SENATE FINANCE COMMITTEE
HEALTH AND HUMAN SERVICES SUBCOMMITTEE
PROVISO RECOMMENDATIONS FOR FY 2022-23

[SECTION 33 - J020 - DEPARTMENT OF HEALTH AND HUMAN SERVICES

33.20

RESTORE ORIGINAL PROVISO (DHHS: Medicaid Accountability and Quality
Improvement Initiative) Directs the department to implement accountability and quality
improvements initiatives for: (A) Healthy Outcomes Initiative; (B) Improve Community Health;
(C) Rural Hospital DSH Payment; (D) Primary Care Safety Net; (E) Obesity Education; (F)
Provider Eligibility Data; (G) Pilot of All-Inclusive Health Intervention for Vulnerable Mental
Health Patients; and (H) Publish Quarterly Progress Reports

WMC: AMEND proviso to delete the requirement that the department shall consult with the
Department of Alcohol and Other Drug Abuse Services.

HOU: ADOPT proviso as amended.

SFC SUBCOMMITTEE RECOMMENDATION: RESTORE original proviso.

33.20. (DHHS: Medicaid Accountability and Quality Improvement Initiative) From the
funds appropriated and authorized to the Department of Health and Human Services, the
department is authorized to implement the following accountability and quality improvement
initiatives:

(A) Healthy Outcomes Initiative - The Department of Health and Human Services may tie
Disproportionate Share Hospital (DSH) payments to participation in the Healthy Outcomes
Initiative and may expand the program as DSH funding is available.

(B) To improve community health, the department may explore various health outreach,
education, patient wellness and incentive programs. The department may pilot health
interventions targeting diabetes, smoking cessation, weight management, heart disease, and other
health conditions. These programs may be expanded as their potential to improve health and
lower costs are identified by the department.

(C) Rural Hospital DSH Payment - Medicaid-designated rural hospitals in South Carolina
may be eligible to receive up to one hundred percent of costs associated with uncompensated
care as part of the DSH program. Funds shall be allocated from the existing DSH program. To
be eligible, rural hospitals must participate in reporting and quality guidelines published by the
department and outlined in the Healthy Outcomes Initiative. In addition to the requirements
placed upon them by the department, rural hospitals must actively participate with the department
and any other stakeholder identified by the department, in efforts to design an alternative health
care delivery system in these regions.

(D) Primary Care Safety Net - The department shall implement a methodology to reimburse
safety net providers participating in a hospital Healthy Outcomes Initiative program to provide
primary care, behavioral health services, and pharmacy services for chronically ill individuals
that do not have access to affordable insurance. Qualifying safety net providers are approved,
licensed, and duly organized Federally Qualified Health Centers (FQHCs and other entities
receiving funding under Section 330 of the Public Health Services Act), Rural Health Clinics
(RHCs), local alcohol and drug abuse authorities established by Act 301 of 1973, Free Clinics,
other clinics serving the uninsured, and Welvista. The department shall formulate a methodology
and allocate $3,600,000 for innovative care strategies for qualifying safety net providers. The
department shall formulate a separate methodology and allocate $5,000,000 of funding to
FQHCs, at least $1,500,000 of funding for Free Clinics, and $1,500,000 of funding for local
alcohol and drug abuse authorities created under Act 301 of 1973 and up to $4,000,000 for capital
improvements to the Act 301 facilities through consultation with the Department of Alcohol and
Other Drug Abuse Services, to ensure funds are provided on a needs based approach. The
department may continue to develop and implement a process for obtaining encounter-level data
that may be used to assess the cost and impact of services provided through this proviso. Any
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newly established Community Health Center/FQHC shall receive an amount equivalent to the
average disbursement made to all centers/FQHCs.

(E) The department shall allocate funds to be used for obesity education for patients,
reimbursement payments for providers, and continuing education for all providers through
partnerships with the Department.

(F) To be eligible for funds in this proviso, providers must provide the department with
patient, service and financial data to assist in the operation and ongoing evaluation of both the
initiatives resulting from this proviso, and other price, quality, transparency and DSH
accountability efforts currently underway or initiated by the department. The Revenue and Fiscal
Affairs Office shall provide the department with any information required by the department in
order to implement this proviso in accordance with state law and regulations.

(G) The department may pilot a behavioral health intervention program for wrap-around care
to vulnerable mental health patients who frequent the emergency room in hotspots and
underserved areas within the state. The pilot program must provide reports detailing progress on
the target population and health outcomes achieved. These programs may be expanded as their
potential to improve health and lower costs are identified by the department.

(H) The department shall publish quarterly reports on the agency’s website regarding the
department’s progress in meeting the goals established by this provision.

AMEND FURTHER (DHHS: Rural Health Initiative) Directs the department to use Rural
Health Initiative funds to partner with various state agencies, institutions, and other key
stakeholders to develop a strategic plan to address medically underserved communities and
authorize the department to leverage federal funds to implement the initiative. Authorizes Rural
Health Initiative funds to be carried forward and used for the same purpose. Directs the
department ensure rural physician coverage through the following: Rural and Underserved Area
Provider Capacity; Rural Healthcare Coverage and Education; Rural Medicine Workforce
Development; Statewide Health Innovation; and Maternal Mortality Rate. Directs the
department to investigate the potential use of DSH and/or other allowable and appropriate sources
of funds to improve access to emergency medical services in communities whose access has been
degraded due to a hospital’s closure during the past five years and to establish a DSH pool for
this purpose. Directs RFA and the Area Health Consortium’s Office of Healthcare Workforce
Analysis and Planning to provide the department with any information required and require the
department to submit a report on the evaluation of the state’s safety-net providers to the President
of the Senate and Speaker of the House by January 1 of the current fiscal year.

WMC: AMEND proviso to update the amount from “$2,000,000” to “$3,000,000” to support
center staffing, programs, and collaborations in Rural Healthcare Coverage and Education.
Includes the Rural Health Network Revitalization Project to the rural physician coverage and
provides guidelines for the project. Deletes the establishment of a DSH pool and the solicitation
of proposals from and providing financial support for capital expenditures associated with
replacing rural hospitals.

HOU: ADOPT proviso as amended.

SFC SUBCOMMITTEE RECOMMENDATION: AMEND proviso further to require
consultation with HHS for the expenditure of funds for the Rural Health Network Revitalization
project. Requires the Center to submit an annual spending plan for the project. Requires a report
to be submitted to the Chairmen of the House Ways and Means Committee and Senate Finance
Committee and the Director of DHHS on the specific use of budgeted and expended funds.

33.22. (DHHS: Rural Health Initiative) From the funds appropriated to the Department of
Health and Human Services for the Rural Health Initiative in the current fiscal year, the
department shall partner with the following state agencies, institutions, and other key
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stakeholders to implement these components of a Rural Health Initiative to better meet the needs
of medically underserved communities throughout the state. The department may leverage any
and all available federal funds to implement this initiative. Recurring and non-recurring funding
for the Rural Health Initiative may be carried forward by the department and expended for the
same purpose.

(A) The Department of Health and Human Services shall incentivize the development of
primary care access in rural and underserved areas, leverage Medicaid spending on Graduate
Medical Education (GME) by implementing methodologies that support recommendations
contained in the January 2014 report of the South Carolina GME Advisory Group, and continue
to leverage the use of teaching hospitals to ensure rural physician coverage in counties with a
demonstrated lack of adequate access and coverage through the following provisions:

(1) Rural and Underserved Area Provider Capacity - the department shall partner with
the University of South Carolina School of Medicine to develop a statewide Rural Health
Initiative to identify strategies for significantly improving health care access, supporting
physicians, and reducing health inequities in rural communities. In addition, the department shall
also contract with the MUSC Hospital Authority in the amount of $1,500,000, and the USC
School of Medicine in the amount of $2,000,000 to further develop statewide teaching
partnerships. The department shall also expend $5,000,000 in accordance with a graduate
medical education plan developed cooperatively by the Presidents or their designees of the
following institutions: the Medical University of South Carolina, the University of South
Carolina, and Francis Marion University.

(2) Rural Healthcare Coverage and Education - The USC School of Medicine, in
consultation with statewide rural health stakeholders and partners, shall continue to operate a
Center of Excellence to support and develop rural medical education and delivery infrastructure
with a statewide focus, through clinical practice, training, and research, as well as collaboration
with other state agencies and institutions. The senter’s-astivdtiessmustbe Center shall submit to
the department an annual spending plan centered on efforts to improve access to care and expand
healthcare provider capacity in rural communities. Upon approval of the annual spending plan,
the department shall authorize at least $2,600,000 $3,000,000 to support center staffing as well
as the programs and collaborations delivering rural health research, the ICARED program,
workforce development scholarships and recruitment, rural fellowships, health education
development, and/or rural practice support and education. Funding released by the department
pursuant to this section must not be used by the recipient(s) to supplant existing resources already
used for the same or comparable purposes. No later than February first of the current fiscal year,
the USC School of Medicine shall report to the Chairman of the House Ways and Means
Committee, the Chairman of the Senate Finance Committee, and the Director of the Department
of Health and Human Services on the specific uses of funds budgeted and/or expended pursuant
to this provision.

(3) Rural Medicine Workforce Development - The department, in consultation with the
Medical Education Advisory Committee (MEAC), shall support the development of additional
residency and/or fellowship slots or programs in rural medicine, family medicine, and any other
appropriate primary care specialties that have been identified by the department as not being
adequately served by existing Graduate Medical Education programs. The department shall
ensure that each in-state member of the Association of American Medical Colleges is afforded
the opportunity to participate in MEAC. New training sites and/or residency positions are subject
to approval as specified by the Accreditation Council for Graduate Medical Education
(ACGME). The department may also accept proposals and award grants for programs designed
to expose resident physicians to rural practice and enhance the opportunity to recruit these
residents for long-term practice in these rural and/or underserved communities. Up to $500,000
of the recurring funds appropriated to the department for the Rural Health Initiative may be used
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for this purpose. Additionally, the department shall use up to $200,000 of the recurring funds
appropriated for the Department of Aging’s Geriatric Physicians Loan Forgiveness program.

(4) Statewide Health Innovations - At least $2,500,000 must be expended by the
department to contract with the USC School of Medicine and at least $1,000,000 to Clemson
University to develop and continue innovative healthcare delivery and training opportunities
through collaborative community engagement via ICARED, Clemson Rural Health
Programming, and other innovative programs that provide clinical services, mental and
behavioral health services, children’s health, OB/GYN services, and/or chronic disease coverage
gaps. In consultation with statewide rural health stakeholders and partners, the department must
ensure collaborative efforts with the greatest potential for impact are prioritized.

(5) Maternal Mortality Reduction - Prior to the expiration of the COVID-19 public
health emergency, the department shall ensure that 12-month postpartum coverage is preserved
by making the election offered pursuant to Section 1902(e)(16) of the Social Security Act. The
Department of Health and Human Services shall collaborate with the South Carolina Maternal
Mortality and Morbidity Review Committee to develop a method of evaluating the effectiveness
of this provision.

(6) Rural Health Network Revitalization Project — For the purpose of establishing
self-sustaining rural health networks that will improve care delivery in rural communities, funds
appropriated for Rural Health Network Revitalization shall be expended, in consultation with the
Director of Department of Health and Human Services, by the South Carolina Center for Rural
and Primary Healthcare within the University of South Carolina School of Medicine to provide
material support, facilitation, technical assistance, and other resources to rural communities
seeking to create or renew their rural health networks. The Center shall submit to the department
an annual spending plan. Upon approval of the annual spending plan, the Center shall:

(a) be authorized to provide funding to such communities for a time to establish
and support the work,

(b) work with partners across the State to implement evidence-based models of
community development and healthcare delivery,

(c) evaluate the implementation and impact of the network development work
undertaken; and

(d) facilitate the development, implementation, and evaluation of alternative
payment models with payors within the State.

No later than February first of the current fiscal year, the South Carolina Center for Rural
and Primary Healthcare within the University of South Carolina School of Medicine shall report
to the Chairman of the House Ways and Means Committee, the Chairman of the Senate Finance
Committee, and the Director of the Department of Health and Human Services on the specific
uses of funds budgeted and/or expended pursuant to this provision.

(B) The department shall continue to investigate the potential use of DSH and/or any other
allowable and appropriate source of funds in order to improve access to emergency medical
services in one or more communities identified by the department in which such access has been
degraded due to a hospital’s closure during the past five years.
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(C) The Revenue and Fiscal Affairs Office and the Area Health Education Consortium’s
Office of Healthcare Workforce Analysis and Planning shall provide the department with any
information required by the department in order to implement this proviso in accordance with
state law and regulations. Not later than January 1, of the current fiscal year, the department shall
submit to the President of the Senate and Speaker of the House of Representatives an evaluation
of the state’s safety-net providers that includes, at a minimum, Federally Qualified Health
Centers, Rural Health Clinics, and to the extent applicable to funding received by the state, free
clinics.

AMEND (DHHS: IDEA Part C Compliance) Directs the department to report to the Governor
and the Chairmen of the Senate Finance and House Ways and Means Committees by December
31, 2021, on the status of the department’s efforts to bring the Individuals With Disabilities
Education Act (IDEA) Part C program into compliance with federal requirements.

WMC: AMEND proviso to update calendar reference to “2022.” Requested by the Department
of Health and Human Services.

HOU: ADOPT proviso as amended.

SFC SUBCOMMITTEE RECOMMENDATION: ADOPT proviso as amended.

33.23. (DHHS: IDEA Part C Compliance) With the funds available to the department, the
Department of Health and Human Services shall report to the Governor, the Chairman of the
Senate Finance Committee, and the Chairman of the House Ways and Means Committee no later
than December 31, 2021 2022 on the status of the department’s efforts to bring the Individuals
With Disabilities Education Act (IDEA) Part C program into compliance with federal
requirements. This report must specifically address areas in which the IDEA Part C program has
received low performance scores and include any relevant correspondence from the U.S.
Department of Education. The report must explain the department’s plan for bringing the
program into compliance, including specific steps and the associated timeline.

AMEND (DHHS: Personal Emergency Response System) Directs the department to develop
RFPs to provide for Personal Emergency Response Systems (PERS) to be issued to Medicaid
recipients based on the department’s Medicaid Home and Community-based waiver. Directs that
PERS devices must include unlimited 24-7 live phone contact with RNs for triage services.
Requires the PERS nurse triage call centers be accredited and separate from PERS emergency
response call centers. Requires PERS devices comply with all FCC rules and regulations.
Requires the department apply for any necessary waivers.

WMC: AMEND proviso to update fiscal year reference to “2022-23.”

HOU: ADOPT proviso as amended.
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SFC SUBCOMMITTEE RECOMMENDATION: ADOPT proviso as amended.

33.24. (DHHS: Personal Emergency Response System) With funds appropriated and
authorized to the Department of Health and Human Services for Fiscal Year 2021-22 2022-23, the
department shall develop one or more Requests for Proposals, to provide for Personal Emergency
Response Systems (PERS) to be issued to Medicaid recipients pursuant to the department’s Medicaid
Home and Community-based waiver. The PERS devices must include in addition to emergency
response services, unlimited twenty-four hour, seven-day a week live phone contact with experienced
registered nurses for triage services. A PERS nurse triage call center must be accredited and must be
separate from the PERS emergency response call center. The PERS device must have a wireless
radio transmitter and a console that is cellular and does not require a traditional land line. A PERS
device that includes nurse triage services also must comply with the requirements of Federal
Communications Commission rules, 47 C.F.R. Part 68; and be approved by the Underwriters
Laboratory or Equipment Testing Laboratories as a health care signaling product. The Department
of Health and Human Services shall apply for any waiver necessary under the department’s Medicaid
Home and Community-based waiver to implement these provisions.

AMEND (DHHS: Optional State Supplement Adjustment) Directs the department to make
adjustments to the Optional State Supplementation (OSS) Program to ensure that payment
amounts are not reduced due to any federal government cost-of-living adjustments in benefit
payments. Directs the department to make a one-time payment in FY 2021-22 to account for the
cost-of-living adjustments that happened in the prior two fiscal years.

WMC: AMEND proviso to delete the reference to the one-time payment for the cost-of-living
adjustments that happened in the prior two fiscal years. Requested by the Department of Health
and Human Services.

HOU: ADOPT proviso as amended.

SFC SUBCOMMITTEE RECOMMENDATION: ADOPT proviso as amended.

33.27. (DHHS: Optional State Supplement Adjustments) Cost-of-living adjustments in
benefit payments made by the federal government will result in adjustments in the Optional State
Supplementation (OSS) Program as determined necessary by the Department of Health and
Human Services to ensure that payment amounts are not reduced. The department shall adjust
the OSS net income limitation, the OSS facility rate, and the personal needs allowance to ensure
that payment amounts are not reduced. OSS benefit payment amounts shall be adjusted to reflect

the changes in reC|p|ents countable income. Ih&departmeai—sha#make—a—ene—twne—paymem—m
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DELETE (DHHS: Medication Technician Certification) WMC: ADD new proviso to direct
the department to develop a Medication Technician Certification Program for non-nursing,
unlicensed healthcare personnel working in a nursing home or hospital who dispense medication.
Directs the department to develop program standards and create and maintain a Medication
Technician registry.

HOU: ADOPT new proviso.

SFC SUBCOMMITTEE RECOMMENDATION: DELETE proviso.

33. 28 (DHHS Medlcatlon Techmman Certification) 8
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ADD (DHHS: Mental Health Counselors) SFC SUBCOMMITTEE RECOMMENDATION:
ADD new proviso to direct the department to assume responsibility of providing state matching
funds necessary to draw down Medicaid funds for mental health counselors in schools. Directs
DMH to transfer general funds to the department in an amount equal to the match by DMH to
draw down Medicaid funds for the most recently completed fiscal year.

33.mhc. (DHHS: Mental Health Counselors) The Department of Health and Human
Services shall assume the responsibility of providing the state matching funds necessary
to draw down federal Medicaid funds for school-based mental health counselors. The
Department of Mental Health shall transfer general funds to the Department of Health
and Human Services in an amount equal to the Medicaid match used by the Department
of Mental Health to draw down similar federal Medicaid funds during the most recently
completed fiscal year.

ISECTION 34 - J040 - DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL]

34.44

DELETE (DHEC: Wave Dissipation Device) Allows the initiation of a Wave Dissipation
Device pilot program and directs that deployment of a qualified wave dissipation device is not
construction and meets specific permitting exceptions. Requires a fee of 10 cents per linear foot
be paid to the department before deploying or expanding a qualified wave dissipation device.
Authorizes the department to order the device to be removed if it determines the device causes
material harm, to flora, fauna, physical, or aesthetic resources. Provides a definition for a
“qualified wave dissipation device.”

WMC: DELETE proviso. Requested by the Department of Health and Environmental Control.
HOU: ADOPT deletion.

SFC SUBCOMMITTEE RECOMMENDATION: ADOPT deletion.
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DELETE (DHEC: State Trauma Registry) Directs the department, through the State Trauma
Registry to require all state verified trauma centers to submit relevant patient care data and direct
the department to develop appropriate policies or regulations by January 1, 2021 to ensure the
trauma centers collect the data.

WMC: AMEND proviso to update calendar reference to “2022.”

HOU: ADOPT proviso as amended.

SFC SUBCOMMITTEE RECOMMENDATION: DELETE proviso.

AMEND (DHEC: Solar Projects) Directs that within 120 days of the effective date of this act,
the department shall submit regulations to offer guidance and develop rules on photovoltaic
modules and energy storage system batteries in the management of end-of-life photovoltaic
modules and energy storage system batteries on solar projects and the decommissioning of solar
projects in excess of thirteen acres. Directs the department to submit interim reports on a
quarterly basis beginning July 1, 2021, and a final report by June 30, 2022, to the Chairmen of
the Senate Judiciary and House Labor, Commerce and Industry Committees.

WMC: AMEND proviso to delete the requirement for the submission of regulations to all SC
residents and instead direct the department to provide recommendations for the regulations.
Updates calendar references to “2022” and “2023.” Requested by the Department of Health and
Environmental Control.

HOU: ADOPT proviso as amended.

SFC SUBCOMMITTEE RECOMMENDATION: ADOPT proviso as amended.

34.58. (DHEC: Solar Projects) From the funds appropriated to the Department of Health
and Environmental Control, and within one hundred and twenty days after the effective date of
this act, the department shall-submitregulations—to-guide—al-South-Carohnians—nvested-in;
sellinginstatting;-and-using provide recommendations for the regulation of photovoltaic modules
and energy storage system batteries in the management of end-of-life photovoltaic modules and
energy storage system batteries on solar projects and the decommissioning of solar projects in
excess of thirteen acres. Management of end-of-life photovoltaic modules and energy storage
system batteries shall include both partial refurbishing of a solar project and complete
decommissioning. In the development of these rules, the department shall collaborate with
stakeholders and shall consider all of the following matters:

(1) Whether photovoltaic modules, energy storage system batteries, their materials, or other
equipment used in utility-scale solar projects exhibit any of the characteristics of hazardous
waste, as identified in 40 C.F.R. Part 261, or under rules adopted pursuant to the S.C. Hazardous
Waste Management Act, Section 44-56-10 of the 1976 Code, or if any such equipment is properly
characterized as solid waste under State and Federal law.
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(2) Preferred methods to responsibly manage end-of-life photovoltaic modules, energy
storage system batteries, or the constituent materials thereof, or other equipment used in
utility-scale solar projects, including the extent to which such equipment may be:

(a) reused, if not damaged or in need of repair, for a similar purpose;

(b) refurbished, if not substantially damaged, and reused for a similar purpose;

(c) recycled with recovery of materials for similar or other purposes;

(d) safely disposed of in construction and demolition or municipal solid waste landfills
for material that does not exhibit any of the characteristics of hazardous waste under state or
federal law; or

(e) safely disposed of in accordance with state and federal requirements governing
hazardous waste for materials that exhibit any of the characteristics of hazardous waste under
state or federal law.

(3) The volume of photovoltaic modules and energy storage system batteries currently in use
in the State, and projections, based upon the data on life cycle identified currently on impacts that
may be expected to the State’s landfill capacity if landfill disposal is permitted for such
equipment at end-of-life.

(4) Whether or not adequate financial assurance requirements are necessary to ensure proper
decommissioning of solar projects in excess of thirteen acres upon cessation of operations.

(5) Infrastructure that may be needed to develop a practical, effective, and cost-effective
means to collect and transport end-of-life photovoltaic modules, energy storage system batteries,
and other equipment used in utility-scale solar projects for reuse, refurbishment, recycling, or
disposal.

(6) Whether or not manufacturer or installer stewardship programs for the recycling of
end-of-life photovoltaic modules and energy storage system batteries should be established for
applications other than utility-scale solar project installations, and if so, fees that should be
established for these manufacturers and installers to support the implementation of such
requirements.

The department shall submit interim reports to the Chairman of the Senate Judiciary
Committee and the Chairman of the House Labor, Commerce and Industry Committee on all
activities pursuant to this provision on a quarterly basis beginning July 1, 202% 2022, and shall
submit a final report with findings, including stakeholder input, to the to the Chairman of the
Senate Judiciary Committee and the Chairman of the House Labor, Commerce and Industry
Committee no later than June 30, 2022 2023.

AMEND (DHEC: Permit Extension) Directs that the expiration of a critical area permit or
navigable water permit issued by the department for dock construction is extended until June 30,
2022. Provides requirements and limitations for the permit extension.

WMC: AMEND proviso to update calendar references to “2023.”

HOU: ADOPT proviso as amended.

SFC SUBCOMMITTEE RECOMMENDATION: ADOPT proviso as amended.

34.59. (DHEC: Permit Extension) The expiration and any associated vested right of a
critical area permit or navigable water permit issued by Department of Health and Environmental
Control for the construction of a dock is extended until June 30, 2022 2023, provided the permit
is valid on July 1, 2021 or at any time during the previous eighteen months. This provision may
not be construed or implemented to:

(1) extend a permit or approval issued by the United States or its agencies or
instrumentalities;

(2) extend a permit or approval for which the term or duration of the permit or approval is
specified or determined pursuant to federal law;

9
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(3) shorten the duration that a permit would have had in the absence of this provision;

(4) prohibit the granting of additional extensions provided by law;

(5) affect an administrative consent order issued by the department which is in effect on, or
issued at any time from the effective date of this provision to June 30, 2022 2023;

(6) affect the ability of a governmental entity to revoke or modify a permit pursuant to law;

(7) modify a requirement of law that is necessary to retain federal delegation by the State of
South Carolina of the authority to implement a federal law or program; or

(8) affect department’s Office of Ocean and Coastal Resource Management permits issued
pursuant to R.30 12(N) Access to Coastal Lands

Within thirty days after the effective date of this act, the department shall place a notice in
the State Register noting the extension of expiration dates provided for in this provision.

DELETE (DHEC: Onsite Wastewater Systems) Allows DHEC to expend funds to regulate
onsite wastewater systems. Directs that the department may only regulate such systems in the
same manner as they were regulated on January 12, 2021.

WMC: DELETE proviso. Requested by the Department of Health and Environmental Control.
HOU: ADOPT deletion.

SFC SUBCOMMITTEE RECOMMENDATION: ADOPT deletion.

34.60. (DHEC: Onsite Wastewater Systems) n-the-current-fiscalyear-the-Departmentof

ADD (DHEC: Acute Hospital at Home Waiver) WMC: ADD new proviso to allow a hospital
to participate in an Acute Hospital Care at Home waiver program and not be considered as
violating its hospital license or be subject to any adverse enforcement action for participating in
the program.

HOU: ADOPT new proviso.

SFC SUBCOMMITTEE RECOMMENDATION: ADOPT new proviso.

34.61. (DHEC: Acute Hospital at Home Waiver) In the current fiscal year, a hospital
approved by the Centers for Medicare and Medicaid Services to participate in an Acute Hospital
Care at Home waiver program may not be deemed to be in violation of its hospital license solely
on the basis of its participation in the program. Additionally, the department shall not subject
such a hospital to any form of adverse enforcement action relating to its participation in the

program.

AMEND NEW PROVISO (DHEC: EMS Association) WMC: ADD new proviso to direct
DHEC to remit all funding for EMS Association Recruitment and Retention to the SC EMS
Association. Establishes the Governor’s Advisory Board of Emergency Care. Directs the
association to provide a report detailing progress to the Governor, the Chairmen of the Senate
Finance and House Ways and Means Committees, and DHEC annually.

HOU: ADOPT new proviso.

SFC SUBCOMMITTEE RECOMMENDATION: AMEND new proviso to delete the
requirement of remittance of all funding for EMS Association Recruitment and Retention to the
SC EMS Association. Directs DHEC to consult with the SC EMS Association to study and
recommend recruitment strategies. Deletes the establishment of a Governor’s Advisory Board.

10
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Directs the department instead of the EMS Association to provide a progress report. Deletes that
the report be submitted to the Governor and adds a submission to the director of DHEC.

34.62. (DHEC: EMS Association) For the—surrent Fiscal Year 2022- 23 Wlth the funds
appropriated to the Department of Health and Environmental Control sha i
percentofbthefunding for EMS Association Recruitment and Retention te the department shaII
consult with the South Carollna EMS Assouatmn s

stratemes to recrmt and f|II the unprecedented EMS posmon vacancies across all systems in the

State. The asseciatien department shall provide a report detailing the pregress findings of this
effort and any corresponding recommendations for funding to the-Geverner the Chairman of the
Senate Finance Committee, the Chairman of the House Ways & Means Committee, and the
director of DHEC annuahy.

AMEND NEW PROVISO (DHEC: Pollutants Remediation Fund) WMC: ADD new proviso
to establish the PFOS, PFOA, and Emerging Pollutants Remediation Fund within the DHEC
Environmental Affairs Division. Defines the purposes of the fund and provides a funding
mechanism for private well owners and public drinking water systems. Defines “facilitate
drinking water improvements”, provides qualifications on disbursement of forgivable loans and
grants from the fund, and describes which additional funds may be deposited.

HOU: ADOPT new proviso.

SFC SUBCOMMITTEE RECOMMENDATION: AMEND new proviso to include
identifying pollution “at or above the EPA Health Advisory Limit or EPA Maximum
Contaminant Level.” Directs a regulated water utility to demonstrate evidence of a known source
of PFOA and PFOS, along with a department-approved risk assessment indicating the potential
of adverse on the public, in order to disburse forgivable loans or grants. Deletes the allowance
of federal funds to be deposited in the remediation fund. Allows the department to use up to
$2,000,000 for PFAS strategy implementation, staffing, and other costs associated with fund
administration.

34.63. (DHEC: Pollutants Remediation Fund) (A) Of the funds appropriated for PFAS
Remediation, there is established within the Department of Health and Environmental Control
Environmental Affairs Division the PFOS, PFOA, and Emerging Pollutants Remediation Fund
which shall be held and administered by the department for the purpose of remediating drinking
water perfluorooctanesulfonic acid (PFOS) pollution, perfluorooctanoic acid (PFOA) pollution,
cyanobacteria (blue-green algae), and pollution from other emerging contaminants of concern
to the department, currently identified or later identified at or above the EPA Health Advisory
Limit or EPA Maximum Containment Level. Earnings on balances in the fund shall be credited
to the fund. Amounts remaining in the fund at the end of the fiscal year accrue only to the credit
of the fund, and the fund shall be available in perpetuity for the purpose of remediating PFOS,
PFOA, and other emerging contaminants.

(B) Sixty percent of the funds shall be made available to private well owners and municipal,
county, joint, or otherwise public drinking water systems serving thirty thousand customers, or
fewer, in the form of forgivable loans or grants. Forty percent of the funds shall be made
available to municipal, county, joint, or otherwise public drinking water systems serving more
than thirty thousand customers, in the form of forgivable loans or grants.

(C) Forgivable loans or grants may be disbursed from the fund for the purposes of:
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(1) facilitating drinking water improvements that prevent exposure to PFOA and PFOS
through drinking water if the combined concentrations of PFOA and PFOS are at or above the
EPA Health Advisory Limit of 70 parts per trillion or an updated health advisory or Maximum
Contaminant Level issued by EPA;

(2) facilitating drinking water improvements that prevent exposure to PFOA and PFOS
through drinking water if a requlated water utility believes-thatthe demonstrates evidence of a
known source and the presence of PFOA or PFOS kas, and a department-approved risk

assessment indicating the potential to adversely affect public health in the future, regardless of
if the current combined concentrations are at or above the EPA Health Advisory Limit of 70 parts

per trillion;

(3) facilitating drinking water improvements that prevent exposure to Cyanobacteria to
include, but not be limited to, Microcystis, Lyngbya, Dolichospermum, and Planktothrix at or
above EPA drinking water health advisories;

(4) facilitating drinking water improvements that prevent exposure to other emerging
contaminants of concern to the department through drinking water if these concentrations of
these contaminants exceed an EPA Health Advisory Limit or an EPA Maximum Contaminant
Level; or

(5) facilitating drinking water improvements that prevent exposure to other emerging
contaminants of concern to the department through drinking water if a requlated water utility

believesthatthe demonstrates evidence of a known source and the presence of the contaminants

kas, and a department-approved risk assessment indicating the potential to adversely affect
public health in the future, regardless of if the current concentrations are at or above the EPA

Health Advisory Limit or EPA Maximum Contaminant Level.

(D) For purposes of this provision, ‘facilitate drinking water improvements’ means
providing for the construction or improvements to drinking water supply, storage, treatment, and
distribution facilities and associated costs, as determined in consultation between the
department, water provider, and the well owner as the most reasonable, that are necessary to:

(1) change water sources including, but not limited to, connecting a private well to
public water system or regionalization efforts that facilitate the merger of one or more drinking
water systems to a source with no PFOS and PFOA or with lower combined concentrations of
PFOS and PFOA; or

(2) treat drinking water to reduce combmed concentratlons of PFOA PFOS and
other emerging contaminants of concern below leve : ctpuble-health the
EPA Health Advisory Limit or an EPA Maximum Contalnment Level

(E) Additional funds may be deposited into the fund, which may include:

(1) funds appropriated by the General Assembly;

(2)  federalfunds:

£ private grants, gifts, and bequests;

£3(3) contributions to the fund in satisfaction of any public or private obligation for
environmental mitigation or remediation, whether such obligation arises out of law, equity,
contract, requlation, administrative proceeding, or judicial proceeding;

£5)(4) net proceeds of bonds issued by the department; and

£63(5) interest or other income earned on the monies in the fund.

(F) The department may use up to $2,000,000 from the fund for implementation of its PFAS
strategy and for staffing or other costs associated with the administration of the fund.
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[SECTION 35 - J120 - DEPARTMENT OF MENTAL HEALTH|

35.3

35.11

DELETE (DMH: Alzheimer’s Funding) Directs that $900,000 of Community Mental Health
Centers funds be used to contract for services to provide respite care and diagnostic services for
persons afflicted with Alzheimer’s Disease; and provides for submission of financial statements
and outcome measures.

WMC: DELETE proviso. Requested by Department of Mental Health.

HOU: ADOPT deletion.

SFC SUBCOMMITTEE RECOMMENDATION: ADOPT deletion.

AMEND (DMH: Fitness to Stand Trial) Directs the department to create a pilot program to
determine the efficacy and cost-effectiveness of providing treatment services in a detention center
to adult criminal defendants who have been determined to be unfit to stand trial but who will
likely be fit in the foreseeable future. Directs the department to have discretion to provide
restoration treatment to a defendant in a hospital or detention facility. Directs the department to
submit a report of their findings to the Chairmen of the Senate Finance and the House Ways and
Means Committees and the Governor by September 1, 2022.

WMC: AMEND proviso to update calendar year reference to “2023.”

HOU: ADOPT proviso as amended.

SFC SUBCOMMITTEE RECOMMENDATION: ADOPT proviso as amended.

35.11. (DMH: Fitness to Stand Trial) The Department of Mental Health shall initiate a pilot
program to determine the efficacy and cost effectiveness of providing treatment services in a
detention center to adult criminal defendants who have been determined unfit to stand trial but
who are likely to become fit in the foreseeable future. Upon completion of a court hearing,
consideration of evidence that a defendant is unfit to stand trial but is likely to become fit to stand
trial in the foreseeable future, and when the court orders the defendant hospitalized for up to an
additional sixty days, the department shall have discretion to provide restoration treatment to a
defendant in a hospital or in a detention facility. The department shall submit a report detailing
the findings of the pilot program to the Chairman of the Senate Finance Committee, the
Chairman of the House Ways and Means Committee, and the Governor no later than June 30,
2022 2023.
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[SECTION 36 - J160 - DEPARTMENT OF DISABILITIES AND SPECIAL NEEDY

36.14

DELETE (DDSN: Beaufort DSN Facility) Provides for the department to retain the proceeds
from the sale of the local DSN Board of Beaufort County property and to use the funds to
purchase a new property. Authorizes unexpended funds to be carried forward and used for the
same purpose. Requires the department provide a status report to the Beaufort County Legislative
Delegation by June 30, 2022.

WMC: DELETE proviso. Requested by Department of Disabilities and Special Needs.

HOU: ADOPT deletion.

SFC SUBCOMMITTEE RECOMMENDATION: ADOPT deletion.

36 14 (DDSN Beaufort DSN FaC|I|ty) Fer—l%seal#ea#zOQ—L-zz—me—Depam}eM—ef

[SECTION 38 - L040 - DEPARTMENT OF SOCIAL SERVICES|

38.22

AMEND (DSS: SNAP Coupons) Directs that the department shall continue the “Healthy
Bucks” program to provide coupons to allow SNAP recipients to purchase additional fresh fruits
and vegetables. Allows each coupon to be doubled up to $10 month. Directs the agency to work
to identify and use funds as matching dollars to continue the success of the program and to report
the status of the program to the General Assembly semi-annually. Directs that the status report
include the number of recipients, counties served, and cumulative expenditure data.

SFC SUBCOMMITTEE RECOMMENDATION: AMEND proviso to allow recipients to use
coupons at authorized farmers markets and vendors instead of grocery stores. Increases the
purchase amount from “ten” to “twenty” dollars. Deletes the utilization of funds received “in the
prior and current fiscal year” to funds received “during federal fiscal year 2012” from the U.S.
Department of Agriculture.

38.22. (DSS: SNAP Coupons) The Department of Social Services shall continue the
“Healthy Bucks” program established to provide coupons that allow Supplemental Nutrition
Assistance Program (SNAP) recipients to obtain additional fresh fruits and vegetables when
purchasing fresh produce at grocery-stores—or authorized farmers markets and vendors with
SNAP benefits through their EBT cards. Each-coupen Healthy Buck coupons shall allow the
beneficiary to deuble increase the amount of produce purchased, up to ten twenty dollars per
month. The agency shall utilize all funds received inthe-priorand-currentfisealyears from the
U.S. Department of Agriculture as a bonus for reducing the error rate in processing SNAP
applications during federal fiscal year 2012 to fund the program. The agency shall work to
identify and utilize funds as matching dollars for the continued success of the “Healthy Bucks”
program and shall report semi-annually to the General Assembly on the status of the program.
The report shall include, at a minimum, the number of recipients, counties served, and cumulative
expenditure data for the program.
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AMEND (DSS: Internal Child Fatality Review Committees) Requires the Director of the
Department of Social Services to create and fund Internal Child Fatality Review Committees to
allow for rapid and expeditious review of child fatalities that are reported to the department.
WMC: AMEND proviso to update fiscal year reference to “2022-23.”

HOU: ADOPT proviso as amended.

SFC SUBCOMMITTEE RECOMMENDATION: ADOPT proviso as amended.

38.23. (DSS: Internal Child Fatality Review Committees) For Fiscal Year 2021-22
2022-23, the Director of the Department of Social Services shall create and fund Internal Child
Fatality Review Committees (internal committees) pursuant to the authority granted in Sections
43-1-60(3), 43-1-80, and 63-7-910(E) of the 1976 Code to allow for the rapid and expeditious
review of reported child fatalities that are reported to the Department of Social Services on
suspicion of abandonment, child abuse, neglect or harm as defined in Section 63-7-20. This
review process will enable the department to respond to the safety needs of any surviving siblings
and will lead to improvement in the department’s efforts to prevent child fatalities caused by
abandonment, child abuse, neglect or harm. Each internal committee shall be composed of a
board-certified child abuse pediatrician, an agent from the State Law Enforcement Division, a
local law enforcement officer, a representative from the local coroner’s office, and
representatives from the Department of Social Services. The internal committee may invite other
service provider organizations as deemed necessary. The department is authorized to provide
reasonable compensation for board-certified child abuse pediatricians serving on an internal
committee. Internal committees shall have access to information and records maintained by a
provider of medical care regarding a child whose death is being reviewed by the internal
committee, including information on prenatal care; all information and records maintained by
any state, county, or local government agency, including, but not limited to, birth certificates, law
enforcement investigation data, county coroner or medical examiner investigation data, parole
and probation information and records, and information and records of health agencies that
provided services to the child or family. The meetings, information obtained by, reports prepared
by, and statements made before the internal committees are confidential and protected from
disclosure pursuant to the Freedom of Information Act, criminal and civil proceedings, and
subpoenas as set forth in Sections 63-7-940 and 63-7-1990.

ISECTION 40 - L060 - DEPARTMENT ON AGING|

40.9

ADD (AGING: Alzheimer’s Respite Program) WMC: ADD new proviso to direct that funds
be used to provide respite care and diagnostic services to be maximized to attain federal matching
dollars. Directs the department to submit an annual financial statement and outcome measures
for the prior fiscal year to the Governor, Senate Finance Committee, and House Ways and Means
Committee. Prohibits the department from reducing program funds greater than the stipulated
percentage when instructed.

HOU: ADOPT new proviso.

SFC SUBCOMMITTEE RECOMMENDATION: ADOPT new proviso.

40.9. (AGING: Alzheimer’s Respite Program) Funds appropriated to the Department on
Aging for Alzheimer’s Respite Program must be used to provide respite care and diagnostic
services and must be maximized, to the extent feasible, to attain federal matching dollars. On or
before September thirtieth of each year, the department must submit to the Governor, Senate
Finance Committee, and House Ways and Means Committee an annual financial statement and
outcomes measures attained for the fiscal year just ended. In addition, when instructed by the
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Executive Budget Office or the General Assembly to reduce funds by a certain percentage, the
department may not reduce the program funds greater than such stipulated percentage.

ISECTION 106 - F300 - STATEWIDE EMPLOYEE BENEFITS|

106.2

CONFORM TO FUNDING/AMEND FURTHER (SEB: Suspend SCRS & PORS Employer
Contribution Rate Increase) Suspends the increase in the employer contribution rate pursuant to
Section 9-1-1085 [EMPLOYER AND EMPLOYEE CONTRIBUTION RATES] and Section 9-11-225
[EMPLOYER AND EMPLOYEE CONTRIBUTION RATES] for Fiscal Year 2021-22. Directs that
the contribution rate for SCRS and PORS shall increase by 1% from the Fiscal Year 2020-21
rates set in Act 135 of 2020.

WMC: AMEND proviso to update the fiscal year references to “2022-23” and “2021-22.”
HOU: ADOPT proviso as amended.

SFC SUBCOMMITTEE RECOMMENDATION: CONFORM TO FUNDING/AMEND
FURTHER to update act reference to “Act 94 of 2021.”

106.2. (SEB: Suspend SCRS & PORS Employer Contribution Rate Increase) The increase
in the employer contribution rate imposed by Section 9-1-1085 and Section 9-11-225 for Fiscal
Year 2021-22 2022-23, respectively, are suspended. The employer contribution rate for the South
Carolina Retirement Systems and the Police Officers Retirement Systems during Fiscal Year
2021-22 2022-23, expressed as a percentage of earnable compensation, shall increase by 1% from
Fiscal Year 2020-21 2021-22 rates as set in Act135-e£2020 Act 94 of 2021.

ISECTION 108 - F500 - PUBLIC EMPLOYEE BENEFIT AUTHORITY]

108.6

108.12

CONFORM TO FUNDING/AMEND (PEBA: State Health Plan) Directs that for Plan Year
2022 there shall be an employer premium increase of 0.8% and a subscriber increase of 0%.
Authorize PEBA to adjust the plan, benefits, or contributions during Plan Year 2022 to ensure
the plan remains fiscally stable.

WMC: AMEND proviso to increase employer premium to “18.1” percent. Update Plan Year
reference to “2023.” Directs that patient cost sharing for plan participants may be adjusted to
remain in an ACA-grandfathered status. Deletes the requirement that copayments for participants
of the plan shall remain the same in 2022 as in 2021.

HOU: ADOPT proviso as amended.

SFC SUBCOMMITTEE RECOMMENDATION: CONFORM TO FUNDING.

108.6. (PEBA: State Health Plan) Of the funds authorized for the State Health Plan
pursuant to Section 1-11-710(A)(2) of the 1976 Code, an employer premium increase of 8:8 18.1
percent and a subscriber premium increase of zero percent will result for the standard State Health
Plan for Plan Year 2022 2023. Patient cost sharing for participants of the State Health Plan for
Plan Year 2023 may be adjusted within the parameters allowed to remain in an
ACA-grandfathered status. Copaymentsforparticipantsof-the State Health-Plan-shall-remain
the-same-in-Plan—Year2022-as-in-Plan—Year 2021 Notwithstanding the foregoing, pursuant to
Section 1-11-710(A)(3), the Public Employee Benefit Authority may adjust the plan, benefits, or
contributions of the State Health Plan during Plan Year 2022 2023 to ensure the fiscal stability
of the Plan.

AMEND (PEBA: COVID-19 Return to Work Extension) Directs that for FY 2021-22, the
earnings limitation does not apply to retired SCRS or PORS members who return to covered
employment to participate in the state’s public health preparedness and response to COVID-19.
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Directs that this provision is not intended to supersede or conflict with Act 102 of 2021, S. 704
of 2021 and if there is a conflict, the Act provisions control.

WMC: AMEND proviso to update fiscal year reference to “2022-23.”

HOU: ADOPT proviso as amended.

SFC SUBCOMMITTEE RECOMMENDATION: ADOPT proviso as amended.

108.12. (PEBA: COVID-19 Return to Work Extension) For Fiscal Year 2021-22 2022-23,
the earnings limitation imposed pursuant to Section 9-1-1790 and Section 9-11-90 of the 1976
Code does not apply to retired members of the South Carolina Retirement System or the Police
Officers Retirement System who return to covered employment to participate in the state’s public
health preparedness and response to the COVID-19 virus. This section is not intended to
supersede or conflict with Act 102 of 2021, S. 704 of 2021. In the event of a conflict, the
provisions of the Act control.

ADD (PEBA: South Carolina Retiree Health Insurance Trust Fund) WMC: ADD new proviso
to suspend the provisions of Section 1-11-705(1)(2) [SOUTH CAROLINA RETIREE HEALTH
INSURANCE TRUST FUND ESTABLISHED; ADMINISTRATION] for the current fiscal year.
Directs that funds that would have been transferred to the SC Retiree Health Insurance Trust
Fund may remain in the operating account for the employee health insurance program. Requested
by the Public Employee Benefit Authority.

HOU: ADOPT new proviso.

SFC SUBCOMMITTEE RECOMMENDATION: ADOPT new proviso.

108.14. (PEBA: South Carolina Retiree Health Insurance Trust Fund) The provisions of
Section 1-11-705(1)(2) of the 1976 Code are suspended for Fiscal Year 2022-23, and,
notwithstanding any other provision of law, during Fiscal Year 2022-23, funds that would
otherwise have been transferred to the South Carolina Retiree Health Insurance Trust Fund from
the operating account for the State’s employee health insurance program pursuant to Section
1-11-705(1)(2) may remain in the operating account for the State’s employee health insurance

program.

DELETE (PEBA: PORS and SCRS Return to Work) HOU: ADD new proviso to direct that
for the current fiscal year, the earnings limitation does not apply if a member of the PORS or
SCRS has not been engaged to perform services for an employer in any capacity for a period of
twelve consecutive months subsequent to retirement. Requires the member to certify that he
meets the requirements. Directs the member to reimburse the system for any benefits paid if he
inaccurately certifies. Sponsors: Reps. Pope and Thayer

SFC SUBCOMMITTEE RECOMMENDATION: DELETE proviso.
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DELETE (PEBA: Retiree Benefits) HOU: ADD new proviso to create the Retirement System
Study Committee. Provides for the composition of the committee. Directs the committee to
study the effects of Act 13 of 2017 on unfunded liabilities and sustainability of the system and
the effects of legislation to allow medical technicians to become members of PORS and the
earnings limitation for retired members of PORS. Directs the committee to make a report to the
General Assembly by June 30, 2023. Sponsor: Cobb-Hunter

SFC SUBCOMMITTEE RECOMMENDATION: DELETE proviso.

ADD (PEBA: Fiduciary Audit) SFC SUBCOMMITTEE RECOMMENDATION: ADD new
proviso to suspend Section 9-4-40 and bid solicitation for the fiduciary audit for FY 2022-23.

108.fa. (PEBA: Fiduciary Audit) For Fiscal Year 2022-23, Section 9-4-40 of the 1976
Code and solicitation of the bid for the fiduciary audit are suspended.

ISECTION 117 - X900 - GENERAL PROVISIONS|

117.74

AMEND FURTHER (GP: Information Technology for Health Care) Directs DHHS to use
funds appropriated and authorized to them to advance the use of health information technology
and health information exchange to improve quality and efficiency of health care and to decrease
the costs of health care. Provides guidelines for the release of patient records and medical
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information. Establishes the Health Information Exchange Strategy Development Committee to
make recommendations for a statewide HIE strategy to promote interoperability to improve
patient safety, eliminate unnecessary testing, and increase the efficiency of the health care system.
Directs the committee to assess other states’ approaches for governing, financing, and
implementing HIE efforts. Directs the committee to report their findings to the Governor and the
Chairmen of the House Ways and Means and Senate Finance Committees by November 15, 2021.
Authorizes the department to use any available and uncommitted funds to develop, submit, or
implement advance planning documents for the continuance of a HIE strategy and secure federal
funding.

WMC: AMEND proviso to delete the establishment of the Health Information Exchange
Strategy Development Committee. Deletes the authorization to use available and uncommitted
funds to develop, submit, or implement advance planning documents for the continuance of a
HIE strategy and secure federal funding. Authorizes the department to award grants, grants,
and/or other agreements in furtherance of the Health Information Exchange Strategy
Development Committee.

HOU: ADOPT proviso as amended.

SFC SUBCOMMITTEE RECOMMENDATION: AMEND proviso further to add “or other
initiative it deems appropriate to facilitate the useful exchange of health information” at the end
of subsection (B).

117.74. (GP: Information Technology for Health Care) From the funds appropriated and
authorized to the Department of Health and Human Services, the department shall advance the
use of health information technology and health information exchange to improve quality and
efficiency of health care and to decrease the costs of health care as follows:

(A) In order to facilitate the qualification of Medicare and/or Medicaid eligible providers and
hospitals for incentive payments for meaningful health information technology (HIT) use, a
health care organization participating in the South Carolina Health Information Exchange
(SCHIEX) or a Regional Health Information Organization (RHIO) or a hospital system health
information exchange (HIE) that participates in SCHIEx may release patient records and medical
information, including the results of any laboratory or other tests ordered or requested by an
authorized health care provider within the scope of his or her license or practice act, to another
health information organization that requests the information via a HIE for treatment purposes
with erwitheut express written consent or authorization from the patient. A health information
organization that receives or views this information from a patient’s electronic health record or
incorporates this information into the health information organization’s electronic medical record
for the patient in providing treatment is considered an authorized person for purposes of 42 C.F.R.
493.2 and the Clinical Laboratory Improvement Amendments.
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(B) The department is authorized to award any grants, contracts, and/or other agreements

that it deems to be in furtherance of the recommendations of the Health Information Exchange
Strategy Development Committee established pursuant to Act 94 of 2021 or other initiative it

deems appropriate to facilitate the useful exchange of health information.

AMEND (GP: BabyNet Quarterly Reports) Requires quarterly reports on a common template
be submitted by the School for the Deaf and Blind, DDSN, DHHS, DMH, and DSS to the
Chairmen of the House Ways and Means Committee and Senate Finance.

WMC: AMEND proviso to delete DSS from the reporting requirement.

HOU: ADOPT proviso as amended.

SFC SUBCOMMITTEE RECOMMENDATION: ADOPT proviso as amended.

117.92. (GP: BabyNet Quarterly Reports) The School for the Deaf and Blind, the
Department of Disabilities and Special Needs, the Department of Health and Human Services,
and the Department of Mental Health and-the-Department-of Secial-Services shall each provide
on a common template, a quarterly report to the Chairman of the House Ways and Means
Committee and the Chairman of Senate Finance outlining all programs provided by them for
BabyNet; all federal funds received and expended on BabyNet and all state funds expended on
BabyNet. Each entity and agency shall report on its share of the state’s ongoing maintenance of
effort as defined by the US Department of Education under IDEA Part C.

AMEND (GP: SCRS & PORS Trust Fund) Directs that the funds allocated to PEBA for the
SCRS or PORS Trust Funds be credited toward contributions due from participating employers
in those systems for FY 2021-22; directs that no credits shall be issued for covered employees of
special purpose districts, joint authorities, non-profits, hospitals, participating associations or
service organizations as defined in Section 9-1-10(11)(e) [RETIREMENT SYSTEMS
DEFINITIONS], and state employees whose salaries are paid with federal funds. Directs that the
SC Ports Authority, the SC Public Service Authority, and the Medical University Hospital
Authority are excluded from this prohibition. Directs PEBA to collaborate with DOA, EBO, and
RFA to determine the amount of credit exclusion for federally funded state employees.

WMC: AMEND proviso to update fiscal year reference to “2022-23.”
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HOU: ADOPT proviso as amended.
SFC SUBCOMMITTEE RECOMMENDATION: ADOPT proviso as amended.

117.118. (GP: SCRS & PORS Trust Fund) Unless otherwise provided in Paragraphs A
through D of this provision, the funds appropriated to the Public Employee Benefit Authority
(PEBA) for the South Carolina Retirement System Trust Fund and the Police Officers’
Retirement System Trust Fund in Part 1A, Section 108 of this act shall be credited toward the
contributions due from participating employers in SCRS and PORS for Fiscal Year 2621-22
2022-23. Each employer’s credit shall be determined at the same rate as calculated by PEBA for
the pension funding allocation credit for Fiscal Year 2017-18. A participating employer shall not
receive a credit that exceeds the employer contributions due from the employer.

(A) From the funds available for allocation pursuant to this provision, no credits shall be
issued for covered employees of special purpose districts, joint authorities, or non-profit
corporations; however, this provision does not apply to the South Carolina State Ports Authority
and the South Carolina Public Service Authority.

(B) From the funds available for allocation pursuant to this provision, no credits shall be
issued for covered employees of hospitals; however this provision does not apply to the Medical
University Hospital Authority.

(C) From the funds available for allocation pursuant to this provision, no credits shall be
issued for covered employees of participating associations or service organizations as defined in
Section 9-1-10(11)(e) of the 1976 Code.

(D) From the funds available for allocation pursuant to this provision, no credits shall be
issued for state employees who are funded with federal funds. The Public Employee Benefits
Authority shall collaborate with the Department of Administration, Executive Budget Office and
the Revenue and Fiscal Affairs Office to determine the amount of credit exclusion for
federally-funded employees of state agencies.

AMEND (GP: Statewide Mobile Health Units Coordination Project) Authorizes the SC Center
for Rural and Primary Healthcare to (1) identify and maintain a directory of currently operating
mobile health units rather than to analyze currently operating clinics and identify relevant
stakeholders; (2) offer technical assistance to the units as requested; and (3) direct the center to
also partner with DHEC to develop coordinating systems, training, and health education services.
WMC: AMEND proviso to update fiscal year reference to “2022-23” and include DHHS in the
partnership with DHEC.

HOU: ADOPT proviso as amended.

SFC SUBCOMMITTEE RECOMMENDATION: ADOPT proviso as amended.

117.144. (GP: Statewide Mobile Health Units Coordination Project) For Fiscal Year
2021-22 2022-23, the South Carolina Center for Rural and Primary Healthcare may provide
coordination and requested technical assistance to mobile health units in South Carolina, in order
to coordinate statewide delivery of services to increase access to preventative and diagnostic
health care, and reduce health inequities for rural, vulnerable, underserved, and displaced
populations in South Carolina. To support this goal, the South Carolina Center for Rural and
Primary Healthcare shall: 1) be authorized to identify and maintain a directory of currently
operating mobile health units, the areas of the state in which they serve, and the scope of services
they provide; 2) offer technical assistance to these units, and any established in the future, in the
form of operational, technical, or logistical guidance and consultation as requested; and 3) partner
with The University of South Carolina Salkehatchie and Denmark Technical College, along with
other public institutions of higher education and organizations, the Department of Health and
Human Services, and the Department of Health and Environmental Control to develop
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coordinating systems, support, training and health education services. The center shall be
available to assist and support implementation strategies driven by local, regional, and state data
and research and aligned efforts, and may provide organization and collaboration among mobile
health units and any units that may begin operating in the future. The mobile health units may
collaborate with the South Carolina Center for Rural & Primary Healthcare, and other partners,
in these efforts.

CONFORM TO FUNDING/AMEND FURTHER (GP: Employee Compensation) Provides
a plan to distribute employee pay increases for FY 2021-22 in the amount of 2.5%. Direct EBO
to review Executive Branch agencies in FY 2021-22 to determine whether their budgets warrant
an increase in other fund authorization due to the 2.5% pay raise and if so, to work with the
Comptroller General to increase the authorization for the affected agencies. Direct that
allocations associated with the increases for retirement employer contributions be based on the
rate of the retirement system in which employees participate. Authorize the use of excess funding
for statewide employer contributions for other statewide purposes and allow the unexpended
funds to be carried forward.

WMC: AMEND proviso to update the distributed pay increase from 2.5% to 3%. Deletes the
requirement that Area Agencies on Aging compensation be increased and the requirement that
no pay increase will be allowed for local councils or providers on aging.

HOU: ADOPT proviso as amended.

SFC SUBCOMMITTEE RECOMMENDATION: CONFORM TO FUNDING/AMEND
FURTHER to update fiscal year reference to “2022-23.”

117.149. (GP: Employee Compensation) The amounts appropriated to F300-Statewide
Employee Benefits for Employee Pay Increases must be allocated by the Department of
Administration, Executive Budget Office to the various state agencies to provide for employee
pay increases in accordance with the following plan:

(1) With respect to classified and non-judge judicial classified employees, effective on the
first pay date that occurs on or after July first of the current fiscal year, the compensation of all
classified employees shall be increased by-twe-and-one-half three percent.

(2) With respect to unclassified and non-judge judicial unclassified employees or
unclassified executive compensation system employees not elsewhere covered in this act,
effective on the first pay date that occurs on or after July first of the current fiscal year the
compensation of all unclassified employees shall be increased by two-and-ene-half three percent.
Any employee subject to the provisions of this paragraph shall not be eligible for compensation
increases provided in paragraphs 1, 3, 4, 5, or 6.

(3) With respect to unclassified employees of institutions of higher education and technical
colleges eligible in this item, institutions and technical colleges are authorized to allot the total
funds for compensation increases among individual employees without uniformity. The funds
provided for compensation increases for any employee subject to the provisions of this item are
based on an annual average two—and-one—half three percent increase and may be based on
performance.

(4) Effective on the first pay date that occurs on or after July first of the current fiscal year,
agency heads not covered by the Agency Head Salary Commission, shall receive an annualized
base pay increase of-two-and-ene-half three percent.

(5) With respect to local health care providers, compensation increases shall be two-and-one
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ne—pay—nsrepeasesw-l-beuauewed— School Bus Driver salary and frmge fundlng to school dlstrlcts
shall be increased by two-and-ene-half three percent.

(6) Effective on the first pay date that occurs on or after July first of the current fiscal year,
the Chief Justice and other judicial officers shall receive an annualized base pay increase of two
and-one-half three percent.

(7) Effective on the first pay date that occurs on or after July first of the current fiscal year,
county auditors and county treasurers shall receive an annualized base pay increase of twe-and
ene-half three percent.

For Fiscal Year 202122 2022-23, the Executive Budget Office is directed to review
Executive Branch agencies to determine whether their budgets warrant an other fund
authorization increase due to the two-and-one-half three percent compensation increase for all
full-time employees. If so warranted, the Executive Budget Office shall work with the Office of
the Comptroller General to increase such authorization for the affected agencies.

The Department of Administration shall allocate associated compensation increases for
retirement employer contributions based on the retirement rate of the retirement system in which
individual employees participate.

The Executive Director of the State Fiscal Accountability Authority is authorized to use
excess appropriations for the current fiscal year designated for statewide employer contributions
for other statewide purposes. At the discretion of the Executive Director of the State Fiscal
Accountability Authority, such action may be considered a permanent transfer into the receiving
agency’s base budget.

Funds appropriated in Part 1A, F300, Section 106, Statewide Employee Benefits may be carried
forward from the prior fiscal year into the current fiscal year.

AMEND FURTHER (GP: Behavioral Health Capacity) Directs DMH, DHHS, DHEC,
DAODAS, and other relevant agencies to coordinate efforts to ensure that the statewide system
for delivery of mental health services is: structured to provide a range of treatment options and
settings appropriate to meet patient needs; responsive to changes in federal laws, regulations, or
policies; and is economical. Directs DMH to use funds from the COVID-19 Response Reserve
Account to increase access to crisis stabilization services; introduce crisis stabilization units to
previously unserved area; and expand its program to provide hospital-level care for indigent
patients. Directs the DHHS director, after consulting with the DMH director, to establish
coverage and reimbursement policies for mobile crisis stabilization and intensive outpatient
services. Authorizes DHHS to use funds for the initial capital costs of establishing crisis
stabilization units. Directs the Data Oversight Council to established data collection procedures.
Direct the DHHS director, with support from other state health agency directors, to assess
opportunities to improve substance use disorder or serious mental illness treatments. Authorizes
the DHHS director to apply for a state planning grant and to pursue necessary state plan
amendments and/or waivers.

WMC: AMEND proviso to direct DHHS to coordinate with DMH, DHEC, DAODAS, and other
relevant agencies to examine effectiveness in the existing statewide system for the delivery of
Medicaid and non-Medicaid behavioral health services. Adds the ensuring the statewide system
for delivery of behavioral services is compliant with Section 44-9-90(7) [POWERS AND DUTIES OF
MENTAL HEALTH ComMissioN] to the list of effectiveness to evaluate. Directs DHHS with the
support of DMH to assess gaps in coverage of care, crisis stabilization, and other behavioral
health services and deletes the requirement that DMH carry out this effort. Directs DHHS, upon
the assessment, to establish coverage and reimbursement policies to address deficiencies and
improve behavioral health services. Provides for the strategies and policies that may be piloted
to improve behavioral health services. Requires the Data Oversight Council, DHEC, and any
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other state agency to provide information on behavioral health service to DHHS if requested.
Deletes the abilities listed for alternative options for treating individuals with substance use
disorders and serious mental illnesses and the grant DHHS was authorized to apply for after
evaluation of these options. Directs DHHS, DJJ, and DMH to ensure access to “no eject, no
reject” services is restored to children and adolescents who require this specific care. Directs
DMH to examine ways to convert state-funded indigent care to a sustainable reimbursement
model improving access to behavioral health treatment while reducing their reliance on state
funds, and to provide a report on the results of this examination. Directs DMH to also contract
for an independent review of its revenue cycle and ensure its compliance with hospital price
transparency rules. Requires DHHS, with support of SDE and DMH, to improve access to and
the quality of school-based behavioral health services and identify the disparities and availability
of the care and provides for the requirements of this effort. Authorizes DHHS to establish and
fund various pilot projects or initiatives intended to develop the health care workforce and
provides for the requirements of this effort. Directs DHHS to consult with DMH to assess the
feasibility and potentially establish a statewide system for near-real time tracking of in-patient
psychiatric hospital beds and crisis stabilization beds and provides for the requirements of such
system. Authorizes DHHS to enter contracts and agreements, offer grants, and otherwise expend
funds, establish demonstration projects, develop policies and procedures to assure accountability
in the expenditure of these funds, and apply for federal matching when available. Requires DHHS
to report annually to the Senate Finance Committee and House Ways and Means Committee on
the expenditures made under this provision. Allows funds appropriated for Behavioral Health
Capacity to be retained by DHHS and carried forward to be expended for any purpose in this
provision.

HOU: ADOPT proviso as amended.

SFC SUBCOMMITTEE RECOMMENDATION: AMEND proviso further to direct that
crisis stabilization unit facilities are eligible for licensure under Regulation 61-125 without being
owned or operated by DMH.

117.153. (GP: Behavioral Health Capacity) (A) The Department of Mental Health and
Human Services, in coordination with the Department of Mental Health and-Human-Services, the
Department of Health and Environmental Control, the Department of Alcohol and Other Drug
Abuse Servrces and all other relevant agencres shall eeerd+nate—the|r—eﬁerts—te—ensure—that—the

}Ql%eelers egxamine and analvze the eX|st|nq stateW|de svstem for the dellverv of Med|ca|d and

non-Medicaid behavioral health services to assess the system s effectiveness in:

(1) structured-so-as-to-provide providing a range and supply of treatment options and
settings that are appropriate to meet the varying needs of individual patients;

(2) being responsive to changes in federal law, regulation, or policy that improve access
to care and/or associated reimbursement, particularly where related to the treatment of patients
in Institutions for Mental Disease (IMDs); and

(3) being economical in its approach, so as to obtain the greatest value possible for each
state taxpayer dollar-; and

(4) ensuring that the statewide system for the delivery of behavioral health services
complies with the requirements of Sectlon 44-9- 90(7) of the 1976 Code.

(B) With the 3 3 3 , 3

support of the
Department of Mental Health the Department of Health and Human Services shall undertake an

effort to assess existing gaps in coverage for or the supply of inpatient psychiatric care, Haecrease
aceess-to crisis stabilization, and other inpatient or outpatient behavioral health services. Based
upon this assessment, the Department of Health and Human Services shall establish, or with the
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full cooperation of any other requested state agency, request the establishment of coverage and
reimbursement policies that it deems necessary to address existing deficiencies and bring about
a more comprehensive and effective continuum of behavioral health care in South Carolina.
Priorities for this effort may be piloted on a regional basis and shall include, but not be limited
to:

(1) increasing the number of beds available to provide inpatient psychiatric care, with
emphasis on communities with the greatest current need, and using the appropriate combination
of new construction, augmentation or reconfiguration of existing facilities, or contracting with
psychiatric or acute care hospitals to obtain short-term capacity;

5(2) Fhe—department—shall—increase—the—number—of —operating establishing crisis
stabilization units—and—introduce—themto beds and services to provide needed short-term
medication, counseling, and other support in previously unserved areas of the State, working
toward the goal of having atleastenesuch-unitlocated such services available within a 90-minute
drive of each South Carolinian, and with coverage and reimbursement being funded through
Medicaid for its beneficiaries or through the Department of Mental Health for indigent care,

reqardless of the orowder of these services; —Lneaehease,—thedepaﬁment—mayehoosetoepe#ate

(3) formallzmq and expanqu the coveraqe of clalms based moblle crisis stabilization
services that offer rapid and intensive interventions intended to stabilize individuals at the sites
of behavioral health crises;

(4) developing one or more regional dedicated psychiatric emergency departments,
operating twenty-four hours per day, seven days per week to effectively evaluate and triage
patients experiencing acute behavioral health emergencies;

(5) developing effective referral and discharge strategies and engaging with existing
community providers to ensure that sufficient outpatient services, case management services, and
standards of care are in place;

(6) leveraging and building upon existing telehealth capacity to support and extend
outpatient services; and

(7) promoting the development of in-state treatment options for specific behavioral
health conditions for which patients are routinely placed out-of-state due to an insufficiency of
treatment ootlons or settmqs in South Carolma

pum%e The Executlve Dlrector of the PUb|IC Employee Beneflt Authorlty shaII be encouraged
to consult with the Director of the Department of Mental Health and Human Services to make

appropriate coverage and reimbursement policy changes to ensure proper access to mebHe-erisis
and-crisis-stabilization behavioral health services for covered beneficiaries.
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(D) The Data Oversight Council, established pursuant to Section 44-6-170 of the 1976 Code,
shall undertake whatever rulemaking is necessary to ensure that the data on the utilization of
crisis stabilization units are collected in a manner generally consistent with the requirements for
general acute care hospitals and specialized hospitals, so that the effectiveness of these services
may be properly evaluated. The Data Oversight Council, Department of Health and
Environmental Control, and any other state agency shall, upon the request of and in the format
specified by the Department of Health and Human Services, furnish information on behavioral
health service demand, utilization, or financing needed to facilitate the implementation of this
provision.

(E) With the support of the Director of the Department of Mental Health, the Director of the
Department of Alcohol and Other Drug Abuse Services, and any other identified agency head,
the Director of the Department of Health and Human Services shall evaluate opportunities to
improve and/or coordinate treatment capacity for individuals diagnosed with substance use
disorder and/or serious mental illness including, but not limited to, options established pursuant
to Sections 1115, 1915(1), and/or 1947 of the Social Security Act or made available to states by
the Centers for Medicare and Medrcard Services through State Medrcard Director Letters 17- 003

ef—the%enate—l;maneeueemntnttee In consultatlon Wrth the Department of Juvenlle Justrce and

the Department of Mental Health, the Department of Health and Human Services shall ensure
that access to_‘no eject, no reject” services is restored for children and adolescents requiring
care in a private residential treatment facility.

(G) To _ensure that individuals requiring behavioral health services are protected from
unexpected or excessive billings, the Department of Mental Health shall examine ways to convert
state-funded or DSH-funded indigent care to a sustainable reimbursement model that improves
access to behavioral health treatment while potentially reducing uncompensated care levels and
the department’s reliance on state funds. In the current fiscal year, the department shall report
to the Chairmen of the Senate Finance Committee and the House Ways and Means Committee
on the results of this examination and the actions taken to address any findings. The department
also shall:

(1) contract for an exhaustive independent review of its entire revenue cycle, to eliminate
inefficiencies and improve business processes, ensure that bills are produced on a timely and
accurate basis, and assess and maximize the proportion of the time during which the
department’s clinicians and providers are rendering chargeable treatment services to the State ’s
citizens; and

(2) ensure its immediate and ongoing compliance with the hospital price transparency
rules established at 45 C.F.R. Part 180, and also meet its obligation to provide certain patients
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with good faith estimates as required by the No Surprises Act, P.L. 116-260, and subsequent
regulation.

(H) With the support and participation of the Department of Education and the Department
of Mental Health, and with the intent of assuring access to behavioral health services to every
student in the State through either a public or private provider, the Department of Health and
Human Services must lead a comprehensive effort to improve access to and the quality of
school-based behavioral health services in South Carolina, while identifying and taking steps to
address community-level disparities in the availability of this care. This effort shall include, but
not be limited to:

(1) the performance of a comprehensive review of Medicaid and non-Medicaid
school-based behavioral health services in South Carolina, including an assessment of the
availability of such services and the identification of any barriers to access, such as coverage
and reimbursement rules, billing practices, other insurer policies, state agency, school district
rules or procedures, or provider shortages;

(2) arevisitation of existing coverage policies for medically necessary services provided
to children, including those with or without a disability determination, and whether those services
are or _are not required by a child’s individualized education plan or individualized family
services plan, whether they do or do not arise from a referral under the Early and Periodic
Screening, Diagnostic, and Treatment program, and in the context of State Medicaid Director
Letter 14-006;

(3) the rescission of any Medicaid or PEBA policies that deny coverage, solely on the
basis that those services are being provided within a school or through a telehealth encounter
that originates in a school, of medically necessary outpatient services that have been furnished
to eligible children by enrolled and gualified providers;

(4) the issuance of any new Medicaid policies needed to durably enshrine any
appropriate telehealth coverage that had been authorized on a temporary basis during the public
health emergency;

(5) a review of statewide and school district-level policies and practices relating to
suicide risk referral protocols and behavioral health training for student-facing personnel in
schools; and

(6) reporting to the Chairman of the Senate Finance Committee and the Chairman of
the House Ways and Means Committee on any other relevant potential policy changes that the
Director of the Department of Health and Human Services believes would advance the intent of
this provision, but which would have a fiscal impact that is sufficiently substantial to require the
General Assembly ’s direct consideration in the future.

(1) The Department of Health and Human Services is authorized to establish programs
and/or fund in whole or in part, including through the potential use of CHIP Health Services
Initiatives, various pilot projects or other initiatives that are intended to develop the health care
workforce in South Carolina. Such efforts must be targeted toward current or future providers
who demonstrate, by whatever means is selected by the department, commitments to remaining
in-state and including Medicaid beneficiaries among their patients. The development of the
behavioral health workforce shall be prioritized, although the department may also address other
provider classes, such as respiratory therapists, for which shortages have been highlighted
and/or exacerbated by the public health emergency. Further consideration also should be given
to attracting additional gualified preceptors and increasing opportunities for clinical rotations.
The department may partner with or enlist the support of the Technical College System, Area
Health Education Centers, and/or Student Loan Corporation in designing or administering these
programs and, where appropriate, is _encouraged to structure them as public-private
partnerships in conjunction with the state s hospital and health systems and other key employers
of health providers.
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{&)(J) If either the Director of the Department of Mental Health or the Director of the
Department of Health and Human Services finds that state personnel and/or procurement rules
are limiting his ability to fulfill the intent of this provision, he shall notify the State Fiscal
Accountability Authority of this in writing and request whatever exemptions are necessary to
ensure that clinical staff may be recruited, retained, and/or contracted for so as to provide greater
access to behavioral health treatment.

{H(K) In consultation with the Department of Mental Health, the Department of Health and
Human Services shall assess the feasibility of, and if warranted, take steps to establish or obtain
though grant, contract, subscription, or other procurement, a statewide system for the near-real
time tracking of in-patient psychiatric hospital beds and crisis stabilization beds. This system
should be generally designed to draw data from providers’ existing electronic medical record
systems and make summary-level data available to authorized users within state agencies,
participating provider organizations, and any others to be specified by the Department of Health
and Human Services, for the purposes of managing critical resources and ensuring that patients
may be promptly treated in the most effective and clinically appropriate setting. To protect
patient privacy and ensure HIPAA compliance, the system may only collect information on the
types, counts, and availability of beds, or other categorical or aggregated information, as
opposed to individually identifying patient details. In partnership with the following named
agencies, the Department of Health and Human Services may also explore and pursue the use of
such a system:

(1) to meet the emergency preparedness and disaster recovery requirements of the
Department of Health and Environmental Control and the Emergency Management Division that
are currently met by the Bed Availability Report Tracking system; and/or

(2) to augment or replace the capabilities of the Department on Aging’s GetCareSC
website.

(L) From the funds appropriated to or otherwise made available to it, the Department of
Health and Human Services is authorized to procure, enter into contracts and agreements, offer
grants, and otherwise expend funds as well as establish demonstration projects in one or more
areas of the state to encourage and promote necessary infrastructure and investment to achieve
the objectives set out in this provision. The department shall develop policies and procedures as
necessary to assure accountability in the expenditure of these funds and apply for federal
matching funds when appropriate and available. The department shall report annually to the
Senate Finance Committee and the House Ways and Means Committee on all expenditures made
under this provision.

(M)A Crisis stablllzatlon un|t=£ae|=l=|=e¢ faCII|t|es establlshed or funded pursuant to thls
provision shall be

Section—102.C-6f eligible for I|censure under Regulatlon 61- 125 W|thout belng owned or

(N) Funds approprlated for Behaworal Health Capacnv may be retalned by the Department

of Health and Human Services and carried forward to be expended for any purpose specified in
this provision.

AMEND (GP: Mental Health Transportation) Directs that funds appropriated to DMH for the
Alternative Transportation Program be used to transport individuals pursuant to Article 5,
Chapter 17, Title 44 [CUSTODY AND ADMISSION OF PERSONS REQUIRING IMMEDIATE
CARE]. Authorizes these funds to be carried forward and used for the same purposes. Directs
the DMH director to work with the SFAA Division of Procurement Services to develop and issue
a RFP for an Alternative Transportation Program to provide transportation services for
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nonviolent individuals that require immediate hospitalization. Directs the Division of
Procurement Services to allow stakeholders to provide recommendations on the scope and
structure of the program pursuant to certain provisions. Directs the authority to provide a report
by January 15, 2022, to the Governor and the Chairmen of the House Ways and Means and Senate
Finance Committees on program implementation and any projected cost overrun.

WMC: AMEND proviso to update calendar reference to “2023.”

HOU: ADOPT proviso as amended.

SFC SUBCOMMITTEE RECOMMENDATION: ADOPT proviso as amended.

117.154. (GP: Mental Health Transportation) (A) Funds appropriated to the Department of
Mental Health for the Alternative Transportation Program shall exclusively be used to support
the transportation of individuals pursuant to Article 5, Chapter 17, Title 44 of the 1976 Code and
as defined herein. These funds may be carried forward and expended for the same purpose.

(B) As soon as practicable within the current fiscal year, the Director of the Department of
Mental Health shall cooperate with the Division of Procurement Services of the State Fiscal
Accountability Authority in the development and issuance of a Request for Proposals (RFP) for
an Alternative Transportation Program that provides transportation services for nonviolent
individuals requiring immediate hospitalization as described in Article 5, Chapter 17, Title 44 of
the 1976 Code. The purpose of the RFP shall be to seek proposals from qualified private
providers to provide timely, safe, and secure transportation for such individuals. Before
finalizing the RFP, the Division of Procurement Services shall provide relevant stakeholders with
an opportunity to provide recommendations on the scope and structure of the Alternative
Transportation Program, subject to the following provisions:

(1) The program shall initially be made available within a pilot region to be identified
by the authority in consultation with the Department of Mental Health. Subject to the authority’s
judgment, the RFP shall be structured so as to accommodate subsequent awards and/or contract
amendments to serve other regions of the State, in which case, only one vendor shall be selected
in each region, but a single vendor may be selected to provide services in multiple or all regions.

(2) In structuring the initial pilot, the authority shall endeavor to provide the
availability of the Alternate Transportation Program in an optimal service area at an annualized
cost that does not exceed the amount appropriated for this purpose.

(3) The RFP shall be conducted as provided for under the South Carolina Consolidated
Procurement Code.

(4) Upon implementation, the Alternative Transportation Program must be available
on a 24-hour basis every day of the year.

(5) Drivers must pass a criminal background check and complete relevant and
appropriate training prior to furnishing services.

(6) Transportation vehicles must be secure but nondescript and drivers must be clothed
in professional attire that does not resemble a law enforcement uniform.

(C) When transportation is provided through this Alternative Transportation Program, the
written agreement described in Section 44-17-440(A) of the 1976 Code shall not be required.

(D) No later than January 15, 2622 2023, the authority shall provide the Governor, the
Chairman of the House Ways and Means Committee, and the Chairman of the Senate Finance
Committee with a report on the implementation of this program. The report shall include a
projection of the annualized amount by which the cost of a statewide Alternative Transportation
Program might, at full implementation, exceed the amount appropriated for the program in the
current fiscal year.

DELETE (GP: Justice Forty Oversight Committee) WMC: ADD new proviso to create a
thirteen member Justice Forty Oversight Committee to address environmental justice in South
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Carolina and factors causing environmental injustice in communities. Provides for the
composition, staffing, responsibilities, and guidelines of the study committee. Requires a report
to be provided by June 30, 2023.

HOU: ADOPT new proviso.

SFC SUBCOMMITTEE RECOMMENDATION: DELETE proviso.

117.163. (GP: Justice Forty Oversight Committee)

117.165 ADD (GP: Disinfection and Cleaning) WMC: ADD new proviso to allow agencies and political
subdivisions to utilize federal funds to implement cleaning, sanitization, and disinfection to meet
the most current requirements issued by DHEC. Allows the plans to be separate from standard
cleaning procedures and may include additional steps to proactively address disinfection and
sanitization in public areas.

HOU: ADOPT new proviso.
SFC SUBCOMMITTEE RECOMMENDATION: ADOPT new proviso.
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117.165. (GP: Disinfection and Cleaning) For the current fiscal year, agencies and
political subdivisions, including public school districts, may utilize federal funds authorized by
the General Assembly to implement or procure cleaning, sanitization, and disinfection that, at a
minimum, meets the most current requirements issued by the Department of Health and
Environmental Control. These plans may be separate from standard cleaning procedures
implemented and may include additional steps to address disinfection and sanitization of all
surfaces in public areas on a proactive, recurring basis to mitigate the impact of any COVID-19
strains, as well as other communicable diseases.

ISECTION 118 - X910 - STATEWIDE REVENUE|

118.15

DELETE (SR: Nonrecurring Revenue) Appropriates non-recurring revenue to various agencies
for Fiscal Year 2021-22, generated from specific sources.

WMC: DELETE proviso.

HOU: ADOPT deletion.

SFC SUBCOMMITTEE RECOMMENDATION: ADOPT deletion.

118.15. (SR: Nonrecurring Revenue) {A)-TFhe-seurce-ofrevenue-appropriated-in-subsection
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by HVAC Split System-Replacement. ..o, $  150,000;
{6} 1FServerReplaeement ... $  90.000:
{d) GSAHDrama Theatre Lighting............ooooeeiiiiicicen, $  66,300;
{e) GSAHDance Studio-FloorUpgrade ............cccooovveiieninan, $  86,000;
Datacasting-HHERHVE ..o $ 1320.232;
6) HA0-WilLou-Gray-Opportunity-School
(@) Seeurity-Cameras-and-Keyless Eatry.......coooviiiiiiin, $  200.000:
{b) Classroom-Seeurity-tmprovementsand-Flooring ................ $  300.000:
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Maintenance;-Renovation,-and-Replacement...............ccccoeeeee, $ 2,998.490:
©2)  oroit of p Ikohatohi
Maintenance;-Renovation;-and-Replacement...............ccccoeeeee, $ 1.344.002:
23) e i
MatrtenanesRepgvattonand-Replacement ... $ 7#50,000;
@  oroit of p .
Maintenance;-Renovation;-and-Replacement...............ccoceeveen, $ 16780074
(25) il SO
MatrtenanesRepgvattonand-Replacement ... $ 9;188,419;
(26) i oal Univorsity of I i
{a) Maintenance-Renovationand-Replacement...................... $20.000,000:
Pt ol heri il i ol
HAEFASEIEEIFS ..ottt r s $10.000.000:
|I5(a-)99 St_alte Beallel I.e' II eelul ieal & d. Gemme,lensne E_due,atlsn
ane-Replasement ... $ 3256722
® I i teal Coll . |
Renovationand-Replacement ..., $10.000.000:
© | ¥ eal Coll orei I
Student-Services BUHAG ... $13,000,000;
Renpovation-and-Replacement ... $ 3.000-000-
Renovationand-Replacement ..., $10.997.734:
® ) haical Coll ; , o,
and-Replacement ..o $14.795.060:
Renovationand-Replacement ..., $ 9195619
{hy Horry-Georgetown Technical College Diesel
Trangab . $ 500,000:;
@) il eal Coll : | iR
and-Replacement ..o $12.431.545:
Renovation—and-Replacement ... $ 3,000,000;
Renovationand-Replacement ..., $ 3562258
{m) Orangeburg-CalhounTechnical-College-Machine
TFool TFechnology-Classroom-Update.... ... $ 2.000-000:
@) Pi heieal Coll . , o
and-Replacement ... $ 6:893;159:
Renovation—and-Replacement ... $ 6.073.662
{p) Spartanburg-Community-College-Union-County-Campus
Bulding EXPansion ... $ 4,800,000;
Renovationand-Replacement ..., $ 3.375.022:
{r) Technical College of the Lowecountry Culinary Center....... $ 3,500,000;
and-ReplacemMent . ..o $ 8,073,560;
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&) Trid heical Coll . , ion.
and-Replacement ... $16,306,515;
6 Trid ical Coll :
Ana-LogiStES CRALEY ...t $ 5,000,000:
Renovation, and Replacement. ... $ 3,000,000;
= I heical Coll . , ion
ana-Replacement ... $ 6.168.637;
(y} York Technical College Student Center ... $ 5,860,049;
{28) J020--Department-of Health-and-Human-Services
Medteate-ManagementHformaton-System. ..o $16,678,434:
(29) J040 - Department of Health-and Environmental Control
(@) NursingProgram-EXpansion. ... $ 1,000,000;
B Newborn-Sersening—Actb5-012019-and-Spinat
Musctlar ATFOBRY. ..o $ 104128
{30) J120--Department-of Mental-Health
(&) StateVeteransNursing-Homes-Mateh. ..., $49,788,352:
B} bigature ReststantFidure-Replacement ... $ 2.316-6006-
{€)  1RPAHERE-SBAICES ..ot $ 2,000,000;
{d) Alternative Transportation-Program..............ccooeeeieiinn, $ 1,000,000;
{e) Detentton-Center Telepsyehtatry-Team ..., $  843.000:
{f) Detention-CenterMedicationFund ..., $ 1.000.000:
(g) Crisis Stabilization Unit Pilot - Midlands................. $ 1,200,000:
(h) Mental Hness Recovery Center fnc. (IMIRCEH ... $  250-0006:
Fire Alarmand-RooE.......ooo e $ 1.600.000:
and-ROGT .. $ 1,600,000:
Greenwood Genetic Center ... $ 2.000.000:
(b) Coastal Regional Center Electrical Grid...............cc.ocon $ 1,500,000:
{c) Community-Housing-PilotProgram-for-Aging-Consumers. $  750,000;
(32 3200 DBepartmentof-Alcohaland-Other-Drng-Abuse-Serviees
Local-Center Staff Retention-and-Operations.............cccccceeenn. $ 2,500,000;
{33) L040-Departmentof-Social-Services
{a) Title IV-E Revenue Replacement ... $ 9.000.000;
B SCCADMASA ..o $  500.000:
(6)  rfrastructre MR ..oocvceeee s $11.743.430:
{d) Children’ s Law -Center...........coooiiviiiiiiiieeees e $ 1.500.000;
34} LO80—Departmentot-Children’s-Advocacy
Network-ef-Children s-Advoecacy-Centers.........cocoeiinnn, $ 1706,000;
@5)  Archi L
(a) SestercentennialCommisSIOn..............ocoieiiiiieie $ 1.460.000;
(b)Y  African-American History Commission GreenBook........... $ 100,000;
{c) Digitallab-and-Office SPace .........ccooovvveviiiie e $ 500,000;
6) A
Grant-Funds for Arts-Organizations/Emergency-Relief............. $ 2,000,000:
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{b) Communication-EquipmentReplacement ..............ccceeae. $  600,000;
{e) iasuranceReserve Fund-Premium-acrease. ..., $ 1,246,457;
(d)BedyG&meFas—sta{evwdeﬁmgram .................................... $ 1.000,000:

|
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ReSEHETRAM ..ot $ 850,000;
{5 R400—-Department-of Motor-ehicles

Mail Tracking SYSTEIM....vioviiiiiis e $ 454500;
{58) R600--Department-of Employment-and-Workdorce

BeProBeProtd ... $ 642,500;
{59) U120 Department-of Transportation

LIEEEE PICKUD 11t $ 8,000,000;

@ MainHangarWindow-Replacement ..., $  350.000:

(B)  Exterior Roof and Coating............ocoooiviiiiiii $ 400,000;
{61} BO40-Judicial-Department

@) Mirtual-Courtroom-EXpansion. ... $ 7.600.000:

By Case Management System-Modernization ... $10.000.000:

(c) Digital Court Reporter Project. ... $ 1425,000;

(@) E-FiingModule ..o $ 175000

by PublicArea-Renovations ..o $ 38396
(63) AD10 - The Senate

(a) Operating-Costs/ReapportoRment.........o . $ 4.000-000-

(D) SBCUFIY ..ot $ 2506,000;
{64y AD50-House-of Representatives

(B) SEELHILY ..ottt $  250-0006:

B} ReaPROHHOAMENT ... $ 2.000-000-
(65) oot .

Legislative-Systems-and-Security Upgrade.............cocooveiieniinn, $ 5,000,000:
(66) ffice of Resili

(a) Resiliency Reserve Fund - Act 163 0f 2020.............cccon. $44,000,000;

(b) Resiliency Revolving Loan Fund - Act 163 0f 2020........... $ 6-000,000;

{c) TEquipmentand-Furniture ... $ 80000

) Divisi |
Compensation-Reform........... $  500-000:
b Factities-ManagementPermanent-lmprovements. ... $ 6.198.000
f6) ExecutiveSHHHER ..o $ 200,000;
{68} E160—Officeof State Freasurer
TFoitton-PrepaymentPRaR .. $31.900-000-
(69) . . I
@) AdkeRReadeSS-CEAEF. ..o $ 5;200,000;
B ArmeryRevitalzatioh ... $ 2.500-000-
{e) Olympia-Armery-Repairsand-Rerovatons................. $ 1,200,000;
() : ;
(PRase LoF 3). o $ 162,956;
@ i bl hf oral
GHAFEHHHSEBIY- ... $ 500,000;
@ I locati  Mai $
(g} Non-Federal Share Declared Natural Disasters................... 512651884
hy FEMA-Match—DeclaredTFornade-Disasters ..o $ 5;382,759;
{70) E260-Departmentof-\eterans~Affairs
(8) Office 0fSecretany. ... $ 452500:
by Publicdnaformation. ... $  13.800:
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