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South Carolina Solutions Team at a Glance 

South Carolina Solutions Monday – Friday 8:00 a.m. – 5:00 p.m. 

15 Medical Park, Suite 300 
3555 Harden Street Extension 
Columbia, SC 29203 

Phone: 888-827-1665 
Fax: 888-487-9874 

www.sc-solutions.org 

Corporate Headquarters 

Community Health Solutions of America, Inc. 
13600 Icot Blvd. 
Building A 
Clearwater, FL 33760 

 

Points of Contact 

Title Name Phone Email 

Executive Director 
of State Programs 

Tom McGee 803-394-2880 tmcgee@chsamerica.com 

Program Operations 
Coordinator 

Jen Hamilton 803-878-9830 jhamilton@chsamerica.com 

Clinical Nurse 
Manager 

Alysen McCaughey 864-436-0739 amccaughey@chsamerica.com 

Resource Nurse Brent Girard 
 

803-522-0961 wgirard@chsamerica.com 

Medical Director James Stallworth, 
MD 

803-434-7945 james.stallworth@palmettohealth.org 

Credentialing 
Services 

Samantha Gabbard 855-530-4941 credentialing@chsamerica.com 

Compliance Officer Nancy DiGioacchino 
 

727-897-5509 ndigioacchino@chsamerica.com 

 
Confidential Compliance Hotline 

 

 
866-255-1154 

 
compliance@chsamerica.com  

http://www.sc-solutions.org/
mailto:tmcgee@chsamerica.com
mailto:jhamilton@chsamerica.com
mailto:amccaughey@chsamerica.com
mailto:wgirard@chsamerica.com
mailto:james.stallworth@palmettohealth.org
mailto:credentialing@chsamerica.com
mailto:ndigioacchino@chsamerica.com
mailto:compliance@chsamerica.com
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What is the Medically Complex Children’s Waiver?  

The Medically Complex Children’s Waiver (MCCW) is a statewide program serving children from 
birth to age 18. Children qualifying for the program must meet hospital level of care and medical 
criteria, be residents of South Carolina and maintain active enrollment in Medicaid. The criteria to 
evaluate a child’s eligibility for the MCCW includes: 

1. Number of medications  

2. Frequency of hospitalizations, sick visits, or ER Visits 

3. Dependency on skilled nursing services  

4. Number of specialists involved in the participant’s care 

5. Use of ancillary service  

The goals of the MCCW, per South Carolina Department of Health and Human Services (SCDHHS), 
are to: 

 Provide ongoing continuity of care to children through nurse Care Coordinators that serve 
as liaisons between waiver participants and all medical and community service providers. 

 Decrease hospitalizations and emergency room visits, improve quality of life for waiver 
participants, and create cost efficiencies.  

 

Who is South Carolina Solutions (SCS)? 

South Carolina Solutions (SCS), whose parent company is Community Health Solutions (CHS) of 
America, Inc., has been providing care coordination services for the MCCW population since the 
waiver’s inception in January 2009.  

SCS is an industry-leader in care coordination, delivering an Enhanced Primary Care Case 
Management (PCCM) program (see page 3) that features a dedicated clinical Care Coordinator 
providing case management for MCCW program participants. SCS Care Coordinators are registered 
nurses (RNs) with at least three years of extensive experience with medically complex or chronically 
ill children. Whether a child is transitioning from the hospital to home or is stable in their natural 
environment, SCS Care Coordinators work with the family and medical and community service 
providers to ensure continuity of care.  

SCS supports you, the provider, as the driver of the plan to meet the complex medical needs of 
your most vulnerable patients without the administrative oversite. Board-certified pediatricians 
guide and direct the plan of care, while SCS Care Coordinators serve as “non-physician extenders” by 
interacting with the participant, family and/or the responsible party at least once per month. 

SCS’s PCCM model decreases hospitalizations and emergency room visits and enhances the quality 
of life for MCCW participants and their families, while reducing healthcare spending for the state of 
South Carolina. 

With the implementation of the SCS Care Coordination model, we hope you will rely on the services 
we offer. Our goal is to become a lasting partner with your practice as we work together to help our 
medically complex children make improvements in their health outcomes. Additional benefits of a 
partnership with SCS include the following: 
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 SCS and the MCCW follow all SCDHHS’s Medicaid guidelines. 

 MCCW participants maintain all Medicaid benefits in addition to the intensive case 
management provided by SCS Care Coordinators.  

 All billing and Fee for Service reimbursements for you, the provider, remain the same, in 
addition to the Enhanced Per Member Per Month (PMPM) fee from SCS.  

 Patients can use an open network for specialty care, outpatient and inpatient services.  

 Patients can continue to use the SCDHHS Preferred Drug List.  

 SCS offers a simplified process for referrals to specialty providers. 

Participation as an SCS provider is a straightforward process that brings many benefits to not only 
your practice, but also, most importantly, the children and families that participate in the MCCW.  

We look forward to the development of a strong and mutually beneficial partnership with you and 
your team. Together, we can truly make a difference in the lives of those medically complex, fragile 
children and their families. 

 

SCS Enhanced Primary Care Case Management (PCCM) 

Process 

Referrals to MCCW Program 

Care Coordinators act on the receipt of all appropriate external and internal referrals to the Enhanced 
PCCM program. Referrals for the MCCW may be made online: 
https://phoenix.scdhhs.gov/cltc_referrals/new 

Admission to MCCW 

Once the participant has been evaluated and accepted into the MCCW program, the Care 
Coordinator: 

 Assesses and develops the Care Plan/Person Centered Service Plan with the participant’s 
pediatrician to ensure integration of the medical management and waiver services. 

 Implements, monitors, evaluates, and updates the participant’s Care Plan/Person Centered 
Service Plan on an ongoing basis to ensure integration and provision of all services. 

 Collaborates with the participant’s pediatrician to ensure the Care Plan/Person Centered 
Service Plan is appropriate. 

 Coordinates all services in the participant’s Care Plan/Person Centered Service Plan. 

 Educates participants and their families regarding their right to choose their providers for 
services in the Care Plan/Person Centered Service Plan. 

 Provides a written, formal evaluation of the Care Plan/Person Centered Service Plan to 
SCDHHS. 

 Maintains clear and open communication with the participant’s family or responsible party. 

 

https://phoenix.scdhhs.gov/cltc_referrals/new
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Program 

The objectives of the PCCM program are to: 

 Ensure the right care, at the right time, and in the right place. 

 Deliver effective, timely, efficient, family-centered, equitable, and safe care for children with 
complex and chronic health conditions. 

 Enhance the patient / family experience and quality of care through seamless, highly 
integrated care coordination. 

 Improve access to primary care, specialty care, and needed services for this vulnerable 
population. 

 Optimize health outcomes and enhance quality of life. 

 Reduce mean cost per participant. 

 

Components of Case Management 

The process of identifying and monitoring participants needing case management includes: 

 Screening 

 Assessment and reassessment 

 Care Plan/Person Centered Service Plan development 

 Care coordination of services 

 Monitoring of outcomes 

 Ongoing documentation / communication 
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Provider Responsibilities 

The following requirements are an adjunct to the SCDHHS Healthy Connections Physicians Provider 
Manual, Clinical Services, which takes precedence if there are any discrepancies. 

https://www.scdhhs.gov/internet/pdf/manuals/Physicians/Section%201.pdf  

Primary care provider (PCP) responsibilities include, at a minimum: 

 Managing the medical and healthcare needs of participants to ensure that all medically 
necessary services are made available in a timely manner. 

 Monitoring and following up on care provided by other medical service providers for 
diagnosis and treatment. 

 Coordinating necessary patient referrals to specialists. 

 Maintaining a medical record of all services rendered by the PCP and other referral 
providers. 

 Contacting MCCW participants monthly through one of the following: 

o Office visits 

o Record review of specialty provider visit 

o Direct telephone contact between the PCP and the responsible party documented on 
the client record 

 Participating in biannual team conferences involving the responsible party, participant, and 
any other team members (as needed) to review the Care Plan/Person Centered Service Plan. 

 

Team Conferences 

Twice a year (recommended during month 3 and 9 of MCCW enrollment), the responsible party of 
the medically complex child has the opportunity to attend a team conference. The team 
conference is held in the provider’s office to collaborate on and evaluate the treatment plan, 
determine if the Care Plan/Person Centered Service Plan’s goals have been met, and determine if the 
Care Plan/Person Centered Service Plan requires revisions and / or if the MCCW participant is ready 
to transition to a lower level of care.  

The Care Advocate or Coordinator works with a designated staff member from the provider’s 
practice and the MCCW participant’s responsible party to schedule the appointment. The request 
for Team Conferences will be sent sixty days in advance to ensure the conference is scheduled one 
month in advance. Because of the complex health needs of our patient population, we recommend 
allowing additional time for the conference. The team conference includes the pediatrician, parent / 
responsible party, and SCS’s Care Coordinator. Other agencies involved in the ongoing care of the 
participant (DSS, etc.) may be invited.  

The Care Coordinator will implement the Care Plan/Person Centered Service Plan revisions, as 
directed by the physician and in collaboration with the parent / responsible party and other 
members of the care team. 

https://www.scdhhs.gov/internet/pdf/manuals/Physicians/Section%201.pdf
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Medical Records Review 

SCS providers must keep accurate and complete medical records. These records enable providers 
to render the highest quality healthcare service to participants. With the team conference, the Care 
Coordinator reviews the patient’s medical record to ensure the quality and appropriateness of the 
services rendered.  

 

PCP Accessibility 

Accessibility is the extent to which a patient can obtain available services at the time they are 
needed. Such service refers to both telephone access and ease of obtaining physician orders, if 
applicable. 

SCDHHS provides free services to people with disabilities, such as qualified sign language 
interpreters and written information in other formats. To access Text Telephone (TTY) services free 
of charge, call: 1-888-842-3620. 

SCDHHS also provides language services to people whose primary language is not English, such as 
qualified interpreters and information written in other languages. To access language services free 
of charge, call: 1-888-549-0820. 

 

24-Hour Access 

Each PCP is responsible for ensuring resources to provide covered physician services are available 
as needed 24 hours a day, 365 days a year. PCPs must provide participants with an after-hours 
telephone number. The after-hours number must connect the participant to at least one of the 
following: 

 Answering service  

 Call center system 

 Recording that directs the caller to another number to reach the PCP or PCP-authorized 
medical practitioner 

 System that automatically transfers the call to another telephone line answered by a person 
who will contact the PCP 

 

Hospital Admitting Privileges 

PCPs must establish and maintain hospital admitting privileges or enter into a formal arrangement 
with another physician or group practice for the management of inpatient hospital admissions of 
MCCW participants. The PCP must sign an attestation confirming that a formal arrangement exists. 
By signing the attestation, the physician / group agrees to accept responsibility for admitting and 
coordinating medical care for the participant throughout the participant’s inpatient stay. 

The PCP’s hospital admitting arrangements may include a physician, a group practice, a hospital 
group, or a physician call group (not necessarily an MCCW provider) enrolled with the South 
Carolina Medicaid program that has admitting privileges or formal arrangements at a hospital that is 
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within 30 miles or 45 minutes’ drive time from the PCP’s office. If no hospital meets these 
geographic criteria, the closest hospital to the PCP practice is acceptable. 

Hospital admitting agreements with unassigned call doctors are not acceptable. 

Exceptions may be granted in cases where the benefits of a PCP’s participation outweigh the PCP’s 
inability to comply with the admitting privileges requirement. 

 

Referrals and Authorizations 

Coordination of care is an essential component of the MCCW. PCPs are contractually required to 
either provide medically necessary services or authorize a referral to another provider to evaluate 
and / or treat participants. The PCP is responsible for medical referral authorizations and the Care 
Coordinator is responsible for community referral authorization, not SCDHHS. In some cases, the 
PCP may choose to authorize a referral retroactively. All referral authorizations and consultations, 
including referrals authorized retroactively, are at the PCP’s discretion. The process for referring a 
participant to a specialist can be made by telephone or in writing. The referral should include: 

 The number of visits being authorized 

 The extent of the diagnostic evaluation 

If the PCP authorizes multiple visits for a course of treatment specific to the diagnosis, the specialist 
does not need additional authorizations for each treatment visit. The same authorization referral 
number may be used for each treatment visit. The PCP is responsible for providing any further 
diagnosis, evaluation, or treatment not identified in the scope of the original referral or for 
authorizing additional referrals. 

If the specialist receives authorization to evaluate and / or treat a participant and then needs to 
refer the participant to a second specialist for the same diagnosis, the participant’s PCP must be 
contacted for referral authorization.  

Specialist referrals for follow-up care after discharge from a hospital also require PCP authorization. 

In addition to PCP authorization, SCDHHS may require prior approval (PA) to verify medical necessity 
before rendering some services. PA is for medical approval only. Obtaining referral authorization 
does not guarantee payment or ensure beneficiary eligibility on the date of service. 

Claims submitted for reimbursement must include the PCP’s referral authorization number.  

Authorization is not required for services provided in a hospital emergency department or for an 
admission to a hospital through the emergency department. However, the physician component for 
inpatient services does require authorization. The hospital should contact the PCP for authorization 
within 48 hours of the participant’s admission. Specialist referrals for follow-up care after discharge 
from a hospital also require PCP authorization. 
https://www.scdhhs.gov/internet/pdf/manuals/Hospital/Section%202.pdf (page 2-85) 

 

PCPs must authorize referrals for the following services: 

 Specialist referral to a second specialist for the same diagnosis. 

 Outpatient hospital services except labs and x-rays. 

 Specialist referral for follow-up care after discharge from a hospital. 

https://www.scdhhs.gov/internet/pdf/manuals/Hospital/Section%202.pdf
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 All services provided by nurse practitioners and nurse midwives, except family planning 
services. 

 Services provided by South Carolina Department of Health and Environmental Control 
(DHEC) clinics, except family planning and communicable diseases related services. 

 Services provided by ambulatory surgical centers (except family planning services). 

 Services provided by Federally Qualified Health Centers (FQHCs) and Rural Health Clinics 
(RHCs), except family planning services (unless the FQHC / RHC is the participant’s PCP). 

 Home health.  

 Durable medical equipment. 

 

Provider Termination 

Providers should refer to their SCS contract for specific information about terminating a provider 
agreement. 

 

Provider’s Bill of Rights 

Each provider who contracts with SCS to furnish services to MCCW program participants is assured 
of the following rights: 

 A healthcare professional, acting within the lawful scope of practice, shall not be prohibited 
from advising or advocating on behalf of a participant who is his / her patient, for the 
following: 

o The participant’s health status, medical care, or treatment options, including any 
alternative treatment that may be self-administered. 

o Any information the participant needs to decide among all relevant treatment options. 

o The risks, benefits, and consequences of treatment or non-treatment. 

o The participant’s right to participate in decisions regarding his / her healthcare, 
including the right to refuse treatment and to express preferences about future 
treatment decisions. 

 Access to SCS’s policies and procedures. 

 Freedom from discrimination for the participation, reimbursement, or indemnification of 
any provider who is acting within the scope of his / her license or certification under 
applicable state law, solely based on that license or certification. 

 Ability to dispute any issue or disagreement that arises between a provider and SCS that is 
not the result of a provider acting on behalf of a participant in the grievance and appeal 
process and is related to unique administrative functions of SCS. 
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Medical Records 

To ensure the participants’ privacy, medical records should be kept in a secure location. SCS requires 
providers to maintain all records for participants for at least 13 years.  

 

Required Information 

Medical records are complete, comprehensive participant records that include x-rays, laboratory 
tests, results, examinations, and notes and are accessible at the participant’s PCP or provider’s 
site.  

Medical records document all medical services received by the participant, including inpatient, 
ambulatory, ancillary, and emergency care, comply with all applicable SCDHHS rules and regulations, 
and are signed by the medical professional rendering the services. 

Complete medical records must be legible and include the following information: 

 Participant’s name and / or medical record number on all chart pages 

 Personal / biographical data (e.g., home telephone number, next of kin, etc.) 

 Dated and signed, or dictated, by the provider rendering care 

 Problem list of significant illnesses and / or medical conditions  

 Medications, allergies, and adverse reactions; if no known allergies, document as NKA or 
NKDA  

 Up-to-date immunization record per Early and Periodic Screening, Diagnostic, and 
Treatment (EPSDT) schedule 

 History and physical that documents appropriate subjective and objective information 
pertinent to the participant’s presenting complaints  

 Past medical history (for participants seen three or more times) that includes any serious 
accidents, operations and / or illnesses, discharge summaries, and emergency room (ER) 
encounters 

 Past medical history relating to prenatal care, birth, any operations and / or childhood 
illnesses. 

 Working diagnosis consistent with findings 

 Treatment prescribed, therapy prescribed, and drugs administered or dispensed 

 Signed and dated required consent forms 

 Unresolved problems from previous visits addressed in subsequent visits 

 Laboratory and other studies ordered as appropriate 

 Abnormal lab and imaging study results with explicit notations in the record for follow-up 
plans; all entries initialed by the PCP to signify review 

 Referrals to specialists and ancillary providers including follow up of outcomes and 
summaries of treatment rendered elsewhere 

 Health teaching and / or counseling  
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 Documentation of failure to keep an appointment 

 Encounter forms or notes regarding follow-up care calls or visits and the specific timing of 
the follow-up (weeks, months, or as needed) 

 Evidence that the participant is not placed at inappropriate risk by a diagnostic or 
therapeutic problem 

 

Medical Records Release 

All participant medical records are confidential and shall not be released without the written 
authorization of the covered person or a responsible covered person’s legal guardian. When the 
release of medical records is appropriate, the extent of that release should be based on medical 
necessity or on a need-to-know basis. 
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South Carolina EPSDT Services and Standards 

Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) is a program of comprehensive 
preventive health services available to SCS recipients through the month of their 18th birthday. The 
program is designed to maintain health by providing early intervention to discover and treat health 
problems. EPSDT combines diagnostic screening and medically necessary follow-up care for dental, 
vision, and hearing examinations for eligible participants. 

The PCP provides EPSDT services as outlined in the Healthy Connections Provider Manual of Clinical 
Services. 

The South Carolina Medicaid Program, in accordance with federal requirements, must develop and 
maintain a program of Early and Periodic Diagnosis, Screening, and Treatment (EPSDT) for Medicaid 
eligible children. EPSDT is the preventive, well-child screening program in South Carolina. EPSDT 
provides comprehensive and preventive health services to Medicaid-eligible children from birth to 
age 21 through periodic medical screenings. The screening package includes the following: • A 
comprehensive health and developmental history, including assessment of both physical and mental 
health development • A comprehensive unclothed physical examination • Identify the appropriate 
immunizations according to age and health history (does not include the administration) • Health 
education, including anticipatory guidance • Vision and hearing screening • Dental screening 

 

Referrals into the Women, Infants, and Children (WIC) Program 

PCPs are required to refer potentially eligible members to the WIC program. 
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Fraud, Waste, and Abuse 

The SCS Compliance Officer has overall responsibility and authority for carrying out the provisions of 
the compliance program. 

As a contracted provider with SCDHHS, SCS adheres to the policy governing Fraud, Waste, and 
Abuse (FWA). Each contracted provider is expected to comply with the policies regarding FWA found 
in the SCDHHS Healthy Connections Physician’s Provider Manual.  

https://www.scdhhs.gov/internet/pdf/manuals/Physicians/Section%201.pdf  

SCS is committed to identifying, investigating, sanctioning, and prosecuting suspected fraud and 
abuse. 

The SCS provider network must cooperate fully by making personnel available in person for 
interviews, consultation, grand jury proceedings, pre-trial conferences, hearings, trials, and any 
other process, including investigations. 

 

Anonymously Report Fraud, Waste, or Abuse  

Toll Free (866) 255-1154 
Email compliance@chsamerica.com  

Report cases of fraud, waste or abuse to SCS’s Compliance Officer, Nancy DiGioacchino. She can be 
reached toll free at (866) 255-1154, or you may email compliance@chsamerica.com.   

You have the right to report your concerns anonymously without fear of retaliation. Remember to 
include the following information when reporting:  

 Nature of complaint  

 Names of individuals and / or entity involved in suspected fraud and / or abuse including 
address, phone number, Medicaid ID number, and any other identifying information 

Suspected fraud and abuse may also be reported directly to the state at:  

South Carolina Department of Health and Human Services Medicaid Fraud and Abuse Hotline  

 Toll Free (888) 364-3224  

 Email fraudres@scdhhs.gov  

South Carolina Attorney General Medicaid Fraud Unit  

 Phone (803) 734-3660 or Toll Free (888) 662-4328 

  

https://www.scdhhs.gov/internet/pdf/manuals/Physicians/Section%201.pdf
mailto:compliance@chsamerica.com
mailto:compliance@chsamerica.com
mailto:fraudres@scdhhs.gov
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Participants’ Rights and Responsibilities 

Participants are informed of their rights and responsibilities included in their program Admission 
Packet. SCS providers are also expected to respect and honor participants’ rights outlined in the 
Healthy Connections Physician’s Provider Manual, Clinical Services. 

 

MCCW Participants’ Rights 

 To be treated with dignity and respect at all times. 

 To have their privacy protected. 

 To receive a full explanation of all the forms they are asked to sign. 

 To be told about the MCCW and the services it can provide. 

 To know the Care Coordinator’s name and how to contact him / her during working hours. 

 To participate in the assessment and development of the Care Plan/Person Centered Service 
Plan. 

 To choose a service provider from available qualified providers. However, the decision to 
receive services, including care coordination cannot be based on race, color, religion, age, 
sex, or national origin. 

 To file an appeal if they become medically ineligible for the MCCW, or if it is determined 
that their services need to be reduced, suspended, or terminated. 

 To complain about services received by contacting the Care Coordinator. This does not 
affect the right to appeal. 

 To complain about treatment received from the Care Coordinator; see Participant 
Grievances. 

 To refuse to participate or dis-enroll from the MCCW at any time. 

 To assume risk and be willing to assume responsibility for the consequences of the risk. 

 

MCCW Participants’ Responsibilities 

 To inform the Care Coordinator when they are away from home on the dates of scheduled 
services and mandatory quarterly visits.  

 To participate in mandatory monthly telephone calls with the Care Coordinator. 

 To treat the Care Coordinator and service providers in a considerate and courteous manner. 

 To be present at the times of the provider’s scheduled visits. 

 To move any animal to another room, at the providers request.  

 To notify the service provider when they will not be present. 

 To admit the service provider into their home.  
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 To not expect the service provider to perform acts that are against the law or that are not 
part of the Care Plan/Person Centered Service Plan.  

 To not expect the service provider to perform tasks that could result in injury to the child or 
to the provider.  

 To not expect the MCCW to provide all the child’s care needs. 

 To follow the agreed upon Care Plan/Person Centered Service Plan. 

 To provide accurate and complete information about: 

o Past and present medical histories 

o Family support system 

o Other services being provided to the child 

o Changes in the child’s condition or situation, e.g., hospitalization, additional caregiver, 
income, and other events impacting care. 

 To allow the Care Coordinator to use the telephone to check-in and check-out of the Care 
Call system.  

 To report to the Care Coordinator and / or other appropriate authorities any abuse, neglect, 
or exploitation.  

 

Participant Grievances 

A grievance is an expression of dissatisfaction about any matter other than an “action” with any 
aspect of SCS or a provider’s operation. 

Examples: 

 Quality of care issues 

 Rudeness of a provider or employee 

 Failure to respect the participant’s rights 

SCDHHS manages complaints and grievances. 

Participants have the right to complain about treatment from the Care Coordinator by contacting 
the MCCW Administrator at 1-803-898-0079.  

Providers should refer to SCDHHS policies and procedures for the filing and handling of such issues. 


