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South Carolina Department of Health and Human Services 

FY 2024 Proviso 117.69 Report – IMD Operations 

 

117.69.      (GP: IMD Operations) The Department of Health and Human Services 
shall produce an annual report on Medicaid-funded out-of-home placements and 
associated expenditures which shall be provided to the Chairman of the Senate 
Finance Committee, Chairman of the House Ways and Means Committee, and the 
Governor no later than November first each year. 
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Agency Match Responsibilities and Current Overall Trends 
 
South Carolina Department of Health and Human Services (SCDHHS) continues to assume financial 
responsibility for covering the state’s share of Medicaid-covered services when a child is placed at a 
Psychiatric Residential Treatment Facility (PRTF).  As the primary payor for PRTF level of care, SCDHHS 
also continues to lead the state in understanding the specific cases in need of PRTF, the options available 
to them in South Carolina, and the lack of appropriate placements for specialized populations. 
 
Claims and Patient Count Data – Psychiatric Residential Treatment Facilities 
 
The total amount for claims paid on all PRTF beds decreased 9% since last fiscal year (Table 1); at the 
same time, the total number of unduplicated patients decreased slightly by 2.5% (Table 2).   
  

 

Table 1.  PRTF Claims Paid by Incurred Fiscal Year 2023-2024 
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Table 2.  PRTF Unduplicated Patient Count by Incurred Fiscal Year 2023-2024 
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Claims and Patient Count Data – Public Psychiatric Inpatient Hospitals 

Of note is the continued trend of decreased claims paid (by 31%) to public (primarily South Carolina 
Department of Mental Health) psychiatric inpatient (Table 3).  
 
Interestingly, we did not see an increase in claims paid for child and adolescent beds as noted last year, 
but found a 45% decrease in claims paid for this particular population in FY2024.  This may be a result of 
fewer DJJ-committed youth being held at William S. Hall pending placement in a PRTF.  Additionally, 
claims for substance use disorder treatment (William J. McCord) saw a slight decrease of 15% from 
FY2023 to FY2024 (Table 3). 
 
Unlike the decrease seen last year in claims paid to G. Werber Bryan hospital, this year’s data reveals a 
14% increase for Bryan, while claims paid to Patrick B. Harris saw a significant decrease of 30%. 
 

Table 3.  Public Inpatient Psychiatric Hospitals – Claims Paid by Incurred Fiscal Year 

 

 
Unduplicated patient counts for SCDMH inpatient facilities and William J. McCord remained fairly stable 
since last fiscal year with no significant changes, with the exception of Hall, which had a large decrease 
(31%) from the previous fiscal year.   
 

Table 4.  Public Inpatient Psychiatric Hospitals – Unduplicated Patient Count by Incurred Fiscal Year 
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Claims and Patient Count Data – Private Psychiatric Inpatient Hospitals 

As seen in Tables 5 and 6 as compared to Tables 3 and 4, there is a significant difference in the claims 
paid as well as the unduplicated patient counts for private vs. public inpatient psychiatric hospitals.  This 
is related to the greater number of private beds as opposed to public beds in South Carolina for patients 
in acute psychiatric crisis.   
 
Unlike the small increase seen last fiscal year in claims paid to private facilities, this year, there is a 12% 
decrease.  Most facilities saw decreases in claims reimbursed by Medicaid with the exception of one, 
Three Rivers Behavioral Health, that demonstrated an increase of 15% (Table 5).  This represents the 
largest amount of reimbursement from Medicaid for this facility since the initial Proviso report for 
FY2019.   
 
A similar trend can be seen in the unduplicated patient count (Table 6), with a total decrease of 18%.  
Three Rivers Behavioral Health was the only private facility to see an increase in unduplicated patient 
count, albeit marginal, of 1.2%.  
 

Table 5.  Private Inpatient Psychiatric Hospitals – Claims Paid by Incurred Fiscal Year 
 

 

 

Table 6.  Private Inpatient Psychiatric Hospitals – Unduplicated Patient Count by Incurred Fiscal Year 
 

 
 


