving Medicaid to appeal or challenge decisions that deny,
terminate, or reduce their services. This appeal process is called a Fair Hearing. Medicaid
must send a letter, called a “notice,” about the decision. The agency must mail this notice at
least 10 days before the decision takes effect.

The notice should include:

Details about the decision

The effective date of the decision

The reason for the decision

The law or policy that supports the decision

Information about your right to appeal

How to keep receiving services during the appeal process

If your services are going to change but you did not receive a written notice, immediately
ask your case manager for a letter explaining the changes.
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To start the appeal process, you or your representative (an attorney, friend, family member,
or other spokesperson) must send a written request to the address below within 30 days of
receiving the written notice. (See Appendix) Please attach a copy of the written notification
you received with your appeal request. In your request for a fair hearing, you must clearly
state what issues you wish to appeal.

Division of Appeals and Hearings
Department of Health and Human Services
P.O. Box 8206

Columbia, SC 29202-8206

The decision will be final if you do not request an appeal within 30 days of receiving the
written notification. A request for a fair hearing is considered filed if postmarked within 30
days of receiving notice. The Division of Appeals and Hearings will inform you in writing about
the status of your request within 10 days.

You may be eligible to keep receiving Medicaid benefits while waiting for the hearing decision. If
you want continued benefits, you must request this in writing when you file your appeal. You
should also contact your case manager within 10 calendar days of the notice date. If the hearing
decision is not in your favor, you may have to repay Medicaid benefits you received during the
appeals process.

For more information, read the DRSC Factsheet on Medicaid Fair Hearings. You can also
contact Disability Rights South Carolina to see if we can assist you with your appeal.

DHHS Waiver Appeals

If you are found ineligible for waiver services under a waiver run by DHHS the process is the
same as the Medicaid appeal above.

Office of Intellectual and Developmental Disabilities Waiver Appeals

If you receive a decision from OIDD that reduces your level of care or services, the written notice
must explain why services are being denied or reduced. The notice should also explain your right
to appeal or challenge the decision through the Medicaid appeal process.

If you disagree with the decision, send an appeal letter to the Office Director of the Office of
Intellectual and Developmental Disabilities within 30 days, explaining why you feel the
decision was incorrect, previous efforts you have taken to resolve the complaint, and what
outcome you are seeking. You may request that current services continue while your appeal
is being reviewed, but you should make that request within 10 days. You may be
responsible for repayment of these services if you lose your appeal. Ask your case manager
to explain this process if you have concerns about repayment. If you do not receive a
written decision on your appeal within 30 days, contact your case manager to check the
status.

If you receive an unfavorable decision from the Office Director, you may appeal the decision
in writing to the SC Department of Health and Human Services within 30 days and contact
us at DRSC for possible representation.

Medicaid Advocacy
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To State Agencies

People can share their experiences and make their voices heard in several ways. You can
provide your feedback to the state agencies that run Medicaid. DHHS and the Office of
Intellectual and Developmental Disabilities (OIDD) are required to request “public comment”
before making major changes to the Medicaid program. For example:

e DHHS must request public comment before changing state plan services or waiver
services. DHHS must also request public comment on its waiver programs every five
years during the process of renewing them with CMS. DHHS posts items requiring
public comment on https://www.scdhhs.gov/communications/public-notices and
https://www.scdhhs.gov/communications/state-plan-notices.

e The office of Intellectual and Developmental Disabilities must request public
comment before making changes to its internal policies called Directives. OIDD posts
items requiring public comment on https://ddsn.sc.gov/providers/ddsn-directives-
standards-and-manuals/directives-and-standards-under-review.

To State Legislators

Medicaid members can also advocate by contacting their state lawmakers and providing
information about their experiences with the Medicaid program.

Your Rights to Home and Community-Based Services

You have the right to receive services at home or in the community rather than in an
institution. In 1990, Congress passed the Americans with Disabilities Act (ADA). The ADA
includes the Integration Mandate, which requires states to administer programs in “the most
integrated setting appropriate to the needs of qualified individuals with disabilities.” In 1999,
the United States Supreme Court interpreted this mandate in a case known as Olmstead v.
LC. It held that the unjustified institutionalization of people with disabilities by the state
government is discrimination. The Court held that States must ensure access to community-
based services for people with disabilities when

o The treatment team decides the services are appropriate
The person does not oppose community-based services

o The State can reasonably provide the community-based services, taking into
account its available resources and the needs of other individuals receiving
disability services.

The Medicaid program provides an important way for people with disabilities to receive
services needed to help them live in the community safely. States administering the
Medicaid program must comply with the O/mstead decision.

Who Can Help You If You Have a Problem
Disability Rights South Carolina

We offer many services to help you protect your rights, including information and referral,
self-advocacy assistance, legal and advocacy support, and training. Our services are free of
charge to all residents of South Carolina with a disability. We can also provide information
and technical assistance to family members and professionals advocating for people with
disabilities in South Carolina.

Help Line: 1-866-275-7273

19


https://www.scdhhs.gov/communications/public-notices
https://www.scdhhs.gov/communications/state-plan-notices
https://ddsn.sc.gov/providers/ddsn-directives-standards-and-manuals/directives-and-standards-under-review
https://ddsn.sc.gov/providers/ddsn-directives-standards-and-manuals/directives-and-standards-under-review

Email: info@disabilityrightssc.org

If you live in another state, visit the National Disability Rights Network’s website at
www.ndrn.org to find your state’s Protection & Advocacy office.

Federal Department of Health and Human Services’ Office for Civil Rights
(OCR)

Investigates alleged violations of a person’s right to live in the community under the
Olmstead decision.

Website: https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.htmil.

South Carolina Legal Services

South Carolina Legal Services (SCLS) provides free legal assistance in a wide variety of civil
(non-criminal) legal matters to eligible low-income residents of South Carolina.

Phone: 1-(888) 346-5592

Website: https://sclegal.org/

South Carolina Appleseed Legal Justice Center

South Carolina Appleseed Legal Justice Center advocates for low-income South Carolinians
on issues such as health care, immigration, reentry issues, housing, education, hunger,
public benefits, domestic violence, and consumer issues.

Phone: 803-779-1113

Website: https://www.scjustice.org/

South Carolina Bar Association

South Carolinians can find an attorney online via the SC Bar’s Lawyer Referral Service or
attend a free legal clinic in their local community.

Phone: (803) 799-6653

Website: https://www.scbar.org/

Centers for Independent Living

There are three Centers for Independent Living (CILs) in South Carolina. They provide
independent living services for people with disabilities. These programs provide tools,
resources, and supports for integrating people with disabilities fully into their communities.

Able South Carolina
Serves Midlands and Upstate
Phone (800) 681-6805

Website: www.able-sc.org

Accessibility
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OreuTg'Berkeley, Charleston, Dorchester, Orangeburg and Williamsburg Counties
Phone: morimormo

Website: https://www.abilitysc.org/

Walton Options for Independent Living

Serves Aiken, Allendale, Bamberg, Barnwell, Beaufort, Colleton, Edgefield, Hampton, Jasper
and McCormick Counties

Phone: (866) 793-3407

Website: www.waltonoptions.org

Other Medicaid and HCBS Waiver Resources
DRSC Fact Sheet on EPSDT

DRSC Fact Sheet on Medicaid Fair Hearings

DRSC Recorded Webinar on Medicaid and EPSDT

DRSC Recorded Webinar on Medicaid Waivers and Waiver Case Management

Early and Periodic Screening, Diagnostic, and Treatment | Medicaid
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Appendix 1: DHHS Waivers Glossary of Waiver Services

Adult Care Home- Outpatient services of a minimum of 5 hours per day that are regularly scheduled.
Adult Day Health Care covers both health and social services.

Adult Day Health Care- Depending on the consumer’s needs, the health center provides therapeutic
activities, meals, supervision, and teaches health care, etc. Transportation to/from the center might be
provided as well.

Adult Day Health Care Nursing- This covers certain skilled procedures that are provided at and by the
Adult Day Health Care Center. Procedures included: ostomy care, urinary catheter care,
decubitus/wound care, tracheostomy care, tube feedings, and nebulizer treatment.

Adult Day Health Transportation- This service is for consumers receiving the Adult Day Health Care
service and live within 15 miles of the health care center. Transportation will be provided from the center
to the person’s residence.

Attendant Care- This service helps clients by offering support for activities of daily living and monitoring
the consumer’s medical condition. This includes things like help with shopping, help communicating,
assistance with bathing, feeding, etc.

Case Management- A case manager counsels the consumer about services and supports under CLTC
waivers.

Companion- This service provides short-term relief to caregivers for the consumer.

Environmental Modifications- CLTC waivers’ environmental modifications include pest control. This
service also covers modifications to the consumer’s residence that allow consumers to function with more
independence. Examples include building ramps, expanding doorways, adding bars to the shower, etc.

High Fidelity Wraparound Services- This includes a variety of community-based services to help
stabilize, maintain, and strengthen the consumer’s level of function in the community. Services include
assessment, person-centered planning, referral to services and monitoring of health and welfare and
service delivery.

Home Delivered Meals- Nutritious meals are delivered to consumers in their homes, and all menus
must be reviewed by a registered dietitian.

In-Home Respite Care- This service gives temporary care in the consumer’s home and provides
temporary relief for the primary caregiver.

Individual Directed Goods and Services- Services, equipment or supplies that address an identified
need in the person-centered plan in service of improving and maintaining the participant’s full
membership in the community.

Nursing Home Transition Services- This service helps consumers that have been in nursing homes
return to the community. Services include helping find proper appliances, getting furniture and a one-
time rent/utility assistance.

Peer Support Services- There are two types of support service, caregiver peer support and youth peer
support. These services are provided by people that have been consumers or have experience raising a
child that has been a consumer.
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Personal Care I- This service helps keep the consumer’s home sanitary. It also gives short-term relief
to caregivers and assists consumers with personal care. Examples of this service include meal
preparation, housekeeping, help with shopping, etc.

Personal Care II- This service helps clients with normal daily activities like walking, bathing, dressing,
toileting, grooming etc. This service also includes monitoring of the consumer’s vital signs.

Personal Emergency Response System (PERS)- An electronic device that allows covered consumers
to wear a “help” button that will notify trained professionals to come help in an emergency.

Prescription Drugs- Some DHHS waivers allow for additional prescriptions over the state plan limit.
The amount of additional prescriptions varies.

Prevocational Services- This service provides activities directed at habilitative goals, such as increasing
attention span and developing motor skills.

Private Duty Nursing Services- Medical supervision provided in the consumer’s home by a licensed
nurse.

Psychiatric Medical Assessment- This service will determine whether a consumer is eligible for
psychological services including counseling and treatment for assessed needs.

Respite Care- This is temporary around the clock care for consumers that are usually cared for at home
by family members.

Service Plan Development- Team members will meet to determine if any customized goods and/or
services are required for the consumer.

Specialized Medical Equipment, Supplies, & Assistive Technology- This service allows for
equipment, supplies or assistive technology that increase the consumer’s ability to do activities of daily
living or to interact with their environment.

Telemonitoring- This includes remote monitoring of a person and their vitals in their home from
another location.
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Appendix 2: List of Common Acronyms

ABD: Aged, Blind, or Disabled

ADHC: Adult Day Healthcare Center

ADL: Activity of Daily Living

ABA: Applied Behavior Analysis

ASD: Autism Spectrum Disorder

BCBA: Board Certified Behavior Analyst

BSP: Behavior Support Plan

CC: Community Choices (waiver through DHHS)

CLTC: Community Long Term Care (division of DHHS)

CMS: Centers for Medicare and Medicaid Services

CRCF: Community Residential Care Facility

CTH: Community Training Home

CS: Community Supports (waiver through Office of Intellectual and Developmental
Disabilities, formerly known as DDSN)

DHHS: The South Carolina Department of Health and Human Services

DDSN: Office of Intellectual and Developmental Disabilities in SC Department of Behavioral
Health and Developmental Disabilities, formerly known as The South Carolina Department of
Disabilities and Special Needs

DMH: Office of Mental Health, in SC Department of Behavioral Health and Developmental
Disabilities formerly known as The South Carolina Department of Mental Health

DME: Durable Medical Equipment

DSNB: Disabilities and Special Needs Board (Prior to 4-28-25, the state agency directing
the Department of Disabilities and Special Needs which is now within the SC Department of
Behavioral Health and Developmental Disabilities.)

EI: Early Intervention

EPSDT: Early and Periodic Screening, Diagnosis, and Treatment

FFS: Fee for Service

HCBS: Home and Community Based Services

HASCI: Head and Spinal Cord Injuries

IADL: Incidental Activity of Daily Living

ICF/IID: Intensive Care Facility for People Intellectual Disabilities (also called a “regional
center” in South Carolina)

ID: Intellectual Disability

LOC: Level of Care

MCO: Managed Care Organization

MHC: Mental Health Center

MCC: Medically Complex Children

NEMT: Non-Emergency Medical Transportation

NF: Nursing Facility

OCR: Office of Civil Rights

PCA: Personal Care Aide

PRTF: Psychiatric Residential Treatment Facility

RD: Related Disability

SCI: Spinal Cord Injury

SD: Similar Disability (related to either a Spinal Cord Injury or a Traumatic Brain Injury)
SLP: Supervised Living Placement

TBI: Traumatic Brain Injury
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Appendix 3: Letter to Managed Care Organization
Requesting Reconsideration

Date

[Managed Care Organization Appeals Department Contact Information]

Re: Request for Reconsideration of [Denial or Reduction] of Medicaid Services
Dear Sir or Madam:

I am writing to request that [Managed Care Organization] reconsider its decision to [deny or
reduce Medicaid services]. A copy of the denial is enclosed.

I feel this decision was incorrect for the following reasons: [List reasons why your denial is
incorrect. Focus on showing why the person needs the service and supply any supporting
documentation available from doctors and other medical professionals. You can also list any
other alternatives that were tried and failed to meet the person's needs.]

I have attempted to resolve this issue by: [List any correspondence with case managers or
reviewers involved in making the decision.]

I would like: [Describe your ideal resolution, i.e., approving the denied service.]

I request for my services to continue pending the outcome of the hearing. I also request a
complete copy of my case file. Please let me know if you need anything further to proceed
with this request.

Thank you very much for your assistance.

Sincerely,

(Signature)

Print Name:

Address:

Telephone:

Email:

cc: Disability Rights South Carolina

3710 Landmark Drive, Suite 208
Columbia, SC 29204
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Appendix 4: Sample Letter to Office of Intellectual and
Developmental Disabilities (formerly known as DDSN)
Requesting Reconsideration

Date

Office Director

Office of Intellectual and Developmental Disabilities
P.O. Box 4706

Columbia, SC 29240

Re: Request for Reconsideration of [Denial of Eligibility, Denial of Services, Reduction of
Services] for [ID/RD, HASCI, or Community Supports] Waiver

Dear Office Director:

I am writing to request that the Office of Intellectual and Developmental Disabilities
reconsider its decision to [deny eligibility, deny services, or reduce services] under the
[ID/RD, HASCI, or Community Supports] Waiver program. A copy of the denial is enclosed.

I feel this decision was incorrect for the following reasons: [List reasons why your denial is
incorrect. Focus on showing why the person needs the service and supply any supporting
documentation available from doctors and other medical professionals. You can also list any
other alternatives that were tried and failed to meet the person's needs.]

I have attempted to resolve this issue by: [List any correspondence with case managers or
reviewers involved in making the decision.]

I would like: [Describe your ideal resolution, i.e., finding that the person is eligible for a
waiver, approving services, etc.]

I request for my services to continue pending the outcome of the hearing. I also request a
complete copy of my case file. Please let me know if you need anything further to proceed
with this request.

Thank you very much for your assistance.

Sincerely,

(Signature)

Print Name:

Address:

Telephone:

Email:

cc: Disability Rights South Carolina

3710 Landmark Drive, Suite 208
Columbia, SC 29204
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Appendix 5: Letter to DHHS Requesting Medicaid Fair
Hearing

Date

Division of Appeals and Hearings
Department of Health and Human Services
P.O. Box 8206

Columbia, SC 29202

Re: Request for Medicaid Fair Hearing
Dear Sir or Madam:

I am writing to request a Fair Hearing regarding the decision of [the Department of Health
and Human Services, the Office of Intellectual and Developmental Disabilities, OR specify a
Managed Care Organization] to [deny eligibility, deny services, OR reduce services] through
the [Medicaid program OR specify a Medicaid Waiver]. A copy of the denial is enclosed.

I feel this decision was incorrect for the following reasons: [List reasons why your denial is
incorrect. Focus on showing why the person needs the service and supply any supporting
documentation available from doctors and other medical professionals. You can also list any
other alternatives that were tried and failed to meet the needs of the person.]

I have attempted to resolve this issue by: [List any correspondence with case managers or
reviewers involved in making the decision.]

I would like: [Describe your ideal resolution, i.e., finding that the person is eligible for a
waiver, approving services, etc.]

I request for my services to continue pending the outcome of the hearing. I also request a
complete copy of my case file. Please let me know if you need anything further to proceed
with this request.

Sincerely,

(Signature)

Print Name:

Address:

Telephone:

Email:

cc: Disability Rights South Carolina

3710 Landmark Drive, Suite 208
Columbia, SC 29204
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Disability Rights South Carolina is the Protection and Advocacy System for South Carolina. This
publication provides legal information but is not intended to be legal advice. As the law may
change, please contact Disability Rights South Carolina for updates. This publication was made
possible by funding, in part, by SAMHSA. These contents are solely the responsibility of the
grantee and do not necessarily represent the official views of SAMHSA. Please let us know if you
would like this information in an alternative format.

Last updated: August 2026

Disability Rights South Carolina
The Protection and Advocacy System for South Carolina
www.disabilityrightssc.org | info@disabilityrightssc.org | 1-866-275-7273
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