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Terms and Conditions for Delivery of Authorized Services  

The information contained in this document applies to providers or vendors that deliver authorized CYSHCN Program 
services for DHEC reimbursement. Some providers and vendors authorized to deliver CYSHCN Program services 
also have written contractual agreements with DHEC covering the same services. Information in this document is 
contained in the TERMS AND CONDITIONS section of DHEC contract and/or the Confidentiality Agreement (DHEC 
0321) that must be signed by all contractors. Compliance with the terms and conditions contained in this document is 
an essential condition of contractual or other agency relationship with DHEC. Failure to adhere to these terms and 
conditions may result in termination of volunteer, contractual, or other work relationship with DHEC, and may be 
grounds for fines, penalties, imprisonment, or civil suit.  

A. GENERAL AGREEMENTS  

     Providers or vendors accepting authorization (DHEC 0727) for CYSHCN Program services:  

     1. Agree to retain records with respect to all matters related to the authorized services for six years  
         after the service is rendered; as required by law; or until resolution of the audit findings if:  

          a. Audit has begun but is not completed at the end of the retention period; or  

          b. Audit findings have not been resolved at the end of the applicable retention period.  

     2. Agree to make such records available for audit or inspection at any time deemed necessary by  
         DHEC  

     3. Agree to provide authorized services to eligible persons named in the authorization without denial or  
         discrimination on the grounds of race, age, health status, disability, color, sex, religion or national  
         origin. This includes the provision of language assistance services to individuals of limited English  
         proficiency eligible for authorized services.  

     4. Agree to maintain professional, malpractice and general liability insurance, and may be required to  
         provide DHEC with satisfactory evidence of such coverage.  

     5. Agree to comply with all applicable provisions of the Drug-free Workplace Act (S.C. Code of Laws,  
         Section 44-107-10 et seq., as amended).  

     6. Agree that neither party:  

        a. Shall be liable for any claims, demands, expenses, liabilities and losses (including reasonable  
            attorney’s fees) which may arise out of any acts or failures to act by the other party, its  
            employees or agents, in connection with the performance of authorized services pursuant to  
            this contract.  

        b. Is an employee, agent, partner, or joint venturer of the other.  

        c. Has the right or authority to control or direct the activities of the other or the right or ability to  
            bind the other to any agreement with a third party, or to incur any obligation or liability on behalf  
            of the other party, unless expressly authorized by written contract.  

     7. Agree that:  

         a. The authorization, any dispute, claim, or controversy relating to the authorization, and all the 
            rights and obligations of the parties shall, in all respects, be interpreted, construed, enforced  
           and governed by and under the laws of the State of South Carolina, except its choice of law  
           rules.  

         b. All disputes, claims or controversies relating to the Agreement shall be resolved in accordance  
            with the South Carolina Procurement Code, Section 11-35-10 et seq., or in the absence of  
            jurisdiction, only in the Court of Common Pleas for, or a federal court located in Richland  
            County, South Carolina.  

     8. Certify that they have not been debarred or suspended under OMB Circular A-133 Compliance  
         Supplement or otherwise from doing business with any governmental entity. 
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B. PREVENTING AND REPORTING FRAUD, WASTE AND ABUSE  

     DHEC has procedures and policies concerning the prevention and reporting of fraud, waste and abuse  
     (FWA) in agency-funded programs, including but not limited to those funded by federal grants such as  
     Medicaid.  

     Providers or vendors accepting authorization for delivery of CYSHCN Program services understand that:  

    1. No DHEC employee, agent, or authorized provider shall direct, participate in, approve, or tolerate any  
        violation of federal or state laws regarding FWA in government programs.  

    2. Federal law prohibits any person or company from knowingly submitting false or fraudulent claims or  
       statements to a federally funded program, including false claims for payment or conspiracy to get  
       such a claim approved or paid. The False Claims Act includes “whistleblower” remedies for  
       employees who are retaliated against in their employment for reporting violations of the Act. Under  
       state law, persons may be criminally prosecuted for false claims made for health care benefits, for  
       Medicaid fraud, for insurance fraud, or for using a computer in a fraud scheme or to obtain money or 
       services by false representations. Additional information regarding the federal and state laws  
       prohibiting false claims and DHEC’s policies and procedures regarding false claims may be obtained  
       from the agency’s Contracts Manager or Bureau of Business Management.  

   3. Any employee, agent, or authorized provider of DHEC who submits a false claim in violation of  
       federal or state laws will be reported to appropriate authorities.  

   4. If the Authorized provider, their agents or employees have reason to suspect FWA in agency  
       programs, this information should be reported in confidence to the agency. A report may be made by  
       writing to the Office of Internal Audits, DHEC, 2600 Bull Street, Columbia, South Carolina 29201; or  
       calling the Agency Fraud, Waste and Abuse Hotline at 803-896-0650 or toll-free at 1-866-206-5202.  
       The Authorized provider is required to inform Authorized provider’s employees of the existence of  
       DHEC’s policy prohibiting FWA and the procedures for reporting FWA to the agency.  

C. CONFIDENTIALITY  

     Providers or vendors accepting authorization for delivery of CYSHCN Program services understand 
     that:  

    1. DHEC has a legal and ethical responsibility to protect confidential information given or made  
        available to DHEC in administration of the agency’s programs and services. Confidential  
        information is information known or maintained in any form, whether oral, written, or electronic,  
        whether recorded or not, consisting of protected health information, other health information,  
        personal information, personal identifying information, confidential business information, and other  
        information required by law to be treated as confidential, designated as confidential by the  
        Department, or known or believed by the provider, their agents or employees, to be confidential or   
        entitled to confidential treatment.  

    2. The types of information that generally must be kept confidential include, but are not limited to:  
        personal information of job applicants, DHEC employees, DHEC clients, or members of the public,  
        such as an individual's photograph or digitized image, social security number, date of birth, driver's  
        identification number, name, home address, telephone number, medical or disability information,  
        physical or mental health, health care, payment for health care, education level, financial status and  
        information, bank account numbers, account or identification numbers issued or used by any  
        federal or state governmental agency or private financial institution, employment history, height,  
         weight, race, other physical details, signature, biometric identifiers or other identifying information,  
       credit records or reports, trade secrets, and confidential business information.  

    3. All information about personal facts and circumstances of DHEC employees, clients, or members  
        of the public is confidential and will not be disclosed without written authorization of the individual  
        which it pertains unless disclosure is required by law, or otherwise required in accordance with  
        his agreement and released to the Authorized provider after DHEC Office of General Counsel  
        review.  

    4. If confidential information is disclosed pursuant to a properly completed authorization, 
        documentation of the disclosure and a copy of the authorization must be maintained and made  
        available for DHEC inspection and audit. In addition, confidential agency information and action shall  
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       not be disclosed unless DHEC authorizes the disclosure in writing, or the disclosure is required by  
       law.  

   5. The Family Privacy Protection Act may place additional restrictions on the collection and disclosure  
       of personal information. Information that is otherwise available to the public under the Freedom of  
       Information Act may be released in accordance with State law.  

   6. Protected Health Information about DHEC clients generally cannot be disclosed without proper  
       authorization by the client or his/her parent or legal guardian, or pursuant to a specific exception  
       under the Health Insurance Portability and Accountability Act (HIPAA, 45 CFR Parts 160 and 164).  

       a. Confidential information released to the Authorized provider’s employees/agents will be limited to 
           the information minimally necessary in order to provide authorized services.  

   7. Unauthorized disclosure of confidential information may be grounds for fines, penalties,  
       imprisonment, injunctive action, civil suit, or debarment from doing business with the State.  

       a. The authorized provider or vendor will immediately notify the DHEC Privacy Officer, 2600 Bull  
           Street, Columbia, S.C. 29201 of unauthorized disclosure of protected health information or other  
           types of confidential information that occurs in the course of providing authorized services.  

   8. The authorized provider or vendor and its employees/agents will be educated and trained regarding  
       the Health Insurance Portability and Accountability Act of 1996 and related Regulations pertaining to  
       the privacy and security of protected health information (the HIPAA Privacy and Security Rule)  
       before participating in activity related to the delivery of authorized services.  

D. INDEMNIFICATION  

     In this provision, “claims” means a claim, demand, suit, cause of action, loss or liability.    
     Notwithstanding any other limitation in these Terms & Conditions, and to the fullest extent permitted by 
     law, providers or vendors accepting authorization for delivery of CYSHCN Program services:  

     1. Shall defend and hold DHEC its officers, directors, agents, and employees harmless from any claim  
         made by a third party for bodily injury, sickness, disease or death, or for injury to or destruction of  
         tangible property arising out of, or in connection with:  

         a. Any act or omission of Authorized provider, in whole or in part, in the performance of professional  
             services pursuant to delivery of authorized services; or  

         b. Authorized provider’s breach of this agreement, including any breach of confidentiality by a  
             person to whom the Authorized provider disclosed confidential information in violation of this  
             Contract.  

     2. Shall not be liable for any claims by a third party proven to have arisen or resulted solely from the  
         negligence of DHEC. This indemnification shall include reasonable expenses including attorney’s  
         fees incurred by defending such claims. DHEC shall provide timely written notice to the Authorized  
         provider of the assertion of the claims alleged to be covered under this clause. Authorized  
         provider’s obligations hereunder are in no way limited by any protection afforded under workers’  
         compensation acts, disability benefits acts, or other employee benefit acts. This clause shall not  
         negate, abridge, or reduce any other rights or obligations of indemnity that would otherwise exist.   
         The obligations of this paragraph shall survive termination, cancellation, or expiration of the  
         authorization for delivery of CYSHCN Program services.  

E. OTHER PROVISIONS  

     Providers or vendors accepting authorization for delivery of CYSHCN Program services agree to:  
     1. Maintain applicable federal and state licenses, certifications, and accreditations required for the  
         provision of authorized services.  

     2. Notify DHEC immediately if a board, association, or other licensing authority takes any action to  
        revoke or suspend the license, certification, or accreditation of Authorized provider or Authorized  
        provider’s employees or agents providing or performing services under this Contract.  
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GENERAL INFORMATION ABOUT CYSHCN PROGRAM REIMBURSEMENT RATES 

  
Professional services  
1. Reimbursement rates are as posted for services provided in SC or within 25 miles of the state  
    border.  
2. Reimbursement rates are based on Medicaid rates in effect on the date of service in the state  
    services were rendered for services provided outside the 25-mile limit.  
3. Reimbursement for services not included in posted fee schedules will not exceed 75% of the  
    provider’s usual and customary charges.  
  
Hospital (facility) charges  
1. Reimbursement rates for inpatient or outpatient charges are determined by the C2/C3 schedule  
    (CMS Form 2552-96) for SC hospitals with CYSHCN contract.  
2. Reimbursement rates hospitals without current CYSHCN contract are based on Medicaid rates in  
    the state where services were rendered.  
  
Supplies, equipment and prescription drugs  
1. Invoiced amount will be reimbursed for equipment or supplies on the CYSHCN Durable Medical  
    Equipment (DME) list, with exception of orthotic and prosthetic devices (L codes). These devices  
    are reimbursed according to agreement with participating providers up to amount listed in CMS  
    Medicare durable medical equipment, prosthetic/orthotic and supplies (DME-POS) fee schedule  
    for SC.  
2. Invoiced amount will be reimbursed for prescription drugs and other items billed by participating  
    pharmacies.  
  
Surgical Fees  
1. If two or more procedures are performed at the same time, through the same surgical opening, or  
    by the same surgical approach, reimbursement will be based on the major procedure only.  
2. If two or more procedures are performed at the same time, through different surgical openings, or  
    by different surgical approaches, full reimbursement will be made for the most costly procedure.  
    Remaining procedures will be reimbursed at half of the DHEC rate.  
3. Reimbursement rate for licensed surgical assistants is 20% of allowable fees.  
4. Reimbursement rate for anesthesiologist (MD) is $13.67 per unit.  
5. Reimbursement rate Certified Registered Nurse Anesthetist (CRNA) working under the medical  
    direction of a surgeon is $12.00 per unit.  
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AUTHORIZATION FOR CYSHCN PROGRAM SERVICES  

 

Prior authorization is required for DHEC reimbursement for delivery of CYSHCN services. Written  
authorization for provision of DHEC Division of Children’s Health, Children with Special Health Care  
Needs (CYSHCN) Program services Authorization is issued using the DHEC 0727 or DHEC 0792. The  
authorization form must be signed by the provider and returned with request for reimbursement after  
delivery of authorized services.  
 
Signature indicates that the provider:  
•  Will accept DHEC payment as payment in full. Click to view or download current reimbursement  
   rates for: orthodontic treatment; hearing aids and related supplies; physician services;  
   pediatric sub-specialist services; dental services; physical therapy (PT); occupational therapy (OT); 
   speech therapy, hospital inpatient; and hospital outpatient services.  
•  Will bill Medicaid, private insurance or other third party sources of payment before billing DHEC,  
   accept reimbursement limited to the amount remaining after payment by third parties, and refund  
   DHEC if third party payment is received after DHEC reimbursement.  
•  Will seek additional approval from issuing office if cost of a single item or prescription is $2,500 or  
   more.  
•  Will submit request for reimbursement as soon as possible, and no later than 12 months, after  
   completion of authorized service to assure DHEC payment.  
•  Will comply with applicable terms and conditions contained in DHEC written agreements. Click to  
   view or download terms and conditions applicable to delivery of authorized CYSHCN Program  
   services; or contact the CYSHCN Program office to receive a copy of the posted document.  
•  Certifies that the information contained in the request for reimbursement is true, accurate, and  
   complete; and that authorized services were provided in accordance with applicable laws,  
   regulations, professional practice standards, and/or DHEC guidance.  
 
Contact the CYSHCN office listed on the authorization form, or CYSHCN Program office at 803-898-0784 (phone), 
803-898-0613 (fax) or CYSHCN@dhec.sc.gov (email) for additional information. 


