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A bill

TO AMEND THE SOUTH CAROLINA CODE OF LAWS BY ADDING CHAPTER 12 TO TITLE 44 SO AS TO CREATE THE EXECUTIVE OFFICE OF HEALTH AND POLICY TO INCLUDE THE DEPARTMENTS OF HEALTH FINANCING, PUBLIC HEALTH, AGING, INTELLECTUAL AND RELATED DISABILITIES, AND BEHAVIORAL HEALTH, AND TO PROVIDE FOR THE DUTIES OF THE SECRETARY OF THE OFFICE; BY AMENDING SECTION 1‑30‑10, RELATING TO DEPARTMENTS OF STATE GOVERNMENT, SO AS TO MAKE CONFORMING CHANGES; BY AMENDING SECTION 8‑17‑370, RELATING TO THE MEDIATION OF GRIEVANCES BY THE STATE HUMAN RESOURCES DIRECTOR, SO AS TO ADD THE SECRETARY OF HEALTH AND POLICY AND CERTAIN STAFF OF THE COMPONENT DEPARTMENTS; BY REPEALING CHAPTER 49 OF TITLE 44 RELATING TO THE DEPARTMENT OF ALCOHOL AND OTHER DRUG ABUSE SERVICES; BY AMENDING SECTIONS 44‑1‑20, 44‑1‑80, 44‑1‑90, 44‑1‑100, 44‑1‑110, 44‑1‑130, 44‑1‑140, 44‑1‑151, 44‑1‑152, 44‑1‑165, 44‑1‑170, 44‑1‑180, 44‑1‑190, 44‑1‑200, 44‑1‑210, 44‑1‑215, 44‑1‑220, 44‑1‑230, 44‑1‑260, 44‑1‑280, 44‑1‑290, 44‑1‑300, AND 44‑1‑310, ALL RELATING TO THE DEPARTMENT OF PUBLIC HEALTH, SO AS TO MAKE CONFORMING CHANGES AND TO MAKE TECHNICAL CORRECTIONS; BY AMENDING SECTION 44‑1‑315, RELATING TO THE DEPARTMENT OF ENVIRONMENTAL SERVICES, SO AS TO MAKE A TECHNICAL CORRECTION; BY REPEALING SECTIONS 44‑1‑30, 44‑1‑40, 44‑1‑50, 44‑1‑70, 44‑1‑143, 44‑1‑145, AND 44‑1‑148 ALL RELATING TO THE DEPARTMENT OF PUBLIC HEALTH; BY AMENDING ARTICLE 1, CHAPTER 6, TITLE 44, AND SECTIONS 44‑6‑140, 44‑6‑146, 44‑6‑150, 44‑6‑170, 44‑6‑190, 44‑6‑400, 44‑6‑530, 44‑6‑540, 44‑6‑720, 44‑6‑730, AND 44‑6‑1010, ALL RELATING TO THE DEPARTMENT OF HEALTH AND HUMAN SERVICES, SO AS TO MAKE CONFORMING CHANGES PERTAINING TO THE DEPARTMENT OF HEALTH FINANCING; BY REPEALING ARTICLE 5 OF CHAPTER 6, TITLE 44 RELATING TO THE DEPARTMENT OF HEALTH AND HUMAN SERVICES; BY AMENDING SECTIONS 44‑7‑77, 44‑7‑80, 44‑7‑84, 44‑7‑90, 44‑7‑130, 44‑7‑150, 44‑7‑170, 44‑7‑190, 44‑7‑200, 44‑7‑210, 44‑7‑260, 44‑7‑265, 44‑7‑266, 44‑7‑370, 44‑7‑392, 44‑7‑510, 44‑7‑570, 44‑7‑1420, 44‑7‑1440, 44‑7‑1490, 44‑7‑1590, 44‑7‑1660, 44‑7‑1690, 44‑7‑2420, 44‑7‑2430, 44‑7‑2450, 44‑7‑2460, 44‑7‑2550, 44‑7‑2910, 44‑7‑2940, 44‑7‑3430, 44‑7‑3455, AND 44‑7‑3460, ALL RELATING TO HOSPITALS AND OTHER HEALTH SERVICES, SO AS TO MAKE CONFORMING CHANGES; BY REPEALING SECTION 44‑7‑180 RELATING TO THE STATE HEALTH PLANNING COMMITTEE; BY AMENDING CHAPTER 9, TITLE 44, RELATING TO THE DEPARTMENT OF MENTAL HEALTH, SO AS TO MAKE CONFORMING CHANGES PERTAINING TO THE DEPARTMENT OF BEHAVIORAL HEALTH; BY ADDING SECTIONS 44‑9‑95 AND 44‑9‑105 SO AS TO ADD TO THE CHAPTER PROVISIONS PERTAINING TO SERVICES AND TREATMENT FOR SUBSTANCE USE DISORDERS AND TO ADDRESS SERVICE CONTRACTS BETWEEN THE DEPARTMENT OF BEHAVIORAL HEALTH AND SERVICE PROVIDERS; BY AMENDING SECTIONS 44‑20‑10, 44‑20‑20, 44‑20‑30, 44‑20‑210, 44‑20‑220, 44‑20‑230, 44‑20‑240, 44‑20‑250, 44‑20‑255, 44‑20‑260, 44‑20‑270, 44‑20‑280, 44‑20‑290, 44‑20‑300, 44‑20‑310, 44‑20‑320, 44‑20‑330, 44‑20‑340, 44‑20‑350, 44‑20‑355, 44‑20‑360, 44‑20‑365, 44‑20‑370, 44‑20‑375, 44‑20‑378, 44‑20‑380, 44‑20‑385, 44‑20‑390, 44‑20‑400, 44‑20‑410, 44‑20‑420, 44‑20‑430, 44‑20‑440, 44‑20‑490, 44‑20‑510, 44‑20‑710, 44‑20‑740, 44‑20‑900, AND ARTICLE 7, CHAPTER 20, TITLE 44, ALL RELATING TO THE DEPARTMENT OF DISABILITIES AND SPECIAL NEEDS, SO AS TO MAKE CONFORMING CHANGES PERTAINING TO THE DEPARTMENT OF INTELLECTUAL AND RELATED DISABILITIES; BY ADDING SECTION 44‑20‑372 SO AS TO ADDRESS SERVICE CONTRACTS BETWEEN THE DEPARTMENT OF INTELLECTUAL AND RELATED DISABILITIES AND SERVICE PROVIDERS; BY AMENDING SECTIONS 43‑21‑10, 43‑21‑20, 43‑21‑40, 43‑21‑60, 43‑21‑70, 43‑21‑80, 43‑21‑100, 43‑21‑110, 43‑21‑120, 43‑21‑130, AND 43‑21‑140, ALL RELATING TO THE DEPARTMENT ON AGING, ALL SO AS TO MAKE CONFORMING CHANGES; AND BY AMENDING SECTION 48‑6‑60, RELATING TO THE DEPARTMENT OF ENVIRONMENTAL SERVICES, SO AS TO MAKE TECHNICAL CORRECTIONS.

[bookmark: ew_fd675ac15]Be it enacted by the General Assembly of the State of South Carolina:

[bookmark: bs_num_1_4daefc51a][bookmark: dl_08ffc2f3b]SECTION 1.	Title 44 of the S.C. Code is amended by adding:

[bookmark: up_eb8bc9d4f]CHAPTER 12

[bookmark: up_8f9c5bab5]Executive Office of Health Policy

[bookmark: ns_T44C12N10_4aea108f6]	Section 44‑12‑10.	There is created within the executive branch of the state government an agency to be known as the Executive Office of Health and Policy with the organization, duties, functions, and powers defined in this chapter and other applicable provisions of law.

[bookmark: ns_T44C12N20_de4122c17]	Section 44‑12‑20.	The Secretary of Health and Policy shall be the head and governing authority of the office. The secretary must be appointed by the Governor with the advice and consent of a majority vote of the members of the Senate and a majority vote of the members of the House of Representatives, subject to removal from office by the Governor pursuant to the provisions of Section 1‑3‑240(B).

[bookmark: ns_T44C12N30_95d05f586][bookmark: up_9ce61bd8c]	Section 44‑12‑30.	As used in this chapter:
[bookmark: ss_T44C12N30S1_lv1_384f826f3]	(1) “Department” or “departments” means any one or more of the component departments housed within the office.
[bookmark: ss_T44C12N30S2_lv1_0a03b890d]	(2) “Office” means the Executive Office of Health and Policy.
[bookmark: ss_T44C12N30S3_lv1_a0dc5d0ce]	(3) “Secretary” means the Secretary of Health and Policy.
[bookmark: ss_T44C12N30S4_lv1_4ec4b8ef5]	(4) “State Health Services Plan” means the cohesive, coordinated, and comprehensive state plan for public health services developed by the Secretary of Health and Policy.

[bookmark: ns_T44C12N40_9e4bc8550][bookmark: up_87ff390c9]	Section 44‑12‑40.	In performing the duties as authorized by this chapter, the secretary:
[bookmark: ss_T44C12N40S1_lv1_08a9e1aab]	(1) shall develop a cohesive, coordinated, and comprehensive State Health Services Plan for public health services provided by the component departments housed within the office so that there is a maximum level of coordination among the component departments. The plan should serve as a blueprint for the State to assess and improve the quality of care that South Carolinians receive. The plan should be continually updated and must include, at a minimum, an inventory, projections, and standards for health services, facilities, equipment, and workforce which have the potential to substantially impact delivery of care, costs, and accessibility within the State. The plan should also address how to improve health services delivery in the State, recognize operational efficiencies, and maximize resource utilization. The secretary shall establish and appoint members to a health planning advisory committee to provide advice in the development of the plan. Members of the advisory committee should include healthcare providers, consumers, payers, and public health professionals. Members of the advisory committee are allowed the usual mileage and subsistence as provided for members of boards, committees, and commissions;
[bookmark: ss_T44C12N40S2_lv1_64a302341]	(2) shall review and approve or disapprove all regulations promulgated by the component departments prior to their submission to the General Assembly;
[bookmark: ss_T44C12N40S3_lv1_69c81109a]	(3) shall be the sole advisor of the State concerning all questions involving the protection of public health within its limits;
[bookmark: ss_T44C12N40S4_lv1_6eeb5d848]	(4) shall have the authority to determine the appropriate course of treatment for patients with complex or co‑occurring diagnoses necessitating involvement of two or more component departments, provided that the determination may not preempt or override treatment decisions arrived at between a patient and his physician;
[bookmark: ss_T44C12N40S5_lv1_f2aad5e41]	(5) shall, subject to applicable federal law, require data sharing to the fullest extent possible among the component departments when necessary to accomplish the goals of the plan;
[bookmark: ss_T44C12N40S6_lv1_f005acc9f]	(6) shall, to the extent practicable, consolidate administrative services among the component departments. Consolidated administrative services include, but are not limited to:
[bookmark: ss_T44C12N40Sa_lv2_ecdfd3844]		(a) financial and accounting support, such as accounts payable and receivable processing, procurement processing, journal entry processing, and financial reporting assistance;
[bookmark: ss_T44C12N40Sb_lv2_cc269838f]		(b) human resources administrative support, such as transaction processing and reporting, payroll processing, and human resources training;
[bookmark: ss_T44C12N40Sc_lv2_a632c89a4]		(c) budget support, such as budget transaction processing and budget reporting assistance; and
[bookmark: ss_T44C12N40Sd_lv2_f143c4064]		(d) information technology;
[bookmark: ss_T44C12N40S7_lv1_67550bb62]	(7) shall, with regard to information technology, ensure that the office and the component departments comply with all plans, policies, and directives of the Department of Administration;
[bookmark: ss_T44C12N40S8_lv1_8886a55bb]	(8) may employ such persons as he determines are necessary to carry out the office’s duties; and
[bookmark: ss_T44C12N40S9_lv1_f91cdb7ab]	(9) may enter into contracts with public agencies, institutions of higher education, and private organizations or individuals for the purpose of carrying out the office’s duties.

[bookmark: ns_T44C12N50_ed95ad1f6][bookmark: ss_T44C12N50SA_lv1_2f7b26bff]	Section 44‑12‑50.	(A) The Executive Office of Health and Policy shall consist of the following component departments:
[bookmark: ss_T44C12N50S1_lv2_887f1f325]		(1) the Department of Health Financing;
[bookmark: ss_T44C12N50S2_lv2_132748517]		(2) the Department of Public Health;
[bookmark: ss_T44C12N50S3_lv2_ea6901e50]		(3) the Department on Aging;
[bookmark: ss_T44C12N50S4_lv2_3241415d9]		(4) the Department of Intellectual and Related Disabilities; and
[bookmark: ss_T44C12N50S5_lv2_06a0c3789]		(5) the Department of Behavioral Health.
[bookmark: ss_T44C12N50SB_lv1_1ead67292][bookmark: ss_T44C12N50S1_lv2_b42da6979]	(B)(1) The component departments shall be headed by a department director appointed by the secretary. Department directors shall serve at the will and pleasure of the secretary. In the case of a vacancy in a department director’s position prior to the appointment of a successor, the secretary may assign an employee of the department or the office to perform the duties required of the vacant position on an interim basis.	
[bookmark: ss_T44C12N50S2_lv2_5d9992379]		(2) The secretary shall develop the budget for the office with each component department constituting a separate program area. The secretary shall consult with each component department director in developing the priorities and funding request for his component department.
[bookmark: ss_T44C12N50S3_lv2_9d475d1c6]		(3) The secretary may, to the extent authorized through the annual appropriations act or relevant permanent law, organize the administration of the office, including the assignment of personnel to the office and among its component departments, as is necessary to carry out the office’s duties.

[bookmark: ns_T44C12N60_643f38788]	Section 44‑12‑60.	The component departments shall carry out their duties, functions, and powers as provided in their respective enabling statutes and as otherwise provided by laws subject to the management decisions, policy development, and standards established of and by the secretary as provided in this chapter.

[bookmark: bs_num_2_27e98cbeb][bookmark: dl_ba79ded13]SECTION 2.	Section 1‑30‑10(A) of the S.C. Code is amended to read:

[bookmark: cs_T1C30N10_5028ba107][bookmark: ss_T1C30N10SA_lv1_cfd946c04]	(A) There are hereby created, within the executive branch of the state government, the following departments:
[bookmark: up_14229df99]		1. Department of Administration
[bookmark: up_2a38648ee]		2. Department of Agriculture
		3. Department of Alcohol and Other Drug Abuse Services
[bookmark: up_a97acf683]		4.3. Department of Commerce
[bookmark: up_68123ad21]		5.4. Department of Corrections
		6. Department of Disabilities and Special Needs
[bookmark: up_4f460acb7]		7.5. Department of Education
		8. Department of Public Health
[bookmark: up_44f741074]		9. Department of Health and Hu man Services
[bookmark: up_60a2ce27e]		10.6. Department of Insurance
[bookmark: up_6fe79233d]		11.7. Department of Juvenile Justice
[bookmark: up_8b9529137]		12.8. Department of Labor, Licensing and Regulation
		13. Department of Mental Health
[bookmark: up_29384f20f]		14.9. Department of Motor Vehicles
[bookmark: up_a705f0073]		15.10. Department of Natural Resources
[bookmark: up_56581bafb]		16.11. Department of Parks, Recreation and Tourism
[bookmark: up_6c38fdb32]		17.12. Department of Probation, Parole and Pardon Services
[bookmark: up_10939175f]		18.13. Department of Public Safety
[bookmark: up_b503ab99a]		19.14. Department of Revenue
[bookmark: up_4f57470cf]		20.15. Department of Social Services
[bookmark: up_853d62ca3]		21.16. Department of Transportation
[bookmark: up_e8036049f]		22.17. Department of Employment and Workforce
		23. Department on Aging
[bookmark: up_864057656]		24.18. Department of Veterans’ Affairs.
[bookmark: up_ad02d8b08]		25.19. Department of Environmental Services
[bookmark: up_93164e9d9]		20. Executive Office of Health and Policy

[bookmark: bs_num_3_4b032dca6][bookmark: dl_629733962]SECTION 3.	Section 8‑17‑370 of the S.C. Code is amended by adding:

[bookmark: ns_T8C17N370_521789e46][bookmark: ss_T8C17N370S21_lv1_bb77b71e7]	(21) The Secretary of Health and Policy, the directors of the component departments of the Executive Office of Health and Policy, all direct reports to the secretary and to directors of the component departments, and all direct reports to division directors within the Department of Behavioral Health.

[bookmark: bs_num_4_ba15cbdf4]SECTION 4.	The Code Commissioner is directed to change the following headings in the S.C. Code:
[bookmark: up_c05e7a455]	(1) Chapter 6, Title 44 shall be entitled “Department of Health Financing”;
[bookmark: up_1bfdc8f37]	(2) Chapter 20, Title 44 shall be entitled “Department of Intellectual and Related Disabilities”; and
[bookmark: up_15339a806]	(3) Chapter 9, Title 44 shall be entitled “Department of Behavioral Health.”

[bookmark: bs_num_5_54bb7dab1]SECTION 5.	Chapter 49, Title 44 of the S.C. Code is repealed.

[bookmark: bs_num_6_d15228d24]SECTION 6.	(A) Upon the effective date of this act, the directors of the Departments of Public Health and Aging shall serve as the interim department directors of their respective departments within the Executive Office of Health and Policy, unless otherwise removed by the Secretary of Health and Policy, until such time as a successor is appointed by the secretary and assumes the position. The Director of the Department of Health and Human Services shall serve as the interim Director of the Department of Health Financing, unless otherwise removed by the Secretary of Health and Policy, until such time as a successor is appointed by the secretary and assumes the position. The Director of the Department of Disabilities and Special Needs shall serve as the interim Director of the Department of Intellectual and Related Disabilities, unless otherwise removed by the Secretary of Health and Policy, until such time as a successor is appointed by the secretary and assumes the position. In the case of a vacancy in the director’s position in one or more of the departments on or after the effective date of this act and prior to the appointment of a successor, the Secretary of Health and Policy may assign an employee of the department or the Executive Office of Health and Policy to perform the duties required of the vacant position in the interim.
[bookmark: up_9305114d1]	(B) Upon the effective date of this act, the Director of the Department of Mental Health shall serve as the interim Director of the Department of Behavioral Health, unless otherwise removed by the Secretary of Health and Policy, until such time as a successor is appointed by the secretary and assumes the position. In the case of a vacancy in the director’s position at the Department of Behavioral Health on or after the effective date of this act and prior to the appointment of a successor, the Secretary of Health and Policy may assign an employee of the department or the Executive Office of Health and Policy to perform the duties required of the vacant position in the interim.
[bookmark: up_ad259cd6d]	(C) Upon the effective date of this act, the Director of the Department of Alcohol and Other Drug Abuse Services shall serve as the interim Director of the Division on Alcohol and Drug Addiction of the Department of Behavioral Health until such time as a replacement is appointed by the Director of the Department of Behavioral Health. Prior to the appointment of the Director of the Department of Behavioral Health, the Secretary of Health and Policy has the discretion to remove the division director. In the case of a vacancy in the director’s position at the Department of Alcohol and Other Drug Abuse Services or the Division on Alcohol and Drug Addiction on or after the effective date of this act and prior to the appointment of a successor by the Director of the Department of Behavioral Health, the Secretary of Health and Policy may assign an employee of the department or the Executive Office of Health and Policy to perform the duties required of the vacant position in the interim.
[bookmark: up_9f88b0209]	(D) Nothing in this act prevents the Secretary of Health and Policy from reappointing the directors of their respective departments serving in those roles as of the effective date of this act.
[bookmark: up_713b5b538]	(E) The Governor’s initial appointee as Secretary of Health and Policy shall serve in an interim capacity with the powers and duties assigned to the secretary through this act until such time as the Senate provides advice and consent regarding the appointment. Should the Senate not advise and consent to the initial appointee prior to sine die adjournment of the 2026 regular session, the office shall be vacant, and the interim appointee shall not serve in hold‑over status.

[bookmark: bs_num_7_59f323c66]SECTION 7.	(A) Except for personnel and funds transferred pursuant to subsection (B), the Departments of Health Financing, Public Health, Aging, and Intellectual and Related Disabilities shall operate as component departments of the Executive Office of Health and Policy in the 2025‑2026 Fiscal Year using the authority and funds appropriated to the Departments of Health and Human Services, Public Health, Aging, and Disabilities and Special Needs as standalone agencies in the appropriations act of 2025. Except for personnel and funds transferred pursuant to subsection (B), the Department of Behavioral Health shall operate as a component department of the Executive Office of Health and Policy in the 2025‑2026 Fiscal Year using the authority and funds appropriated to the Departments of Mental Health and Alcohol and Other Drug Abuse Services as standalone agencies in the appropriations act of 2025.
[bookmark: up_38828388b]	(B) Upon appointment and confirmation, the Secretary of Health and Policy may cause the transfer to the Executive Office of Health and Policy such: (1) personnel and attendant funding included in the administrative areas of the 2025 Appropriations Act and (2) operating expenses included in the administrative areas of the 2025 Appropriations Act of one or more of the component departments of the office as, in the determination of the secretary, is necessary to carry out the duties of the office. The Department of Administration shall cause all necessary actions to be taken to accomplish any such transfer and shall in consultation with the secretary prescribe the manner in which the transfer provided for in this section shall be accomplished. The Department of Administration’s actions in facilitating the provisions of this section are ministerial in nature and shall not be construed as an approval process over any of the transfers.
[bookmark: up_96c325daa]	(C) Except for those positions transferred pursuant to this section or otherwise specifically referenced in this act, employees of the Departments of Health and Human Services, Public Health, Aging, Disabilities and Special Needs, Mental Health, or Alcohol and Other Drug Abuse Services shall maintain their same status with the appropriate component department of the Executive Office of Health and Policy. Employees of the departments of Public Health and Aging shall become employees of their respective departments within the Executive Office of Health and Policy. Employees of the Department of Health and Human Services shall become employees of the Department of Health Financing within the Executive Office of Health and Policy. Employees of the Departments of Mental Health and Alcohol and Other Drug Abuse Services shall become employees of the Department of Behavioral Health within the Executive Office of Health and Policy. Employees of the Department of Disabilities and Special Needs shall become employees of the Department of Intellectual and Related Disabilities.
[bookmark: up_e6ad2d654]	(D) Nothing in this act affects bonded indebtedness, if applicable, real and personal property, assets, liabilities, contracts, regulations, or policies of the Departments of Health and Human Services, Public Health, Aging, Disabilities and Special Needs, Mental Health, or Alcohol and Other Drug Abuse Services existing on the effective date. All applicable bonded indebtedness, real and personal property, assets, liabilities, contracts, regulations, or policies shall continue in effect in the name of the Executive Office of Health and Policy or the appropriate component division.

[bookmark: bs_num_8_sub_A_8e6899044][bookmark: dl_ce52b0f42]SECTION 8.A.	Section 44‑1‑20 of the S.C. Code is amended to read:

[bookmark: cs_T44C1N20_28544d7ce]	Section 44‑1‑20.	There is created the South Carolina Department of Public Health to be headed by a director who is appointed by the Secretary of Health and Policy pursuant to Section 44‑12‑50(B)(1).

[bookmark: bs_num_8_sub_B_8ad06d547][bookmark: dl_caf2269e7]B.	Sections 44‑1‑80 through 44‑1‑140 of the S.C. Code are amended to read:

[bookmark: cs_T44C1N80_361ae6df4][bookmark: ss_T44C1N80SA_lv1_a8dbcdd85]	Section 44‑1‑80.	(A) The Board of Health and Environmental ControlDepartment of Public Health or its designated agents must investigate the reported causes of communicable or epidemic disease. The Department of Public Health, upon approval of the Governor, may and must enforce or prescribe these preventive measures as may be needed to suppress or prevent the spread of these diseases by proper quarantine or other measures of prevention, as may be necessary to protect the citizens of the State. The Board of Health and Environmental ControlDepartment of Public Health or its designated agents shall declare, when the facts justify it, any place as infected and, in case of hydrophobia or other diseases transmitted from animals to man, must declare such animal or animals quarantined, and must place all such restrictions upon ingress and egress of persons or animals therefrom as may be, in its judgment, necessary to prevent the spread of disease from the infected locality.
[bookmark: ss_T44C1N80SB_lv1_df3906dc4][bookmark: ss_T44C1N80S1_lv2_630556ccd]	(B)(1) Whenever the boarddepartment learns of a case of a reportable illness or health condition, an unusual cluster, or a suspicious event that it reasonably believes has the potential to cause a public health emergency, as defined in Section 44‑4‑130, it is authorized to notify the appropriate public safety authority, tribal authorities, and federal health and public safety authorities.
[bookmark: ss_T44C1N80S2_lv2_7bb7ef278]		(2) The sharing of information on reportable illnesses, health conditions, unusual clusters, or suspicious events between authorized personnel must be restricted to information necessary for the treatment, control, investigation, and prevention of a public health emergency. Restriction of access to this information to those authorized personnel for the protection of public health ensures compliance with all state and federal health information privacy laws.
[bookmark: ss_T44C1N80S3_lv2_8fe316732]		(3) The boarddepartment and its agents must have full access to medical records and nonmedical records when necessary to investigate the causes, character, and means of preventing the spread of a qualifying health event or public health emergency. For purposes of this item, “nonmedical records” mean records of entities, including businesses, health facilities, and pharmacies, which are needed to adequately identify and locate persons believed to have been potentially exposed or known to have been infected with a contagious disease.
		(4) An order of the board given to effectuate the purposes of this subsection is enforceable immediately by the public safety authority.
[bookmark: ss_T44C1N80S4_lv2_df128ca51]		(5)(4) For purposes of this subsection, the terms qualifying health event, public health emergency, and public safety authority have the same meanings as provided in Section 44‑4‑130.

[bookmark: cs_T44C1N90_7de7227c4]	Section 44‑1‑90.	The State Board of Health and Environmental ControlDepartment of Public Health or its designated agents, when it is deemed necessary by the municipal officers of any town or city or the governing body of any county, may (a) visit cities, towns, villages or localities where disease is prevalent or threatened, (b) investigate and advise with the local authorities or persons as to such measures as may tend to prevent the spread of disease or to remove or abate causes that may tend to cause or intensify disease, (c) advise, when practicable or possible, as to measures of sanitation or hygiene and (d) investigate and advise as to all matters respecting water supply, sewage, drainage, ventilation, heating, lighting or other measures connected with public sanitation or safety.

[bookmark: cs_T44C1N100_206e974f3]	Section 44‑1‑100.	AllIf so ordered by the Governor, all sheriffs and constables in the several counties of this State and police officers and health officers of cities and towns must aid and assist the Director of the Department of Public Health and Environmental Control and must carry out and obey his orders, or those of the Department of Public Health and Environmental Control, to enforce and carry out any and all restrictive measures and quarantine regulations that may be prescribed. During a state of public health emergency, as defined in Section 44‑4‑130, the director may request assistance in enforcing orders issued pursuant to this chapter and pursuant to Chapter 4, Title 44, from the public safety authority, as defined in Section 44‑4‑130, other state law enforcement authorities, and local law enforcement. The public safety authority may request assistance from the South Carolina National Guard in enforcing orders made pursuant to this chapter or pursuant to Chapter 4, Title 44, which may be deployed or activated only upon order of the Governor.

[bookmark: cs_T44C1N110_0a173e1f8][bookmark: up_4be81a526]	Section 44‑1‑110.	The Department of Health and Environmental Control is invested with all the rights and charged with all the duties pertaining to organizations of like character and is the sole advisor of the State in all questions involving the protection of the public health within its limits.The Department of Public Health shall advise the Secretary of Health and Policy on all questions involving the protection of public health within its limits.
[bookmark: up_b2da8228e]	ItThe Department of Public Health shall, through its representatives, investigate the causes, character, and means of preventing the epidemic and endemic diseases as the State is liable to suffer from and the influence of climate, location, and occupations, habits, drainage, scavengering, water supply, heating, and ventilation.  It shall have, upon request, full access to the medical records, tumor registries, and other special disease record systems maintained by physicians, hospitals, and other health facilities as necessary to carry out its investigation of these diseases.  No physician, hospital, or health facility, or person in charge of these records is liable in any action‑at‑law for permitting the examination or review.  Patient‑identifying information elicited from these records and registries must be kept confidential by the department and it is exempt from the provisions of Chapter 4 of Title 30.  It shall supervise and control the quarantine system of the State.  It may establish quarantine both by land and sea.

[bookmark: cs_T44C1N130_2cabc3cac][bookmark: up_44380545d]	Section 44‑1‑130.	The Department of Public Health and Environmental Control may divide the State into health districts and establish in these districts advisory boards of health which shall consist of representatives from each county in the district.  Boards of health now existing in the districts shall have representation on the district advisory board.  Counties not having local boards of health shall be represented by individuals appointed by the county legislative delegation.  The number of members of a district advisory board shall be determined by the Department with due consideration to the population and community needs of the district.  District advisory boards of health shall be subject to the supervisory and advisory control of the Department.  District advisory boards are charged with the duty of advising the district medical director or administrator in all matters of sanitary interest and scientific importance bearing upon the protection of the public health.
[bookmark: up_dee5657b3]	The district medical director or administrator shall be secretary of the advisory board and the district advisory board shall elect annually from its membership a chairman.

[bookmark: cs_T44C1N140_c369e956c][bookmark: ss_T44C1N140SA_lv1_7d415c780]	Section 44‑1‑140.	(A) The Department of Public Health may make, adopt, promulgate, and enforce reasonable rules and regulations from time to time requiring and providing for:
[bookmark: ss_T44C1N140S1_lv2_b055d9ed1]		(1) the thorough sanitation and disinfection of all passenger cars, sleeping cars, steamboats, and other vehicles of transportation in this State and all convict camps, penitentiaries, jails, hotels, schools, and other places used by or open to the public;
		(2) the sanitation of hotels, restaurants, cafes, drugstores, hot dog and hamburger stands, and all other places or establishments providing eating or drinking facilities and all other places known as private nursing homes or places of similar nature, operated for gain or profit;
		(3) the safety and sanitation in the harvesting, storing, processing, handling and transportation of mollusks, fin fish, and crustaceans;
		(4) the safety, safe operation and sanitation of public swimming pools and other public bathing places, construction, tourist and trailer camps, and fairs;
[bookmark: ss_T44C1N140S2_lv2_2c70430fe]		(5)(2) the care, segregation, and isolation of persons having or suspected of having any communicable, contagious, or infectious disease;  and
[bookmark: ss_T44C1N140S3_lv2_55983a842]		(6)(3) the thorough investigation and study of the causes of all diseases, epidemic and otherwise, in this State, the means for the prevention of contagious disease and the publication and distribution of such information as may contribute to the preservation of the public health and the prevention of disease.
[bookmark: ss_T44C1N140SB_lv1_82f3d1479]	(B) The department may make separate orders and rules to meet any emergency not provided for by general rules and regulations, for the purpose of suppressing nuisances dangerous to the public health and communicable, contagious, and infectious diseases and other danger to the public life and health.
[bookmark: ss_T44C1N140SC_lv1_9927607a8]	(C) Prior to submission of rules or regulations pursuant to this section, the department must receive approval from the Secretary of Health and Policy.

[bookmark: bs_num_8_sub_C_52bbc3e9b][bookmark: dl_f72c5bebc]C.	Sections 44‑1‑151 and 44‑1‑152 of the S.C. Code are amended to read:

[bookmark: cs_T44C1N151_bd917fd38]	Section 44‑1‑151.	Notwithstanding any other provision of law, all shellfish involved in any violation of law, including any regulation, regarding shellfish may be confiscated and disposed of at the discretion of the arresting officer.  Any person convicted of a second offense of harvesting shellfish in any polluted area shall, upon such conviction, be fined not less than two hundred dollars and not more than five hundred dollars or imprisoned for not less than thirty days and not more than sixty days.  Any person convicted of a third or subsequent offense of harvesting shellfish in any polluted area shall, upon such conviction, be fined not less than five hundred dollars and not more than one thousand or imprisoned for not less than sixty days and not more than ninety days.  All equipment, including, but not limited to, vehicles, boats, motors, trailers, harvesting equipment, weapons, spotlights, bags, boxes, or tools, used or in any other manner involved in a first offense of harvesting shellfish in any polluted area may be impounded at the discretion of the arresting officer.  The equipment impounded shall be delivered to the sheriff of the county in which the arrest was made and shall be retained by the sheriff.  Such equipment may not be returned to the owner until the case has been finally disposed of.  All equipment, including, but not limited to, vehicles, boats, motors, trailers, harvesting equipment, weapons, spotlights, bags, boxes, or tools, used or in any other manner involved in a second, third, or subsequent offense of harvesting shellfish in any polluted area shall be confiscated.  All such confiscated equipment shall be sold at auction by the sheriff of the county in which such second, third, or subsequent offense took place and by a representative of the State Department of Health and Environmental ControlServices, except for weapons, which, following confiscation, shall be disposed of in the manner set forth in Sections 16‑23‑50, 16‑23‑460, and 16‑23‑500.

[bookmark: cs_T44C1N152_3ca2020c6]	Section 44‑1‑152.	Notwithstanding any other provision of law, all revenue from any fine or any forfeiture of bond for any violation of any shellfish law or regulation provided by this title must be deposited monthly with the treasurer of the county in which the arrest for such violation was made. One‑third of such revenue must be retained by the county treasurer to be used for the general operating needs of the county pursuant to the direction of the governing body of the county. Two‑thirds of such revenue must be remitted quarterly to the state Department of Health and Environmental ControlServices of which one‑half is to be used in enforcing shellfish laws and regulations and one‑half of such revenue must be remitted quarterly to the state’s general fund. All monies derived from auction sales of confiscated equipment pursuant to Section 44‑1‑151 must be deposited, retained, remitted, and used in the same manner as provided in this section for all revenue derived from any fine or any violation of any shellfish law or regulation. A report of fines for forfeitures of bonds regarding shellfish violations must be sent to the state Department of Health and Environmental ControlServices monthly by each magistrate and clerk of court in this State. A report of monies derived from auction of sales of confiscated equipment must be sent to the state Department of Health and Environmental ControlServices monthly by each sheriff.

[bookmark: bs_num_8_sub_D_e97fdd8e7][bookmark: dl_68643fd72]D.	Sections 44‑1‑165 through 44‑1‑300 of the S.C. Code are amended to read:

[bookmark: cs_T44C1N165_380b89d16][bookmark: ss_T44C1N165SA_lv1_6071dbc11]	Section 44‑1‑165.	(A) There is established within the Department of Health and Environmental ControlServices the Expedited Review Program to provide an expedited process for permit application review.  Participation in this program is voluntary and the program must be supported by expedited review fees promulgated in regulation pursuant to subsection (B)(1).  The department shall determine the project applications to review, and the process may be applied to any one or all of the permit programs administered by the department.
[bookmark: ss_T44C1N165SB_lv1_4b035f4bc][bookmark: ss_T44C1N165S1_lv2_d1daa7b20]	(B)(1) Before January 1, 2009, the department shall promulgate regulations necessary to carry out the provisions of this section. The regulations shall include, but are not limited to, definitions of “completeness” for applications submitted, consideration of joint federal‑state permitting activities, standards for applications submitted that advance environmental protection, and expedited process application review fees.
[bookmark: ss_T44C1N165S2_lv2_765d4d0fb]		(2) Regulations promulgated pursuant to this section must not alter public notice requirements for any permits, certifications, or licenses issued by the department.
[bookmark: ss_T44C1N165SC_lv1_9ea3024b4]	(C) Until such time as regulations are promulgated pursuant to subsection (B), the department shall conduct a pilot expedited review program to determine the most environmentally sound, cost efficient, and economically beneficial process for implementation of a statewide expedited review program.  The department shall determine which permit programs, or subcomponents of a program, to include in the pilot program and also may establish pilot program expedited process application fees.
[bookmark: ss_T44C1N165SD_lv1_820b46d68]	(D) There is created the Expedited Review Fund that is separate and distinct from the general fund of the State and all other funds.  Fees established in regulation pursuant to subsection (B)(1) and assessed pursuant to subsection (C) must be credited to the fund and used for the costs of implementing the expedited review program.  Interest accruing to the fund must be retained by the fund and used for the same purposes.  Revenue in the fund not expended during a fiscal year, including fees generated pursuant to subsection (C), must be carried forward to the succeeding fiscal year and must be used for the same purposes.
[bookmark: ss_T44C1N165SE_lv1_751404d5b]	(E) No later than January 1, 2008, the department shall report to the Board of Health and Environmental Control the department’s findings on the implementation of the pilot expedited review program provided for in subsection (C).

[bookmark: cs_T44C1N170_f32fdf4ae]	Section 44‑1‑170.	The Department of Public Health and Environmental Control may direct and supervise the action of the local boards of health in incorporated cities and towns and in all townships in all matters pertaining to such local boards.

[bookmark: cs_T44C1N180_039d42323]	Section 44‑1‑180.	The Department of Public Health and Environmental Control may establish charges for maintenance and medical care for all persons served in state health centers and other health facilities under the jurisdiction of the department and by personnel of the department and of the health units under its jurisdiction in homes and any other places where health services are needed.  The terms “medical care” and “health services” include the services of physicians, dentists, optometrists, nurses, sanitarians, physical therapists, medical social workers, occupational therapists, health aides, speech therapists, X‑ray technologists, dietitians, nutritionists, laboratory technicians, and other professional and subprofessional health workers.  The charges, which may be adjusted from time to time, shall be reasonable and based on the total costs of the services rendered, including operating costs, depreciation costs, and all other elements of costs.

[bookmark: cs_T44C1N190_af4866703]	Section 44‑1‑190.	The Department of Public Health and Environmental Control shall make such investigations as it deems necessary to determine which persons or which of the parents, guardians, trustees, committees or other persons or agencies legally responsible therefor are financially able to pay the expenses of the care and treatment, and may contract with any person or agency for the care and treatment of any person to the extent permitted by the resources available to the department.  The department may require any county or state agency to furnish information which would be helpful to it in making the investigations.  In arriving at the amount to be charged, the department shall have due regard for the financial condition and estate of the person, his present and future needs and the present and future needs of his lawful dependents, and whenever considered necessary to protect him or his dependents, may agree to accept a sum less than the actual cost of services.  No person shall be deprived of available health services solely because of inability to pay.  No fees shall be charged for services which in the judgment of the department should be made freely available in order to protect and promote the public health.

[bookmark: cs_T44C1N200_822ec1f73]	Section 44‑1‑200.	The Department of Public Health and Environmental Control may provide home health services to those persons living in areas of the State in which adequate home health services are not available and may charge fees for such services.  Home health services shall include care of the ill and disabled rendered at home including, but not limited to, bedside care, treatment and rehabilitation services.  In order that it may provide such services, the department may employ the necessary personnel, including nurses, physical therapists, speech therapists, occupational therapists, medical social workers, home health aides, nutritionists, and supervisory personnel, and may purchase equipment and materials necessary to maintain an effective program.  The department shall, wherever possible, assist and advise nonprofit agencies or associations in the development of home health services programs and may enter into agreements with such agencies or associations specifying the type of assistance and advice it will provide.

[bookmark: cs_T44C1N210_0310cc74c]	Section 44‑1‑210.	All fees and charges collected pursuant to Sections 44‑1‑180 to 44‑1‑200, including vital statistics fees as now provided by law, shall be deposited in the State Treasury and shall be used in the operation of the public health program of the bureau, division, district health unit or local county health department which performed the services for which the fees and charges were collected.  An annual report shall be made to the State Fiscal Accountability Authority, Executive Budget Office and the Revenue and Fiscal Affairs Office of the receipts and expenditures made under the provisions of Sections 44‑1‑180 to 44‑1‑200.

[bookmark: cs_T44C1N215_7026d80c3]	Section 44‑1‑215.	Notwithstanding Section 13‑7‑85, the Department of Health and Environmental Control may retain all funds generated in excess of those funds remitted to the general fund in fiscal year 2000‑2001 from fees listed in Regulation R61‑64 Title B.

[bookmark: cs_T44C1N220_7fcbd0343]	Section 44‑1‑220.	All skilled and intermediate care nursing facilities licensed by the Department of Public Health and Environmental Control shall be required to furnish an item‑by‑item billing for all charges to the patient or the person paying such bill, upon request by such patient or person.  Items which remain unpaid are not required to be itemized again.  Such requests for itemized billing shall remain in effect until further notification by the patient or person paying such bill. Provided, that the provision herein shall not apply to the contracted amount of a state or federal agency.  Any amount above such contract shall be itemized as provided herein.

[bookmark: cs_T44C1N230_55423d525]	Section 44‑1‑230.	The Department of Public Health and Environmental Control shall give consideration to any benefits available to an individual, including private, group or other insurance benefits, to meet, in whole or in part, the cost of any medical or health services.  Such benefits shall be utilized insofar as possible; provided, however, the availability of such benefits shall not be the sole basis for determining eligibility for program services of the department.  Insurance carriers shall not deny payment of benefits otherwise available to the insured solely on the basis that an individual has applied for, or has been deemed eligible to receive, or has received, services, or on the basis that payments have been made for services by the department.

[bookmark: cs_T44C1N260_b7e7b2bd3]	Section 44‑1‑260.	Upon conducting an early periodic screening, diagnosis, and treatment screening (EPSDT), or another physical examination of a child from which it is determined that the child may benefit from the use of assistive technology, the department or person conducting the screening or examination may refer the child to an appropriate agency for an assistive technology evaluation.  For purposes of this section, “assistive technology” means a device or service which is used to increase, maintain, or improve the functional capacities of an individual with a disability.  An “assistive technology device” is an item, piece of equipment, or product system, whether acquired commercially, off the shelf, modified, or customized that is used to increase, maintain, or improve the functional capacities of an individual with a disability including, but not limited to, aids for daily living, augmentative communication devices, wheelchairs, and mobility aids, seating and positioning aids, computer aids, environmental controls, home and workplace modifications, prosthetics and orthotics, or aids for vision or hearing impairments.  An “assistive technology service” is a service that directly assists an individual with a disability in the selection, acquisition, or use of an assistive technology device.

[bookmark: cs_T44C1N280_cd8c28c02]	Section 44‑1‑280.	The Board and Department of Public Health and Environmental Control in establishing priorities and funding for programs and services which impact on children and families during the first years of a child’s life, within the powers and duties granted to it, must support, as appropriate, the South Carolina First Steps to School Readiness initiative, as established in Title 59, Chapter 152, at the state and local levels.

[bookmark: cs_T44C1N290_2a194d301]	Section 44‑1‑290.	A corporation or person whose only purpose is furnishing, supplying, marketing, or selling treated effluent for irrigation purposes, shall not be considered a public utility for purposes of Title 58 by virtue of the furnishing, supplying, marketing, or selling of the treated effluent, provided that the effluent has not been permitted for consumption by the departmentDepartment of Environmental Services or other regulatory agency.

[bookmark: cs_T44C1N300_b7b579cbd]	Section 44‑1‑300.	The departmentDepartment of Agriculture shall not use any funds appropriated or authorized to the departmentDepartment of Agriculture to enforce Regulation 61‑25 to the extent that its enforcement would prohibit a church or charitable organization from preparing and serving food to the public on their own premises at not more than one function a month or not more than twelve functions a year.

[bookmark: bs_num_8_sub_E_59fc491ef][bookmark: dl_2e5c8c787]E.	Section 44‑1‑310(A) and (J) of the S.C. Code is amended to read:

[bookmark: cs_T44C1N310_15b09a237][bookmark: ss_T44C1N310SA_lv1_fa863e417]	(A) The Department of Public Health and Environmental Control shall establish a Maternal Morbidity and Mortality Review Committee to review maternal deaths and to develop strategies for the prevention of maternal deaths. The committee must be multidisciplinary and composed of members deemed appropriate by the department. The committee also may review severe maternal morbidity. The department may contract with an external organization to assist in collecting, analyzing, and disseminating maternal mortality information, organizing and convening meetings of the committee, and performing other tasks as may be incident to these activities, including providing the necessary data, information, and resources to ensure successful completion of the ongoing review required by this section.

[bookmark: ss_T44C1N310SJ_lv1_afbdb86d1]	(J) Reports of aggregated nonindividually identifiable data for the previous calendar year must be compiled and disseminated by March first of the following year in an effort to further study the causes and problems associated with maternal deaths. Reports must be distributed to the General Assembly, the Director of the Department of Public Health and Environmental Control, health carehealthcare providers and facilities, key governmental agencies, and others necessary to reduce the maternal death rate.

[bookmark: bs_num_8_sub_F_67f982c5a][bookmark: dl_ad6a00696]F.	Section 44‑1‑310 of the S.C. Code is amended by adding:

[bookmark: ns_T44C1N310_00ecc3083][bookmark: ss_T44C1N310SM_lv1_5811380e6]	(M) The Executive Office of Health and Policy shall have access to the data collected pursuant to Section 44‑1‑370 as necessary for the execution of duties of the Secretary of Health and Policy and in furtherance of the State Health Services Plan. The Executive Office of Health and Policy shall not disclose this data except as permitted by law.

[bookmark: bs_num_8_sub_G_e18b5b882][bookmark: dl_9e3ce9f25]G.	Section 44‑1‑315 of the S.C. Code is amended to read:

[bookmark: cs_T44C1N315_6bbaafbf8][bookmark: ss_T44C1N315SA_lv1_b25234dbb]	Section 44‑1‑315.	(A) For purposes of the section, “impacted location” means any facility issued or otherwise subject to a permit, license, or approval from the North Carolina Department of Environment and Natural Resources that has now been determined to be located within the jurisdiction of the South Carolina Department of Health and Environmental ControlServices as a result of the amendments to Section 1‑1‑10, effective January 1, 2017.
[bookmark: ss_T44C1N315SB_lv1_0209b97fe]	(B) Notwithstanding any other provision of law, the South Carolina Department of Health and Environmental ControlServices, in issuing any environmental permit, license, or approval to an impacted location shall provide a schedule of compliance that allows the permittee a reasonable period of time to be no greater than five years to come into compliance with any South Carolina environmental rule, regulation, or standard established by the department or by law that has no corresponding rule, regulation, or standard under North Carolina law or regulation, or is more stringent than the corresponding rule, regulation, or standard established under North Carolina law or regulation. The department may include increments of progress applicable in each year of the schedule established under this subsection, and may shorten the period of compliance as necessary to prevent an imminent threat to the public health and environment. The department may extend a permittee’s compliance schedule under this section beyond five years upon written application by the permittee only if the department determines that circumstances reasonably require such an extension, and the extension of time would pose no threat to public health or the environment.

[bookmark: bs_num_8_sub_H_04ce8ded1]H.	 Sections 44‑1‑30, 44‑1‑40, 44‑1‑50, 44‑1‑70, 44‑1‑143, 44‑1‑145, and 44‑1‑148 of the S.C. Code are repealed.

[bookmark: bs_num_9_fd67f3c56][bookmark: dl_312481314]SECTION 9.	Article 1, Chapter 6, Title 44 of the S.C. Code is amended to read:

[bookmark: up_edc3bea29]Article 1

[bookmark: up_d41fb1410]General Provisions

[bookmark: cs_T44C6N5_db7e03bd7][bookmark: up_90290cbf7]	Section 44‑6‑5.	As used in this chapter:
	(1) “Department” means the State Department of Health and Human Services.
	(2) “Office” means the Revenue and Fiscal Affairs Office.
	(3) “Costs of medical education” means the direct and indirect teaching costs as defined under Medicare.
	(4) “Market basket index” means the index used by the federal government on January 1, 1986, to measure the inflation in hospital input prices for Medicare reimbursement.  If that measure ceases to be calculated in the same manner, the market basket index must be developed and regulations must be promulgated by the commission using substantially the same methodology as the federal market basket uses on January 1, 1986.  Prior to submitting the regulations concerning the index to the General Assembly for approval pursuant to the Administrative Procedures Act, the department shall submit them to the Health Care Planning and Oversight Committee for review.
	(5) “Medically indigent” means:
		(a) all persons whose gross family income and size falls at or below the federal Community Service Administration guidelines and who meet certain qualifying criteria regarding real property allowance, qualifying services, residency requirements, and other sponsorship, and migrant or seasonal farm workers who have no established domicile in any state;  and
		(b) all persons whose gross family income and size falls between one hundred percent and two hundred percent of the Community Service Administration guidelines who meet certain other qualifying criteria regarding real property allowance, qualifying services, residency requirements, and other sponsorship and whose medical bill is sufficiently large in relation to their income and resources to preclude full payment.  For the purposes of this definition, the qualifying criteria for real property allowance shall permit ownership of up to fifty acres of farmland upon which the family has resided for at least twenty‑five years.
	(6) “Net inpatient charges” means the total gross inpatient charges, minus the unreimbursed cost of medical education and the unreimbursed cost of providing medical care to medically indigent persons.  The cost of care provided by a hospital to meet its Hill‑Burton obligation is not considered an unreimbursed cost of providing medical care to medically indigent persons.
	(7) “South Carolina growth index” means the percentage points added to the market basket index to adjust for the South Carolina specific experience.  The Health Care Planning and Oversight Committee shall complete a study which identifies and quantifies those elements which should be included in the growth index.  The elements may include, but are not limited to:  population increases, aging of the population, changes in the type and intensity of hospital services, technological advances, the cost of hospital care in South Carolina relative to the rest of the nation, and needed improvements in the health status of state residents.  Based on the study, the department shall develop and promulgate regulations for the annual computation of the growth index.  Prior to submitting the regulations concerning the index to the General Assembly for approval pursuant to the Administrative Procedures Act, the department shall submit them to the Health Care Planning and Oversight Committee for review.  Until a formula for computing the South Carolina growth index is promulgated, the annual index must be six and six‑tenths percent which is equal to the average percentage difference between South Carolina hospital expenditures and the federal market basket index for the previous ten years.
	(8) “State resident” means a person who is domiciled in South Carolina.  A domicile once established is lost or changes only when one moves to a new locality with the intention of abandoning his old domicile and intends to live permanently or indefinitely in the new locale.
	(9) “Target rate of increase” means the federal market basket index as modified by the South Carolina growth index.
	(10) “General hospital” means any hospital licensed as a general hospital by the Department of Health and Environmental Control.
[bookmark: ss_T44C6N5S1_lv1_de0859398]	(1) “Costs of medical education” means the direct and indirect teaching costs as defined under Medicare.
[bookmark: ss_T44C6N5S2_lv1_200a0ee15]	(2) “Department” means the Department of Health Financing.
[bookmark: ss_T44C6N5S3_lv1_7f035d93f]	(3) “General hospital” means any hospital licensed as a general hospital by the Department of Public Health.
[bookmark: ss_T44C6N5S4_lv1_5b98ee0c6]	(4) “Market basket index” means the index used by the federal government on January 1, 1986, to measure the inflation in hospital input prices for Medicare reimbursement.  If that measure ceases to be calculated in the same manner, the market basket index must be developed and regulations must be promulgated by the department using substantially the same methodology as the federal market basket uses on January 1, 1986.  Prior to submitting the regulations concerning the index to the General Assembly for approval pursuant to the Administrative Procedures Act, the department shall submit them to the Healthcare Planning and Oversight Committee for review.
[bookmark: ss_T44C6N5S5_lv1_a9995f659]	(5) “Medically indigent” means:
[bookmark: ss_T44C6N5Sa_lv2_89f15f208]		(a) all persons whose gross family income and size falls at or below the federal Community Service Administration guidelines and who meet certain qualifying criteria regarding real property allowance, qualifying services, residency requirements, and other sponsorship, and migrant or seasonal farm workers who have no established domicile in any state; and
[bookmark: ss_T44C6N5Sb_lv2_1b228d71c]		(b) all persons whose gross family income and size falls between one hundred percent and two hundred percent of the Community Service Administration guidelines who meet certain other qualifying criteria regarding real property allowance, qualifying services, residency requirements, and other sponsorship and whose medical bill is sufficiently large in relation to their income and resources to preclude full payment.  For the purposes of this definition, the qualifying criteria for real property allowance shall permit ownership of up to fifty acres of farmland upon which the family has resided for at least twenty‑five years.
[bookmark: ss_T44C6N5S6_lv1_1f0224028]	(6) “Net inpatient charges” means the total gross inpatient charges, minus the unreimbursed cost of medical education and the unreimbursed cost of providing medical care to medically indigent persons.  The cost of care provided by a hospital to meet its Hill‑Burton obligation is not considered an unreimbursed cost of providing medical care to medically indigent persons.
[bookmark: ss_T44C6N5S7_lv1_a1a8f54b7]	(7) “Office” means the Revenue and Fiscal Affairs Office.
[bookmark: ss_T44C6N5S8_lv1_358525f17]	(8) “Secretary” means the Secretary of Health and Policy.
[bookmark: ss_T44C6N5S9_lv1_539078d2c]	(9) “South Carolina growth index” means the percentage points added to the market basket index to adjust for the South Carolina‑specific experience. The elements of the South Carolina growth index may include, but are not limited to:  population increases, aging of the population, changes in the type and intensity of hospital services, technological advances, the cost of hospital care in South Carolina relative to the rest of the nation, and needed improvements in the health status of state residents.  Based on the study, the department shall develop and promulgate regulations for the annual computation of the growth index.
[bookmark: ss_T44C6N5S10_lv1_afbcc2ac8]	(10) “State resident” means a person who is domiciled in South Carolina.  A domicile once established is lost or changes only when one moves to a new locality with the intention of abandoning his old domicile and intends to live permanently or indefinitely in the new locale.
[bookmark: ss_T44C6N5S11_lv1_60f1f5adb]	(11) “Target rate of increase” means the federal market basket index as modified by the South Carolina growth index.

[bookmark: cs_T44C6N10_0161cd4b1]	Section 44‑6‑10.	There is created the State Department of Health and Human ServicesFinancing which shall be headed by a Director appointed by the Governor, upon the advice and consent of the SenateSecretary of Health and Policy.  The director is subject to removal by the Governorsecretary pursuant to the provisions of Section 1‑3‑240Section 44‑12‑50(B)(1).

[bookmark: cs_T44C6N30_b80a0780b][bookmark: up_a7a4c7ffc]	Section 44‑6‑30.	The department shall:
[bookmark: ss_T44C6N30S1_lv1_efe97f8cc]	(1) administer Title XIX of the Social Security Act (Medicaid), including the Early Periodic Screening, Diagnostic and Treatment Program, and the Community Long‑Term Care System;
[bookmark: ss_T44C6N30S2_lv1_f79d8421f]	(2) be designated as the South Carolina Center for Health Statistics to operate the Cooperative Health Statistics Program pursuant to the Public Health Services Act;
	(3) be prohibited from engaging in the delivery of services.
[bookmark: ss_T44C6N30S3_lv1_2a25f144c]	(3) administer payments for programs as designated by the secretary;
[bookmark: ss_T44C6N30S4_lv1_11e9eef0c]	(4) be prohibited from engaging in the delivery of services.

[bookmark: cs_T44C6N35_ed0860c08]	Section 44‑6‑35.	In administering home‑ and community‑based waiver programs, the department shall, to the extent possible, maintain the waiver status of an eligible family member of a member of the armed services who maintains his South Carolina state residence, regardless of where the service member is stationed. Consequently, a person on a waiver waiting list would return to the same place on the waiting list when the family returns to South Carolina. Furthermore, the eligible family member previously enrolled in a waiver program and who received active services would be reinstated into the waiver program once Medicaid eligibility is established, upon their return to South Carolina. It is not the intent of this section to authorize services provided outside the South Carolina Medicaid Service Area. These provisions are contingent upon the department receiving federal approval.

[bookmark: cs_T44C6N40_4b9605e78][bookmark: up_04c6c66cd]	Section 44‑6‑40.	For all health and human services interagency programs provided for in this chapter, the department shall have the following duties:
[bookmark: ss_T44C6N40S1_lv1_e3e47be72]	(1) Prepare and approve state and federal plans prior to submission to the appropriate authority as required by law for final approval or for state or federal funding, or both.
[bookmark: up_bd2e3b732]	Such plans shall be guided by the goal of delivering services to citizens and administering plans in the most effective and efficient ways possible.
[bookmark: ss_T44C6N40S2_lv1_9735069df]	(2) Compile and maintain in a unified, concise, and orderly form information concerning programs provided for in this chapter.
[bookmark: ss_T44C6N40S3_lv1_23449b2f0]	(3) Continuously review and evaluate programs to determine the extent to which they:
[bookmark: ss_T44C6N40Sa_lv2_261612890]		(a) meet fiscal, administrative, and program objectives;  and
[bookmark: ss_T44C6N40Sb_lv2_59f58b794]		(b) are being operated cost effectively.
[bookmark: ss_T44C6N40S4_lv1_d62b16be7]	(4) Evaluate plans and programs in terms of their compatibility with state objectives and priorities giving specific attention to areas outlined in Section 44‑6‑70.
[bookmark: ss_T44C6N40S5_lv1_3237dd950]	(5) Formulate for consideration and promulgation criteria, standards, and procedures that ensure assigned programs are administered effectively, equitably, and economically and in accordance with statewide policies and priorities.
[bookmark: ss_T44C6N40S6_lv1_e5448a0c2]	(6) Inform the Governor and the General Assemblysecretary as to the effectiveness of the criteria, standards, and procedures promulgated pursuant to item (5) of this section.
[bookmark: ss_T44C6N40S7_lv1_79ebc8b48]	(7) Develop in conjunction with other state agenciesCoordinate with the secretary in the development of an information system to provide data on comparative client and fiscal information needed for programs.
[bookmark: ss_T44C6N40S8_lv1_dc8e3b814]	(8) Develop a mechanism for local planning.
[bookmark: ss_T44C6N40S9_lv1_99ed47534]	(9) Obtain from participating state agenciesCoordinate with the secretary to obtain information considered necessary by the department to perform duties assigned to the department.

[bookmark: cs_T44C6N45_a6c38a5c4]	Section 44‑6‑45.	The State Department of Health and Human ServicesFinancing may collect administrative fees associated with accounts receivable for those individuals or entities which negotiate repayment to the agency.  The administrative fee may not exceed one and one‑half percent of the amounts negotiated and must be remitted to the State Treasurer and deposited to the credit of the general fund of the State.

[bookmark: cs_T44C6N50_55a681dc7][bookmark: up_a32e96c72]	Section 44‑6‑50.	In carrying out the duties provided for in Section 44‑6‑30, the department shall:
[bookmark: ss_T44C6N50S1_lv1_b40fbd54b]	(1) Contract for health and human services eligibility determination with performance standards regarding quality control as required by law or regulation.
[bookmark: ss_T44C6N50S2_lv1_b83261dd9]	(2) Contract for operation of certified Medicaid management information claims processing system.  In reliance upon the prior notification published by the National Association of State Procurement Officials (NASPO) for any multi‑statemultistate solicitation it issues, the Department of Health and Human Services or a successor agencyFinancing is authorized to award contracts and procure Medicaid systems and services using competitively solicited NASPO ValuePoint Master Cooperative Purchasing Agreements.  Sections 11‑35‑1520(3) and 11‑35‑4810(4) are not applicable.
[bookmark: ss_T44C6N50S3_lv1_c7b2f5a8c]	(3) Contract for other operational components of programs administered under this chapter as considered appropriate.
[bookmark: ss_T44C6N50S4_lv1_240b298d1]	(4) Monitor and evaluate all contractual services authorized pursuant to this chapter to assure effective performance.  Any contract entered into under the provisions of this chapter must be in accordance with the provisions of the South Carolina Consolidated Procurement Code.
[bookmark: ss_T44C6N50S5_lv1_699f666fd]	(5) Establish a procedure whereby inquiries from members of the General Assembly concerning the department’s work and responsibility shall be answered as expeditiously and definitely as possible in coordination with the secretary.

[bookmark: cs_T44C6N70_b5cf086e8][bookmark: up_934910113]	Section 44‑6‑70.	A state plan must be prepared by the department for each program assigned to it and the department must also prepare resource allocation recommendations based on such plans.  The resource allocation recommendations must be approved pursuant to state and federal law.  The state plans must address state policy and priority areas of service with specific attention to the following objectives:
[bookmark: ss_T44C6N70Sa_lv1_0c9869b40]	(a) Prevention measures as addressed in health and human services programs.
[bookmark: ss_T44C6N70Sb_lv1_4ec6233ac]	(b) Achievement of a balanced health carehealthcare delivery system assuring that regulations, coverage, and reimbursement policies assure that while the most appropriate care is given, tailored to the client’s needs, it is delivered in the most cost‑effective manner.
[bookmark: ss_T44C6N70Sc_lv1_a4812b0af]	(c) Simplification of paperwork requirements.
[bookmark: ss_T44C6N70Sd_lv1_640788206]	(d) Achievement of optimum cost effectiveness in administration and delivery of services provided quality of care is assured.
[bookmark: ss_T44C6N70Se_lv1_73be5695c]	(e) Improvement of effectiveness of third party reimbursement efforts.
[bookmark: ss_T44C6N70Sf_lv1_9392dc241]	(f) Assurance of maximum utilization of private and nonprofit providers in administration and service delivery systems, provided quality of care is assured.
[bookmark: ss_T44C6N70Sg_lv1_e2976011c]	(g) Encouragement of structured volunteer programs in administration and service delivery.

[bookmark: cs_T44C6N80_bfde11ba8][bookmark: up_16c55c01d]	Section 44‑6‑80.	The department must submit to the Governor, the State Fiscal Accountability Authority, Revenue and Fiscal Affairs Office, and the Executive Budget Office, and the General Assemblysecretary an annual report concerning the work of the department including details on improvements in the cost effectiveness achieved since the enactment of this chapter and must recommend changes for further improvements.
[bookmark: up_0831ff82f]	Interim reports must be submitted as needed to advise the Governor and the General Assemblysecretary of substantive issues.

[bookmark: cs_T44C6N90_c2c9e9984][bookmark: up_8be251413]	Section 44‑6‑90.	The department may promulgate regulations to carry out its duties. Prior to submission of these regulations, the department must receive approval from the Secretary of Health and Policy.
[bookmark: up_35bdc96e1]	All state and local agencies whose responsibilities include administration or delivery of services which are covered by this chapter shall cooperate with the department and comply with its regulations.

[bookmark: cs_T44C6N100_2fa0447ec][bookmark: up_e9d920f6d]	Section 44‑6‑100.	The department employees shall have such general duties and receive such compensation as determined by the director, with the authority given by the secretary.  The director shall be responsible for administration of state personnel policies and general department personnel policies of the Executive Office of Health and Policy.  The director shall have sole authority to employ and discharge employees subject to such personnel policies and funding available for that purpose.
[bookmark: up_90ce469fd]	In all instances, the director shall serve as the chief administrative officer of the department and shall have the responsibility of executing policies, directives, and actions of the department either personally or by issuing appropriate directives to the employees.
[bookmark: up_d6ee9596a]	The goal of the provisions of this section is to ensure that the department’s business is conducted according to sound administrative practice, without unnecessary interference with its internal affairs.  Public officers and employees shall be guided by this goal and comply with these provisions.

[bookmark: cs_T44C6N110_413c20a84]	Section 44‑6‑110.	A Medicaid provider, outside of the geographical boundary of South Carolina but within the South Carolina Medicaid Service Area, as defined by R. 126‑300(B) of the Code of State Regulations, prior to the effective date of the amendments to Section 1‑1‑10, which are effective January 1, 2017, shall not lose status as a Medicaid provider as a result of the clarification of the South Carolina‑North Carolina border.

[bookmark: cs_T44C6N115_813bf55bc][bookmark: ss_T44C6N115SA_lv1_18a5dbeca]	Section 44‑6‑115.	(A) Pharmacy services are a benefit under South Carolina Medicaid, subject to approval by the federal Centers for Medicare and Medicaid Services.  The department shall establish a fee schedule for the list of pharmacy services.
[bookmark: ss_T44C6N115SB_lv1_b50d57bce][bookmark: ss_T44C6N115S1_lv2_d3e80604d]	(B)(1) The following services are covered pharmacy services that may be provided to a Medicaid beneficiary:
[bookmark: ss_T44C6N115Sa_lv3_b7c4a7a01]			(a) dispensing self‑administered hormonal contraceptives, as outlined and authorized in Section 40‑43‑230;  and
[bookmark: ss_T44C6N115Sb_lv3_84b6b7e64]			(b) administering injectable hormonal contraceptives, as outlined and authorized in Section 40‑43‑230.
[bookmark: ss_T44C6N115S2_lv2_b970d6591]		(2) Covered pharmacy services shall be subject to department protocols and utilization controls.
[bookmark: ss_T44C6N115SC_lv1_1c0f77813]	(C) A pharmacist shall be enrolled as an ordering, referring, and dispensing provider under the Medicaid program prior to rendering a pharmacist service that is submitted by a Medicaid pharmacy provider for reimbursement pursuant to this section.
[bookmark: ss_T44C6N115SD_lv1_3780c77e9]	(D) The director of the department shall seek any necessary federal approvals to implement this section.  This section shall not be implemented until the necessary federal approvals are obtained and shall be implemented only to the extent that federal financial participation is available.
[bookmark: ss_T44C6N115SE_lv1_8729dc782]	(E) This section does not restrict or prohibit any services currently provided by pharmacists as authorized by law including, but not limited to, this chapter or the Medicaid state plan.

[bookmark: bs_num_10_sub_A_ecb4bc6d0][bookmark: dl_612058ded]SECTION 10.A.	Section 44‑6‑140(A)(2) of the S.C. Code is amended to read:

[bookmark: cs_T44C6N140_acd3b6ad5][bookmark: ss_T44C6N140S2_lv1_4c9099be5]	(2) payment on a timely basis to the hospital by the commissiondepartment or patient or both, of the maximum allowable payment amount determined by the commissiondepartment;  and

[bookmark: bs_num_10_sub_B_404c92efa][bookmark: dl_67b10711a]B.	Section 44‑6‑146(A) of the S.C. Code is amended to read:

[bookmark: cs_T44C6N146_3f9763848][bookmark: ss_T44C6N146SA_lv1_5ec0d4b91]	(A) Every fiscal year the State Treasurer shall withhold from the portion of the Local Government Fund allotted to the counties a sum equal to fifty cents per capita based on the population of the several counties as shown by the latest official census of the United States.  The money withheld by the State Treasurer must be placed to the credit of the commissiondepartment and used to provide Title XIX (Medicaid) services.

[bookmark: bs_num_10_sub_C_4c2b82645][bookmark: dl_6dcf58f29]C.	Section 44‑6‑150(A) of the S.C. Code is amended to read:

[bookmark: cs_T44C6N150_a8e975c43][bookmark: ss_T44C6N150SA_lv1_ba90aa647]	(A) There is created the South Carolina Medically Indigent Assistance Program administered by the department.  The program is authorized to sponsor inpatient hospital care for which hospitals shall receive no reimbursement.  A general hospital equipped to provide the necessary treatment shall:
[bookmark: ss_T44C6N150S1_lv2_711b16c01]		(1) admit a patient sponsored by the program;  and
[bookmark: ss_T44C6N150S2_lv2_07e8a9fc9]		(2) accept the transfer of a patient sponsored by the program from a hospital which is not equipped to provide the necessary treatment.
[bookmark: up_a6f77f21d]	In addition to or in lieu of an action taken affecting the license of the hospital, when it is established that an officer, employee, or member of the hospital medical staff has violated this section, the South Carolina Department of Public Health and Environmental Control shall require the hospital to pay a civil penalty of up to ten thousand dollars.

[bookmark: bs_num_10_sub_D_cec8104e1][bookmark: dl_4dda50507]D.	Section 44‑6‑170(A), (B), (C), and (I) of the S.C. Code is amended to read:

[bookmark: cs_T44C6N170_c6803dffe][bookmark: ss_T44C6N170SA_lv1_194a00918]	(A) As used in this section:
[bookmark: ss_T44C6N170S1_lv2_d37ed8ee4]		(1) “Office” means the Revenue and Fiscal Affairs Office.
[bookmark: ss_T44C6N170S2_lv2_5e04c2d86]		(2) “Council” means the Data Oversight Council.
		(3) “Committee” means the Joint Legislative Health Care Planning and Oversight Committee.
[bookmark: ss_T44C6N170SB_lv1_d7e1313b9]	(B) There is established the Data Oversight Council comprised of:
[bookmark: ss_T44C6N170S1_lv2_a36cc6212]		(1) one hospital administrator;
[bookmark: ss_T44C6N170S2_lv2_6999db512]		(2) the chief executive officer or designee of the South Carolina Hospital Association;
[bookmark: ss_T44C6N170S3_lv2_76036f2da]		(3) one physician;
[bookmark: ss_T44C6N170S4_lv2_fdf7423d0]		(4) the chief executive officer or designee of the South Carolina Medical Association;
[bookmark: ss_T44C6N170S5_lv2_c2ed709a3]		(5) one representative of major third‑party health carehealthcare payers;
[bookmark: ss_T44C6N170S6_lv2_70995fd98]		(6) one representative of the managed health carehealthcare industry;
[bookmark: ss_T44C6N170S7_lv2_8b1849ab1]		(7) one nursing home administrator;
[bookmark: ss_T44C6N170S8_lv2_9a1cd5349]		(8) three representatives of nonhealth care‑relatednonhealthcare‑related businesses;
[bookmark: ss_T44C6N170S9_lv2_c7f1cddfd]		(9) one representative of a nonhealth care‑relatednonhealthcare‑related business of less than one hundred employees;
[bookmark: ss_T44C6N170S10_lv2_30fb4a0c8]		(10) the executive vice president or designee of the South Carolina Chamber of Commerce;
[bookmark: ss_T44C6N170S11_lv2_a4b42258a]		(11) a member of the Governor’s office staff;
[bookmark: ss_T44C6N170S12_lv2_592afdcf1]		(12) the director or his designee of the South Carolina Department of Public Health and Environmental Control;
[bookmark: ss_T44C6N170S13_lv2_0e94925f6]		(13) the executive director or his designee of the State Department of Health and Human ServicesFinancing.
[bookmark: up_aeae34d7e]	The members enumerated in items (1) through (10) must be appointed by the Governor for three‑year terms andsecretary until their successors are appointed and qualify;  the remaining members serve ex officio. The Governorsecretary shall appoint one of the members to serve as chairman. The office shall provide staff assistance to the council.
[bookmark: ss_T44C6N170SC_lv1_c9fa3450c]	(C) The duties of the council are to:
[bookmark: ss_T44C6N170S1_lv2_1f5ce6928]		(1) make periodic recommendations to the committee and the General Assemblysecretary concerning the collection and release of health care‑relatedhealthcare‑related data by the State which the council considers necessary to assist in the formation of health carehealthcare policy in the State;
[bookmark: ss_T44C6N170S2_lv2_3070c28bc]		(2) convene expert panels as necessary to assist in developing recommendations for the collection and release of health care‑relatedhealthcare‑related data;
[bookmark: ss_T44C6N170S3_lv2_6ffc4fe87]		(3) approve all regulations for the collection and release of health care‑relatedhealthcare‑related data to be promulgated by the office;
[bookmark: ss_T44C6N170S4_lv2_370e0138c]		(4) approve release of health care‑relatedhealthcare‑related data consistent with regulations promulgated by the office;
[bookmark: ss_T44C6N170S5_lv2_35c1a688d]		(5) recommend to the office appropriate dissemination of health care‑relatedhealthcare‑related data reports, training of personnel, and use of health care‑relatedhealthcare‑related data.

[bookmark: ss_T44C6N170SI_lv1_8e171c39c]	(I) A person, as defined in Section 44‑7‑130, seeking to collect health carehealthcare data or information for a registry shall coordinate with the office to utilize existing data collection formats as provided for by the office and consistent with regulations promulgated by the office.  With the exception of information that may be obtained from the Office of Vital Records, Department of Public Health and Environmental Control, in accordance with Section 44‑63‑20 and Regulation 61‑19 and disease information required to be reported to the Department of Public Health and Environmental Control underpursuant to Sections 44‑29‑10, 44‑29‑70, and 44‑31‑10 and Regulations 61‑20 and 61‑21 and notwithstanding any other provision of law, no hospital or health carehealthcare facility or health carehealthcare professional required by this section to submit health carehealthcare data is required to submit data to a registry which has not complied with this section.

[bookmark: bs_num_10_sub_E_037a9e38c][bookmark: dl_4a328a516]E.	Section 44‑6‑170 of the S.C. Code is amended by adding:

[bookmark: ns_T44C6N170_fd2ef0f79][bookmark: ss_T44C6N170SJ_lv1_96489fe75]	(J) The Executive Office of Health and Policy shall have access to data collected pursuant to Section 44‑6‑170 as necessary for the execution of duties of the Secretary of Health and Policy and in furtherance of the State Health Services Plan. The Executive Office of Health and Policy shall not disclose this data except as permitted by law.

[bookmark: bs_num_10_sub_F_e2130ec84][bookmark: dl_c11b17887]F.	Section 44‑6‑190 of the S.C. Code is amended to read:

[bookmark: cs_T44C6N190_06d638945][bookmark: up_c4a55a3a7]	Section 44‑6‑190.	The department may promulgate regulations pursuant to the Administrative Procedures Act.  Appeals from decisions by the department are heard pursuant to the Administrative Procedures Act, Administrative Law Judge, Article 5, Chapter 23 of, Title 1 of the 1976S.C. Code.
[bookmark: up_3c7bcc1b8]	The department shall promulgate regulations to comply with federal requirements to limit the use or disclosure of information concerning applicants and recipients to purposes directly connected with the administration of the Medicaid program.
[bookmark: up_837b5549d]	Prior to submission of these regulations, the department must receive approval from the Secretary of Health and Policy.

[bookmark: bs_num_10_sub_G_18c060a6a][bookmark: dl_5c6525bf4]G.	Section 44‑6‑400 of the S.C. Code is amended to read:

[bookmark: cs_T44C6N400_52992d93b][bookmark: up_a45c8f62e]	Section 44‑6‑400.	As used in this article:
[bookmark: ss_T44C6N400S1_lv1_42e8c6c81]	(1) “Department” means the Department of Health and Human ServicesFinancing.
[bookmark: ss_T44C6N400S2_lv1_1e89204a0]	(2) “Nursing home” means a facility subject to licensure as a nursing home by the Department of Public Health and Environmental Control and subject to the permit provisions of Article 2, Chapter 7 of Title 44 and which has been certified for participation in the Medicaid program or has been dually certified for participation in the Medicaid and Medicare programs.
[bookmark: ss_T44C6N400S3_lv1_320497085]	(3) “Resident” means a person who resides or resided in a nursing home during a period of an alleged violation.
[bookmark: ss_T44C6N400S4_lv1_f7541e9bd]	(4) “Survey agency” means the South Carolina Department of Public Health and Environmental Control or any other agency designated to conduct compliance surveys of nursing facilities participating in the Title XIX (Medicaid) program.

[bookmark: bs_num_10_sub_H_9e8e5c7f8][bookmark: dl_292566eee]H.	Section 44‑6‑530 of the S.C. Code is amended to read:

[bookmark: cs_T44C6N530_bad5abeec]	Section 44‑6‑530.	Before instituting an action under this article, the Department of Health and Human ServicesFinancing shall determine if the Secretary of the United States Department of Health and Human Services has jurisdiction under federal law.  In such cases, it shall coordinate its efforts with the Secretary of the United States Department of Health and Human Services to maintain an action against the nursing home.  In an action against a nursing home owned and operated by the State of South Carolina, the Secretary of the United States Department of Health and Human Services has exclusive jurisdiction.

[bookmark: bs_num_10_sub_I_f6fdb2267][bookmark: dl_386da8244]I.	Section 44‑6‑540 of the S.C. Code is amended to read:

[bookmark: cs_T44C6N540_c2eec9ac5]	Section 44‑6‑540.	The department is authorized to promulgate regulations, pursuant to the Administrative Procedures Act, to administer this article, and to ensure compliance with the requirements for participation in the Medicaid program. Prior to submission of these regulations, the department must receive approval from the Secretary of Health and Policy.

[bookmark: bs_num_10_sub_J_e5a19a723][bookmark: dl_fb59af5b4]J.	Section 44‑6‑720(B)(4)(b)(iv) and (5) of the S.C. Code is amended to read:

[bookmark: cs_T44C6N720_26c860014][bookmark: ss_T44C6N720Siv_lv1_abbb84a3f]	(iv) other deductions provided in regulations of the State Health and Human Services Finance CommissionDepartment of Health Financing;
[bookmark: ss_T44C6N720S5_lv2_5ee1680d6]		(5) upon the death of the beneficiary, a remainder interest in the corpus of the trust passes to the State Health and Human Services Finance CommissionDepartment of Health Financing. The commissiondepartment shall remit the state share of the trust to the general fund; and

[bookmark: bs_num_10_sub_K_e474c6333][bookmark: dl_0ca222db3]K.	Section 44‑6‑730 of the S.C. Code is amended to read:

[bookmark: cs_T44C6N730_d4b34cd2f]	Section 44‑6‑730.	The State Health and Human Services Finance CommissionDepartment of Health Financing shall promulgate regulations as are necessary for the implementation of this article and as are necessary to comply with federal law. Prior to submission of these regulations, the department must receive approval from the Secretary of Health and Policy. In addition, the commissiondepartment shall amend the state Medicaid plan in a manner that is consistent with this article.

[bookmark: bs_num_10_sub_L_7542be359][bookmark: dl_2b1e7e7b9]L.	Section 44‑6‑1010 of the S.C. Code is amended to read:

[bookmark: cs_T44C6N1010_ba1d18225]	Section 44‑6‑1010.	There is created within the Department of Health and Human ServicesFinancing the Pharmacy and Therapeutics Committee. The committee must consist of fifteen members appointed by the director and serving at the pleasure of the director of the department. The members must include eleven physicians and four pharmacists licensed to practice in South Carolina and actively engaged in providing services to the South Carolina Medicaid population.  The physicians may include, but are not limited to, doctors who have experience in treating diabetes, cancer, HIV/AIDS, mental illness, and hemophilia and who practice in internal medicine, primary care, and pediatrics.

[bookmark: bs_num_10_sub_M_884add572]M.	Article 5, Chapter 6, Title 44 of the S.C. Code is repealed.

[bookmark: bs_num_11_sub_A_5bd9f45b9][bookmark: dl_7ea0e0010]SECTION 11.A.	Section 44‑7‑77 of the S.C. Code is amended to read:

[bookmark: cs_T44C7N77_ad4af84a1]	Section 44‑7‑77.	The Department of Public Health and Environmental Control and the State Department of Social Services, in conjunction with the South Carolina Hospital Association, shall develop and implement a program to promote obtaining voluntary acknowledgments of paternity as soon after birth as possible and where possible before the release of the newborn from the hospital. A voluntary acknowledgment including those obtained through an in‑hospital program shall contain the requirements of Section 63‑17‑60(A)(4) and the social security number, or the alien identification number assigned to a resident alien who does not have a social security number, of both parents, and must be signed by both parents. The signatures must be notarized. As part of its in‑hospital voluntary acknowledgment of paternity program, a birthing hospital as part of the birth registration process, shall collect, where ascertainable, information which is or may be necessary for the establishment of the paternity of the child and for the establishment of child support. The information to be collected on the father or on the putative father if paternity has not been established includes, but is not limited to, the name of the father, his date of birth, home address, social security number, or the alien identification number assigned to a resident alien who does not have a social security number, and employer’s name, and additionally for the putative father, the names and addresses of the putative father’s parents.

[bookmark: bs_num_11_sub_B_775ab2f05][bookmark: dl_3c7aef3dd]B.	Section 44‑7‑80(6) of the S.C. Code is amended to read:

[bookmark: cs_T44C7N80_e96b0dc41][bookmark: ss_T44C7N80S6_lv1_82c25533a]	(6) “Department” means the Department of Public Health and Environmental Control.

[bookmark: bs_num_11_sub_C_7bb98b0bc][bookmark: dl_3ec653b33]C.	Section 44‑7‑84 of the S.C. Code is amended to read:

[bookmark: cs_T44C7N84_548cb00d6][bookmark: ss_T44C7N84SA_lv1_65072406c]	Section 44‑7‑84.	(A) In the annual appropriations act, the General Assembly shall establish the maximum number of Medicaid patient days for which the department is authorized to issue Medicaid nursing home permits. The State Department of Health and Human ServicesFinancing shall provide the number of Medicaid patient days available to the department within thirty days after the effective date of the annual appropriations act.
[bookmark: ss_T44C7N84SB_lv1_9e19953dc]	(B) Based on a method the department develops for determining the need for nursing home care for Medicaid patients in each area of the State, the department shall determine the distribution of Medicaid patient days for which Medicaid nursing home permits can be issued. Nursing homes holding a Medicaid nursing home permit must be allocated Medicaid days based on their current allocation and available funds. Requests for days must be submitted to the department no later than June fifteenth each year. The department shall issue permits to the facilities by August first of each year. The application must state the specific number of Medicaid patient days the nursing home will provide. If a nursing home requests fewer days than the previous year, or is permitted fewer days, those days first must be offered to the facilities within the same county currently holding a Medicaid nursing home permit. However, if Medicaid patient days remain available after being offered to those nursing homes currently holding a Medicaid patient days permit in that county, then existing nursing homes with a restricted Certificate of Need, within the same county, may apply for a Medicaid nursing home permit to receive the Medicaid permit days remaining available. Following the initial allocation of Medicaid patient days, any additional Medicaid permit days must be credited to a statewide pool and the days must be allocated to those counties showing the greatest need based on the average number of fully eligible Medicaid nursing facility applicants by county in the Community Long TermLong‑Term Care awaiting placement reports for the past twelve months. The Department of Health and Human ServicesFinancing shall provide this information to the department no later than July fifteenth of each year. The Medicaid permit days must be proportionately allocated to each facility within the county that currently holds a Medicaid permit and is currently in compliance with its Medicaid permit. A facility is deemed to be in compliance for allocation of these additional Medicaid permit days if it has not exceeded its stated Medicaid permit by more than seven percent. In addition, a nursing home that provides less than ninety percent of the stated Medicaid permit in any fiscal year may not apply for additional Medicaid permit days in the next fiscal year. If a nursing home fails to provide ninety percent of the stated Medicaid permit days for two consecutive fiscal years, the department may issue a Medicaid nursing home permit for fewer days than requested in order to ensure that the nursing home will serve the minimum number of Medicaid patients and that the State will optimize the available Medicaid days. If a nursing home has its Medicaid patient days reduced, the freed days first must be offered to other facilities in the same county before being offered to other nursing homes in the State. The department shall analyze the performance of nursing homes that are under the permit minimum or exceed the permit maximum for a fiscal year, including utilization data from the State Department of Health and Human ServicesFinancing, anticipated back days, delayed payments, CLTC waiting list, and other factors considered significant by the department. A nursing home which terminates its Medicaid contract must not be penalized for not meeting the requirements of this section if the nursing home was in compliance with its permit at the time of the cancellation. Facilities designated as Special Focus Facilities may not be issued additional Medicaid permit days while they remain on the Special Focus list.
[bookmark: ss_T44C7N84SC_lv1_ee6a3a0e8]	(C) If the Department of Health and Human ServicesFinancing or the General Assembly decreases the number of Medicaid patient days available to the department, the department shall proportionately decrease the authorized Medicaid patient days for each nursing home. If additional Medicaid patient days are authorized in the following year, they must be restored proportionately to each nursing home in accordance with subsection (B).

[bookmark: bs_num_11_sub_D_fb9c15a11][bookmark: dl_ddb00c470]D.	Section 44‑7‑90 of the S.C. Code is amended to read:

[bookmark: cs_T44C7N90_9342482cf][bookmark: ss_T44C7N90SA_lv1_f3ef72332]	Section 44‑7‑90.	(A) Based on reports from the State Department of Health and Human ServicesFinancing, the department shall determine each nursing home’s compliance with its Medicaid nursing home permit. Violations of this article include:
[bookmark: ss_T44C7N90S1_lv2_53c7c0670]		(1) a nursing home exceeding by more than five percent the number of Medicaid patient days stated in its permit;
[bookmark: ss_T44C7N90S2_lv2_f6acff57b]		(2) the provisions of any Medicaid patient days by a home without a Medicaid nursing home permit.
[bookmark: ss_T44C7N90SB_lv1_eea08a23b]	(B) A nursing home which exceeds its Medicaid patient days stated in its permit may be fined on the number of Medicaid patient days exceeding the permit days multiplied by its daily Medicaid per diem. Medicaid permit days provided to Complex Care residents, as certified by the Department of Health and Human ServicesFinancing, must not be counted against the facility’s Medicaid permit for the first six months of their care. Any complex care provided after six months must be counted toward the facility’s Medicaid patient days under the permit days times their daily Medicaid per diem rate less the statewide average patient per diem recurring income times thirty percent. Complex Care reimbursement must not be used in the fine calculation. A facility may be fined incrementally for exceeding its Medicaid permit. Violations above five and up to ten percent of the stated permit may be fined at thirty percent of its Medicaid per diem rate less the statewide average patient per diem recurring income times the number of excess Medicaid permit days. A facility may be fined fifty percent of its Medicaid per diem rate less the statewide average patient per diem recurring income for each day above ten and up to fifteen percent of its Medicaid permit. A facility may be fined seventy percent of its Medicaid per diem rate less the statewide average patient per diem recurring income for each day in excess of fifteen percent of its stated Medicaid permit. A facility may appeal to the department any fine for days over its permit based on the facility’s inability to discharge a resident based on the requirements of Section 44‑7‑88 if the facility can prove:
[bookmark: ss_T44C7N90S1_lv2_095569498]		(1) the resident’s primary pay source upon admission was not Medicaid;
[bookmark: ss_T44C7N90S2_lv2_cc91dafe5]		(2) the resident did not convert to Medicaid within twenty days of being admitted as a Medicare or Medicaid replacement policy resident;  and
[bookmark: ss_T44C7N90S3_lv2_ca1005b9e]		(3) the resident did not convert to Medicaid within thirty days of being admitted as a private pay resident.
[bookmark: ss_T44C7N90SC_lv1_3a70e7729]	(C) In the event of a voluntary or involuntary discontinuation of participation of a nursing facility in the Medicaid program, the State must ensure that the facility provides for patient safety and freedom of choice. The Department of Public Health and Environmental Control and the Department of Health and Human ServicesFinancing must determine the availability of existing patient days statewide for the purpose of relocating these patients. Based upon this determination, the department, at its discretion, may reallocate the patient days from a facility discontinuing its Medicaid participation to a facility that participates in the Medicaid program and agrees to accept the residents from the facility that is discontinuing Medicaid participation. The Medicaid permit day shall permanently remain with the facility accepting the resident. In the allocation of patient days from the facility discontinuing Medicaid participation, the department must give first priority to restoring a county’s allocation where a facility holding a permit closes, or discontinues participation in Medicaid. A nursing home receiving beds under the provisions of this subsection must not be a Special Focus Facility at the time of allocation.
[bookmark: ss_T44C7N90SD_lv1_b37a63819]	(D) Effective July 1, 2014, all All nursing facility providers holding a Medicaid permit must report their daily Medicaid resident census information to the South Carolina Department of Health and Human ServicesFinancing or its contractor for the purpose of maintaining a statewide bed locator and permit day tracking system.
[bookmark: ss_T44C7N90SE_lv1_582091556]	(E) Each Medicaid day above the allowable range is considered a separate violation. A fine assessed against a nursing home must be deducted from the nursing home’s Medicaid reimbursement.

[bookmark: bs_num_11_sub_E_cfb29dc72][bookmark: dl_a331935f7]E.	Section 44‑7‑130(4) and (10) of the S.C. Code is amended to read:

[bookmark: up_338f0e4aa]	(4) “Board” means the State Board of Health and Environmental ControlReserved.

[bookmark: up_3f0debf54]	(10) “Department” means the Department of Public Health and Environmental Control.

[bookmark: bs_num_11_sub_F_8eaef4b29][bookmark: dl_ccc1c2edd]F.	Section 44‑7‑130 of the S.C. Code is amended by adding:

[bookmark: ns_T44C7N130_0e1becac6][bookmark: ss_T44C7N130S26_lv1_3d32ee8f5]	(26) “Secretary” means the Secretary of Health and Policy.

[bookmark: bs_num_11_sub_G_f967ffbea][bookmark: dl_45c61840f]G.	Section 44‑7‑150(A)(3) and (5) of the S.C. Code is amended to read:

[bookmark: cs_T44C7N150_1da09c04a][bookmark: ss_T44C7N150S3_lv1_919e7ad0a]	(3) adopt in accordance with Article I of the Administrative Procedures Act substantive and procedural regulations considered necessary by the department and approved by the boardsecretary to carry out the department’s licensure duties under this article;

[bookmark: ss_T44C7N150S5_lv1_e844be5fe]		(5) promulgate regulations, in accordance with the Administrative Procedures Act, that establish fees as authorized by this article. Prior to submission of these regulations, the department must receive approval from the Secretary of Health and Policy.

[bookmark: bs_num_11_sub_H_9f7968460][bookmark: dl_7f2b88baa]H.	Section 44‑7‑170(A) of the S.C. Code is amended by adding:

[bookmark: ns_T44C7N170_27ca12fa4][bookmark: ss_T44C7N170S5_lv1_0cbe2b373]	(5) the establishment or addition of inpatient psychiatric beds pursuant to an agreement with a South Carolina state agency to apply appropriated funds for increased access or availability of services.

[bookmark: bs_num_11_sub_I_e5e038626][bookmark: dl_1f0c38524]I.	Section 44‑7‑190 of the S.C. Code is amended to read:

[bookmark: cs_T44C7N190_78603d43c]	Section 44‑7‑190.	(A) The department shall adopt, upon approval of the boardsecretary, Project Review Criteria which, at a minimum, must provide for the determination of need for health carehealthcare facilities, beds, services and equipment, including demographic needs, appropriate distribution, and utilization;  accessibility to underserved groups;  availability of facilities and services without regard to ability to pay;  absence of less costly and more effective alternatives;  appropriate financial considerations, including method of financing, financial feasibility, and cost containment;  consideration of impact on health systems resources;  site and building suitability;  consideration of quality of care;  and relevant special considerations as may be appropriate. The Project Review Criteria must be adopted as a regulation pursuant to the Administrative Procedures Act.
	(B) The project review criteria promulgated in regulation must be used in reviewing all projects under the Certificate of Need process. When the criteria are weighted to determine the relative importance for the specific project, the department may reorder the relative importance of the criteria no more than one time after the project review meeting. When an application has been appealed, the department may not change the weighted formula.
	(C) Project review criteria must prioritize timely access to health care services and seek a balance between competition in the marketplace and regulation in the provision of health care and must support reasonable patient choice in health care facilities and services.  The department shall promulgate regulations within one year of the effective date of this act identifying how the department will incorporate these considerations in reviewing Certificate of Need applications.

[bookmark: bs_num_11_sub_J_07ff3a51d][bookmark: dl_4c68c8f86]J.	Section 44‑7‑200(C), (D), and (E) of the S.C. Code is amended to read:

[bookmark: cs_T44C7N200_5c55b1f6b]	(C) Upon publication of this notice and until a contested case hearing is requested pursuant to Section 44‑1‑60(G):
		(1) members of the board and persons appointed by the board to hold a final review conference on staff decisions may not communicate directly or indirectly with any person in connection with the application;  and
		(2) no person shall communicate, or cause another to communicate, as to the merits of the application with members of the board and persons appointed by the board to hold a final review conference on staff decisions.
	A person who violates this subsection is subject to the penalties provided in Section 1‑23‑360.
[bookmark: ss_T44C7N200SC_lv1_f8492aea1]	(D)(C) After receipt of an application with proof of publication and payment of the initial application fee, the department shall publish in the State Register a notice that an application has been accepted for filing.  Within fifteen days of acceptance of the application, the department may request additional information as may be necessary to complete the application.  The applicant has fifteen days from the date of the request to submit the additional information.  If the applicant fails to submit the requested information within the fifteen‑day period, the application is considered withdrawn.
[bookmark: ss_T44C7N200SD_lv1_92e574300]	(E)(D) After a Certificate of Need application has been filed with the department, state and federal elected officials are prohibited from communicating with the department with regard to the Certificate of Need application at any time. This prohibition does not include written communication of support or opposition to an application. Such written communication must be included in the administrative record.

[bookmark: bs_num_11_sub_K_53520397a][bookmark: dl_0f26bc245]K.	Section 44‑7‑210(C), (D), (E), (F), and (G) of the S.C. Code is amended to read:

[bookmark: cs_T44C7N210_888b96190][bookmark: ss_T44C7N210SC_lv1_4d93a106d]	(C) On the basis of staff review of the application, the staff shall make a staff decision to grant or deny the Certificate of Need and the staff shall issue a decision in accordance with Section 44‑1‑60(D). Notice of the decision must be sent to the applicant and affected persons who have asked to be notified. The decision becomes the final agency decision unless a timely written request for a final review is filed with the department as provided for in Section 44‑1‑60(E).
[bookmark: up_724609cd6]	However, a person may not file a request for final review of a contested case hearing in opposition to the staff decision on a Certificate of Need unless the person provided written notice to the department during the staff review that he is an affected person and specifically states his opposition to the application under review.
	(D) The staff's decision is not the final agency decision until the completion of the final review process provided for in Section 44‑1‑60(F).
[bookmark: ss_T44C7N210SD_lv1_caab51206]	(E)(D) A contested case hearing of the final agency decision must be requested in accordance with Section 44‑1‑60(G). The issues considered at the contested case hearing considering a Certificate of Need are limited to those presented or considered during the staff review.
[bookmark: ss_T44C7N210SE_lv1_021555378]	(F)(E) Notwithstanding any other provision of law, including Section 1‑23‑650(C), in a contested case arising from the department’s decision to grant or deny a Certificate of Need application, grant or deny a request for exemption under Section 44‑7‑170, or the issuance of a determination regarding the applicability of Section 44‑7‑160, the following apply:
[bookmark: ss_T44C7N210S1_lv2_0a04fc4e8]		(1) each party may name no more than five witnesses who may testify at the contested case hearing;
[bookmark: ss_T44C7N210S2_lv2_240524113]		(2) each party is permitted to take only the deposition of a person listed by an opposing party as a witness who may testify at the contested case hearing and one Federal Rules of Civil Procedure Rule 30(b)(6) deposition;
[bookmark: ss_T44C7N210S3_lv2_16ddaf0c1]		(3) each party is permitted to serve only ten interrogatories pursuant to Rule 33 of the South Carolina Rules of Civil Procedure;
[bookmark: ss_T44C7N210S4_lv2_59c7a4ae4]		(4) each party is permitted to serve only ten requests for admission, including subparts;
[bookmark: ss_T44C7N210S5_lv2_828ad6156]		(5) each party is permitted to serve only fifteen requests for production, including subparts;  and
[bookmark: ss_T44C7N210S6_lv2_795daadaf]		(6) the parties shall complete discovery within one hundred twenty days after the assignment of the administrative law judge.
[bookmark: ss_T44C7N210SF_lv1_30254e663]	(G)(F) Notwithstanding any other provision of law, in a contested case arising from the department’s decision to grant or deny a Certificate of Need application, grant or deny a request for exemption under Section 44‑7‑170, or the issuance of a determination regarding the applicability of Section 44‑7‑160, the Administrative Law Court shall file a final decision no later than twelve months after the contested case is filed with the Clerk of the Administrative Law Court.  An affected person who was a party to the contested case has a right to appeal to the Supreme Court final decisions issued by the Administrative Law Court for a contested case arising from the department’s decision to grant or deny a Certificate of Need application, grant or denial of a request for exemption under Section 44‑7‑170, or the issuance of a determination regarding the applicability of Section 44‑7‑160.

[bookmark: bs_num_11_sub_L_05f9fef0d][bookmark: dl_8aaa22d6e]L.	Section 44‑7‑260(B) and (E) of the S.C. Code is amended to read:

[bookmark: cs_T44C7N260_5cea4d852][bookmark: ss_T44C7N260SB_lv1_0e4b9fc63]	(B) The licensing provisions of this article do not apply to:
[bookmark: ss_T44C7N260S1_lv2_559459538]		(1) infirmaries for the exclusive use of the student bodies of privately‑ownedprivately owned educational institutions which maintain infirmaries;
[bookmark: ss_T44C7N260S2_lv2_dcd732238]		(2) community‑based housing sponsored, licensed, or certified by the South Carolina Department of Intellectual and Related Disabilities and Special Needs. The Department of Intellectual and Related Disabilities and Special Needs shall provide to the Department of Public Health and Environmental Control the names and locations of these facilities on a continuing basis;  or
[bookmark: ss_T44C7N260S3_lv2_ffae1c284]		(3) homeshare programs designated by the Department of MentalBehavioral Health, provided that these programs do not serve more than two persons at each program location, the length of stay does not exceed fourteen consecutive days for one of the two persons, and the temporarily displaced person must be directly transferred from a homeshare program location. The Department of MentalBehavioral Health shall provide to the Department of Public Health and Environmental Control the names and locations of these programs on a continuing basis.

[bookmark: ss_T44C7N260SE_lv1_f59ede3f2]	(E) No person, regardless of his ability to pay or county of residence, may be denied emergency care if a member of the admitting hospital’s medical staff or, in the case of a transfer, a member of the accepting hospital’s medical staff determines that the person is in need of emergency care.  “Emergency care” means treatment which is usually and customarily available at the respective hospital and that must be provided immediately to sustain a person’s life, to prevent serious permanent disfigurement, or loss or impairment of the function of a bodily member or organ, or to provide for the care of a woman in active labor if the hospital is so equipped and, if the hospital is not so equipped, to provide necessary treatment to allow the woman to travel to a more appropriate facility without undue risk of serious harm.  In addition to or in lieu of any action taken by the South Carolina Department of Public Health and Environmental Control affecting the license of any hospital, when it is established that any officer, employee, or member of the hospital medical staff has recklessly violated the provisions of this section, the department may require the hospital to pay a civil penalty of up to ten thousand dollars.

[bookmark: bs_num_11_sub_M_1b40d8f87][bookmark: dl_937223492]M.	Section 44‑7‑265 of the S.C. Code is amended to read:

[bookmark: cs_T44C7N265_cbeaf6e31][bookmark: up_1b9149d0b]	Section 44‑7‑265.	The department shall promulgate regulations for licensing freestanding or mobile technology. Prior to submission of these regulations, the department must receive approval from the Secretary of Health and Policy. At a minimum, the regulations must include:
[bookmark: ss_T44C7N265S1_lv1_31de22438]	(1) standards for the maintenance and operation of freestanding or mobile technology to ensure the safe and effective treatment of persons served;
[bookmark: ss_T44C7N265S2_lv1_07d6e5ee0]	(2) a description of the professional qualifications necessary for personnel to operate the equipment and interpret the test results;
[bookmark: ss_T44C7N265S3_lv1_726f1db31]	(3) minimum staffing requirements to ensure the safe operation of the equipment and interpret the test results;  and
[bookmark: ss_T44C7N265S4_lv1_c49c9f9f8]	(4) that all freestanding or mobile technology must be in conformance with professional organizational standards.

[bookmark: bs_num_11_sub_N_8b0324108][bookmark: dl_3017cc2bd]N.	Section 44‑7‑266(D) of the S.C. Code is amended to read:

[bookmark: cs_T44C7N266_d7e613ed6][bookmark: ss_T44C7N266SD_lv1_b50190ff8]	(D) The department shall promulgate regulations within one year of the effective date of this act setting forth the necessary duties to comply with this provision. Prior to submission of these regulations, the department must receive approval from the Secretary of Health and Policy.

[bookmark: bs_num_11_sub_O_95e2cfdfa][bookmark: dl_3261a247f]O.	Section 44‑7‑370 of the S.C. Code is amended to read:

[bookmark: cs_T44C7N370_b903646e0][bookmark: ss_T44C7N370SA_lv1_3ebf2e59d]	Section 44‑7‑370.	(A) The South Carolina Department of Public Health and Environmental Control shall establish a Residential Care Committee to advise the department regarding licensing and inspection of community residential care facilities.
[bookmark: ss_T44C7N370S1_lv2_dfcac0979]		(1) The committee consists of the Long TermLong‑Term Care Ombudsman, three operators of homes with ten beds or less, four operators of homes with eleven beds or more, and three members to represent the department appointed by the commissionerdirector for terms of four years.
[bookmark: ss_T44C7N370S2_lv2_b0173ce6e]		(2) The terms must be staggered and no member may serve more than two consecutive terms.  Any person may submit names to the commissionerdirector for consideration.  The advisory committee shall meet at least once annually with representatives of the department to evaluate current licensing regulations and inspection practices.  Members shall serve without compensation.
[bookmark: ss_T44C7N370SB_lv1_247bdcf0d]	(B) The Department of Public Health and Environmental Control shall appoint a Renal Dialysis Advisory Council to advise the department regarding licensing and inspection of renal dialysis centers.  The council must be consulted and have the opportunity to review all regulations promulgated by the boarddepartment affecting renal dialysis prior to submission of the proposed regulations to the General Assembly.
[bookmark: ss_T44C7N370S1_lv2_d16b69f5f]		(1) The council is composed of a minimum of fourteen persons, one member recommended by the Palmetto Chapter of the American Nephrology Nurses Association;  one member recommended by the South Carolina Chapter of the National Association of Patients on Hemodialysis and Transplants;  three physicians specializing in nephrology recommended by the South Carolina Renal Physicians Association;  two administrators of facilities certified for dialysis treatment or kidney transplant services;  one member recommended by the South Carolina Kidney Foundation;  one member recommended by the South Carolina Hospital Association;  one member recommended by the South Carolina Medical Association;  one member of the general public;  one member representing technicians working in renal dialysis facilities;  one member recommended by the Council of Nephrology Social Workers;  and one member recommended by the Council of Renal Nutritionists.  The directors of dialysis programs at the Medical School of the University of South Carolina and the Medical University of South Carolina, or their designees, are ex officio members of the council.
[bookmark: ss_T44C7N370S2_lv2_a20441953]		(2) Members shall serve four‑year terms and until their successors are appointed and qualify.  No member of council shall serve more than two consecutive terms.  The council shall meet as frequently as the boarddepartment considers necessary, but not less than twice each year.  Members shall serve without compensation.

[bookmark: bs_num_11_sub_P_e811665d1][bookmark: dl_3a4fb644f]P.	Section 44‑7‑392(B) and (C) of the S.C. Code is amended to read:

[bookmark: cs_T44C7N392_c1acdf0e1][bookmark: ss_T44C7N392SB_lv1_8d8dff757]	(B) The confidentiality provisions of subsection (A) do not prevent committees appointed by the Department of Public Health and Environmental Control from issuing reports containing solely nonidentifying data and information.
[bookmark: ss_T44C7N392SC_lv1_825c5d3a6]	(C) Nothing in this section affects the duty of a hospital licensed by the Department of Public Health and Environmental Control to report accidents or incidents pursuant to the department’s regulations. However, anything reported pursuant to the department’s regulations must not be considered a waiver of any privilege or confidentiality provided in subsection (A).

[bookmark: bs_num_11_sub_Q_1705d001d]Q.	Section 44‑7‑180 of the S.C. Code is repealed.

[bookmark: bs_num_12_sub_A_8fc90de57][bookmark: dl_27a19b4c3]SECTION 12.A.	Section 44‑7‑510(4) of the S.C. Code is amended to read:

[bookmark: cs_T44C7N510_d660f9e33][bookmark: ss_T44C7N510S4_lv1_d6868bbb3]	(4) “Department” means the Department of Public Health and Environmental Control.

[bookmark: bs_num_12_sub_B_2dff783e7][bookmark: dl_aa92a8731]B.	Section 44‑7‑570(D) of the S.C. Code is amended to read:

[bookmark: cs_T44C7N570_8e14b233c][bookmark: ss_T44C7N570SD_lv1_7dca24fbc]	(D) The department shall promulgate regulations to implement the provisions of this article including any fees and application costs associated with the monitoring and oversight of cooperative agreements approved under this article. Prior to submission of these regulations, the department must receive approval from the Secretary of Health and Policy.

[bookmark: bs_num_12_sub_C_6b12117bb][bookmark: dl_6ffd09d5d]C.	Section 44‑7‑1420(2) and (4) of the S.C. Code is amended to read:

[bookmark: cs_T44C7N1420_7e476daee][bookmark: ss_T44C7N1420S2_lv1_492f3fc4e]	(2) Unless measures are adopted to alleviate such need, the shortage of such facilities will become increasingly more urgent and serious;  and.

[bookmark: ss_T44C7N1420S4_lv1_9d0f55436]	(4) It is the purpose of this article to empower the governing bodies of the several counties of the State under the terms and conditions of this article to finance the acquisition, enlargement, improvement, construction, equipping and providing of such hospital facilities to the end that the public health and welfare of the people of the State will be promoted at the least possible expense to those utilizing such hospital facilities so provided.  In this connection, such governing bodies shall function under the guidance of the State Fiscal Accountability Authority of South Carolina and the Department of Public Health and Environmental Control and shall be vested with all powers necessary to enable them to accomplish the purposes of this article, which powers shall be in all respects exercised for the benefits of the inhabitants of the State and to promote the public health and welfare of its citizens.

[bookmark: bs_num_12_sub_D_1090297b2][bookmark: dl_ad96ee1ec]D.	Section 44‑7‑1440 of the S.C. Code before the numbered items is amended to read:

[bookmark: cs_T44C7N1440_b86346be8]	Section 44‑7‑1440.	Subject to obtaining approvals from the Authority required by Section 44‑7‑1590 and from the Department of Public Health and Environmental Control, required by Section 44‑7‑1490, the several counties of the State functioning through their respective county boards shall be empowered:

[bookmark: bs_num_12_sub_E_35b3de6e2][bookmark: dl_9508d885c]E.	Section 44‑7‑1490 of the S.C. Code is amended to read:

[bookmark: cs_T44C7N1490_2bca72ecb]	Section 44‑7‑1490.	The county board shall not undertake the acquisition, construction, expansion, equipping or financing of any hospital facilities unless and until such approval of the Department of Public Health and Environmental Control for such undertaking as may be required under Article 3, Chapter 7, Title 44, shall have been obtained.

[bookmark: bs_num_12_sub_F_e347fcb02][bookmark: dl_da1e637c3]F.	Section 44‑7‑1590 of the S.C. Code is amended to read:

[bookmark: cs_T44C7N1590_c8c9e4d75][bookmark: ss_T44C7N1590SA_lv1_4cc791e64]	Section 44‑7‑1590.	(A) No bonds may be issued pursuant to the provisions of this article until the proposal of the county board to issue the bonds receives the approval of the authority.  Whenever a county board proposes to issue bonds pursuant to the provisions of this article, it shall file its petition with the authority setting forth:
[bookmark: ss_T44C7N1590S1_lv2_95d68ee1b]		(1) a brief description of the hospital facilities proposed to be undertaken and the refinancing or refunding proposed;
[bookmark: ss_T44C7N1590S2_lv2_b83ac0d70]		(2) a statement setting forth the action taken by the Department of Public Health and Environmental Control in connection with the hospital facilities;
[bookmark: ss_T44C7N1590S3_lv2_595c978e9]		(3) a reasonable estimate of the cost of hospital facilities;
[bookmark: ss_T44C7N1590S4_lv2_14b685b2c]		(4) a general summary of the terms and conditions of the proposed loan agreement;  and
[bookmark: ss_T44C7N1590S5_lv2_bd1cadea2]		(5) such other information as the authority requires.
[bookmark: ss_T44C7N1590SB_lv1_b8c8a0019]	(B) Upon the filing of the petition the authority, as soon as practicable, shall conduct the review as it considers advisable, and if it finds that the proposal of the governing board is intended to promote the purposes of this article, it is authorized to approve the proposal.  At any time following the approval, the county board may proceed with the issuance of the bonds in accordance with the proposal as approved by the authority.  Notice of the approval of the proposal by the authority must be published at least once by the authority in a newspaper having general circulation in the county where the hospital facilities are or are to be located.  The notice must set forth the action taken by the county board pursuant to Section 44‑7‑1480 and the action taken by the Department of Public Health and Environmental Control pursuant to Section 44‑7‑1490.
[bookmark: ss_T44C7N1590SC_lv1_8209613c1]	(C) Any interested party, within twenty days after the date of the publication of the notice, but not afterwards, may challenge the action so taken by the authority, the county board, or the Department of Public Health and Environmental Control, by action de novo in the court of common pleas in any county where the hospital facilities are to be located.

[bookmark: bs_num_12_sub_G_cae856054][bookmark: dl_3caeafac6]G.	Section 44‑7‑1660(B) of the S.C. Code is amended to read:

[bookmark: cs_T44C7N1660_25fbbdb03][bookmark: ss_T44C7N1660SB_lv1_d4f66f240]	(B) The county board may not enter into a subsidiary loan agreement to finance the acquisition, construction, expansion, equipping, or financing of any hospital facilities until approval of the agreement by the South Carolina Department of Public Health and Environmental Control as may be required under Article 3 of, Chapter 7 of, Title 44.

[bookmark: bs_num_12_sub_H_ca7cd8e6c][bookmark: dl_cdcac697c]H.	Section 44‑7‑1690 of the S.C. Code is amended to read:

[bookmark: cs_T44C7N1690_6b301805f][bookmark: up_08bb25a6d]	Section 44‑7‑1690.	Notice of the approval by a county board of any intergovernmental loan agreement or subsidiary loan agreement must be published at least once in a newspaper having general circulation in each county by the respective county board prior to the execution of such agreements.  With respect to a subsidiary loan agreement, the notice must set forth the action taken by the county board and the South Carolina Department of Public Health and Environmental Control pursuant to Section 44‑7‑1660.  The intergovernmental loan agreement and subsidiary loan agreement must be filed with the clerk of court of the authorizing issuer and the clerk of court of the project county prior to the issuance of the bonds authorized thereby.
[bookmark: up_bd6ee7773]	Any interested party may, within twenty days after the date of the publication of the notice, challenge the action taken by the county board of the authorizing issuer or the project county in approving the intergovernmental loan agreement by action de novo in the court of common pleas of the project county or the authorizing issuer.
[bookmark: up_23a0ec346]	Any interested party may, within twenty days after the date of the publication of the notice, challenge the action taken by the county board in approving the subsidiary loan agreement or the Department of Public Health and Environmental Control with respect to the hospital facilities by action de novo in the court of common pleas in any county where the hospital facilities are to be located.

[bookmark: bs_num_13_sub_A_80e0c30fc][bookmark: dl_1df0b3dd7]SECTION 13.A.	Section 44‑7‑2420(1) of the S.C. Code is amended to read:

[bookmark: cs_T44C7N2420_8faa111d2][bookmark: ss_T44C7N2420S1_lv1_fad722124]	(1) “Department” means the Department of Public Health and Environmental Control.

[bookmark: bs_num_13_sub_B_0346f5ee4][bookmark: dl_f177878ed]B.	Section 44‑7‑2430(C)(1) of the S.C. Code is amended to read:

[bookmark: cs_T44C7N2430_1a1e7e425][bookmark: ss_T44C7N2430S1_lv1_fa4e71110]	(1) The Board of Health and Environmental ControlSecretary of Health and Policy shall appoint an advisory committee that must have an equal number of members representing all involved parties. The boardsecretary shall seek recommendations for appointments to the advisory committee from organizations that represent the interests of hospitals, consumers, businesses, purchasers of health carehealthcare services, physicians, and other professionals involved in the research and control of infections.

[bookmark: bs_num_13_sub_C_513c7c89a][bookmark: dl_20ec85b52]C.	Section 44‑7‑2450(B) of the S.C. Code is amended to read:

[bookmark: cs_T44C7N2450_b49ea3295][bookmark: ss_T44C7N2450SB_lv1_2b86e91b9]	(B) Nothing in this section affects the duty of a facility or activity licensed by the Department of Public Health and Environmental Control to report accidents or incidents pursuant to the department’s regulations.  However, anything reported pursuant to the department’s regulations must not be considered to waive any privilege or confidentiality provided in subsection (A).

[bookmark: bs_num_13_sub_D_225291c8f][bookmark: dl_80fc987b2]D.	Section 44‑7‑2460(B) of the S.C. Code is amended to read:

[bookmark: cs_T44C7N2460_eb2096294][bookmark: ss_T44C7N2460SB_lv1_c82d32652]	(B) The department may promulgate regulations as necessary to carry out its responsibilities under this article. Prior to submission of these regulations, the department must receive approval from the Secretary of Health and Policy.

[bookmark: bs_num_14_sub_A_d49a1533a][bookmark: dl_267719fca]SECTION 14.A.	Section 44‑7‑2550 of the S.C. Code is amended to read:

[bookmark: cs_T44C7N2550_f4b640ba1]	Section 44‑7‑2550.	The department shall promulgate regulations necessary to carry out the purposes of this article. Prior to submission of these regulations, the department must receive approval from the Secretary of Health and Policy. Through regulation or interagency agreement when appropriate the department may develop standards addressing the coordination and provision of early intervention services, including personnel qualifications and health, safety, and program standards for the facilities where the services are offered.

[bookmark: bs_num_14_sub_B_b03e253d0][bookmark: dl_2ef2fb0d7]B.	Section 44‑7‑2910(B)(1)(e) of the S.C. Code is amended to read:

[bookmark: cs_T44C7N2910_ab0a4efeb][bookmark: ss_T44C7N2910Se_lv1_75b120cc2]	(e) a residential program operated or contracted for operation by the Department of MentalBehavioral Health or the Department of Intellectual and Related Disabilities and Special Needs;

[bookmark: bs_num_14_sub_C_b205c877d][bookmark: dl_a886bbf51]C.	Section 44‑7‑2940 of the S.C. Code is amended to read:

[bookmark: cs_T44C7N2940_a6e405705]	Section 44‑7‑2940.	The Department of Public Health and Environmental Control shall verify that a direct care entity is conducting criminal record checks as required in this article before the department issues a renewal license for the direct care entity. The department shall act as the channeling agency for any federal criminal record checks required by this article.

[bookmark: bs_num_14_sub_D_645246702][bookmark: dl_ba664e653]D.	Section 44‑7‑3430 of the S.C. Code is amended to read:

[bookmark: cs_T44C7N3430_76a274926]	Section 44‑7‑3430.	All clinical staff, clinical trainees, medical students, interns, and resident physicians of a hospital shall wear badges clearly stating their names, using at a minimum either first or last names with appropriate initials, their departments, and their job or trainee titles.  All clinical trainees, medical students, interns, and resident physicians must be explicitly identified as such on their badges.  This information must be clearly visible and must be stated in terms or abbreviations reasonably understandable to the average person, as recognized by the Department of Public Health and Environmental Control.

[bookmark: bs_num_14_sub_E_782ea4512][bookmark: dl_6f2c7fb9c]E.	Sections 44‑7‑3455 and 44‑7‑3460 of the S.C. Code are amended to read:

[bookmark: cs_T44C7N3455_07097fa50]	Section 44‑7‑3455.	The provisions of this article do not apply to hospitals owned or operated by the Department of MentalBehavioral Health or by specialized hospitals licensed exclusively for treatment of alcohol or drug abuse and which are under contract with the Department of Alcohol and Other Drug Abuse ServicesBehavioral Health.

[bookmark: cs_T44C7N3460_19b7df248]	Section 44‑7‑3460.	The Department of Public Health and Environmental Control shall administer and enforce the provisions of this article in accordance with procedures and penalties provided in law and regulation.

[bookmark: bs_num_15_sub_A_9ce81b137][bookmark: dl_9ebc00a71]SECTION 15.A.	Chapter 9, Title 44 of the S.C. Code is amended to read:

CHAPTER 9

State Department of MentalBehavioral Health

[bookmark: cs_T44C9N10_4bf82c3d5]	Section 44‑9‑10.	There is hereby created the State Department of MentalBehavioral Health which shall have jurisdiction over all of the State’s mental hospitals, clinics and centers, joint State and community sponsored mental health clinics and centers and facilities for the treatment and care of alcohol and drug addicts, including the authority to name each facility. The department shall be vested with all the functions, powers, and duties of the South Carolina Commission on Alcoholism and the South Carolina Commission on Alcohol and Drug Abuse and shall have full authority for formulating, coordinating and administering the state plans for controlling narcotics and controlled substances and alcohol abuse. The Department of Behavioral Health shall promote comprehensive, client‑centered services in the areas of behavioral health and substance use treatment in furtherance of the goals of the State Health Services Plan.

[bookmark: cs_T44C9N20_48639fd6e]	Section 44‑9‑20.	All the powers and duties vested in the South Carolina Mental Health Commission immediately prior to March 26, 1964 are hereby transferred to and vested in the Department of Mental Behavioral Health.  All records, files and other papers belonging to the South Carolina Mental Health Commission shall be continued as part of the records and files of the Department of MentalBehavioral Health.

[bookmark: cs_T44C9N30_2f91352b2][bookmark: ss_T44C9N30SA_lv1_aa1167952]	Section 44‑9‑30.	(A)(1) There is created the governing boardadvisory board for the State Department of MentalBehavioral Health known as the South Carolina MentalBehavioral Health CommissionAdvisory Board. The commissionadvisory board shall consist of seven members, one from each congressional district, appointed by the Governor, upon the advice and consent of the SenateSecretary of Health and Policy.
[bookmark: ss_T44C9N30S2_lv2_54f02f36e]		(2) The GovernorSecretary of Health and Policy shall consider consumer and family representation when appointing members.
[bookmark: ss_T44C9N30SB_lv1_ba0caf95d]	(B) The members serve for terms of five years and until their successors are appointed and qualify. The terms of no more than two members may expire in one year. The GovernorSecretary of Health and Policy may remove a member pursuant to the provisions of Section 1‑3‑240when the secretary determines that removal is in the best interest of the State. A vacancy must be filled by the GovernorSecretary of Health and Policy for the unexpired portion of the term.
	(C) The commission shall determine policies and promulgate regulations governing the operation of the department and the employment of professional and staff personnel.
[bookmark: ss_T44C9N30SC_lv1_ac6522a11]	(D)(C) The members shall receive the same subsistence, mileage, and per diem provided by law for members of state boards, committees, and commissions.

[bookmark: cs_T44C9N40_e2ee9ea8f]	Section 44‑9‑40.	The Mental Health Commission shall appoint and remove a State Director of Mental Health, who is the chief executive of the State Department of Mental Health.  Subject to the supervision and control of the Mental Health Commission, the state director shall administer the policies and regulations established by the commission. The Secretary of Health and Policy shall appoint, and may remove at will, a Director of Behavioral Health, who is the Chief Executive of the Department of Behavioral Health. The director must be a person of proven executive and administrative ability with appropriate education and substantial experience in the field of mental illness treatmentin delivery of behavioral health services, including addiction services.  The director must appoint and remove all other officers and employees of the Department of Mental Health, subject to the approval of the Mental Health Commission. Department employees shall have such general duties and receive such compensation as determined by the director, within the authority given by the secretary. The director shall be responsible for administration of state personnel policies and general personnel policies of the Executive Office of Health and Policy. The director shall have sole authority to employ and discharge employees subject to such personnel policies and funding available for that purpose.

[bookmark: cs_T44C9N50_f70856332][bookmark: ss_T44C9N50SA_lv1_1f43ba24d]	Section 44‑9‑50.	(A) The Department of Mental Behavioral Health may be divided into such divisions as may be authorized by the director of Mental Health and approved by the commission Director of the Department of Behavioral Health. One of the divisions must be a Division on Alcohol and Drug Addiction which shall have primary responsibility in the State for treatment of alcohol and drug addicts. One of the divisions must be a Division for Long TermLong‑Term Care which shall have primary responsibility for care and treatment of elderly persons with mental and physical disabilities to the extent that their needs are not met in other facilities either public or private.
[bookmark: ss_T44C9N50SB_lv1_58f225ac2]	(B) The department shall appoint a supervisor of adult education for the prevention of alcoholism, who shall be responsible for activating and implementing an adequate alcoholic education program for the citizens of this State above high school age. The program shall be designed to prevent or reduce alcoholism in this State and to create a recognition and understanding of the problem. The department shall furnish the supervisor of adult education for the prevention of alcoholism adequate ways and means to accomplish an effective educational program for the prevention of alcoholism in this State.
	In carrying out the provisions of this section, the department and the supervisor of adult education for the prevention of alcoholism may consult and work in conjunction with groups such as Alcoholics Anonymous, the Yale Center of Alcohol Studies of Yale University, the Research Council on Problems of Alcohol of the American Association for the Advancement of Science, the South Carolina Medical Association, the Christian Action Council, the Committee on Alcoholism of the South Carolina Conference of Social Work and other groups or agencies that are able to assist in the study, prevention, treatment and rehabilitation of alcoholics and in a scientific educational program on the problems of alcohol.
[bookmark: ss_T44C9N50SC_lv1_c63b035d8]	(C) The department shall establish a program to provide alcohol and drug abuse intervention, prevention, and treatment services for the public schools of the State. The department shall provide staff and support necessary to administer the program. Funds for this program must be annually appropriated by the General Assembly from the Education Improvement Act of 1984 Fund as it determines appropriate. The appropriated funds must be forwarded to the Department of Behavioral Health from the Education Improvement Act of 1984 Fund in the manner the State Treasurer shall direct.

[bookmark: cs_T44C9N60_dc72805d8]	Section 44‑9‑60.	The Director of the Department of MentalBehavioral Health may appoint a director of each hospital. Each director must be knowledgeable in the treatment of the mentally ill and in hospital administration. The director of each hospital under the jurisdiction of the Department of MentalBehavioral Health is responsible for the employment of all personnel at the hospital, subject to the approval of the director of the department. The director of the department may serve as director of one or more hospitals or other mental health facilities.

[bookmark: cs_T44C9N70_07b9c781e]	Section 44‑9‑70.	The State Department of MentalBehavioral Health is hereby designated as the state’s mental health authority for purposes of administering Federal funds allotted to South Carolina under the provisions of the National Mental Health Act, as amended.  The State Department of MentalBehavioral Health is further designated as the state agency authorized to administer minimum standards and requirements for mental health clinics as conditions for participation in Federal‑State grants‑in‑aid under the provisions of the National Mental Health Act, as amended, and is authorized to promote and develop community mental health outpatient clinics. Provided, that nothing in this article shall be construed to prohibit the operation of outpatient mental health clinics by the South Carolina Medical College HospitalMedical University of South Carolina in Charleston. Provided, further, that nothing herein shall be construed to include any of the functions or responsibilities now granted the Department of Public Health and Environmental Control, or the administration of the State Hospital Construction Act (Hill‑Burton Act), as provided in the 1976S.C. Code of Laws and amendments thereto.

[bookmark: cs_T44C9N80_651b085d8]	Section 44‑9‑80.	Payments made to a mental health facility which are derived in whole or in part from Federal funds which become available after June 30, 1967, and which are provided with the stipulation that they be used to improve services to patients shall not be considered fees from paying patients under the terms of Act No. 1100 of 1964 but may be utilized by the State Department of MentalBehavioral Health to improve South Carolina’s comprehensive mental health program.

[bookmark: cs_T44C9N90_9439f09bf]	Section 44‑9‑90.	The commissionDepartment of Behavioral Health shall:
	(1) form a body corporate in deed and in law with all the powers incident to corporations;
[bookmark: ss_T44C9N90S1_lv1_cfecac87c]	(2)(1) cooperate with persons in charge of penal institutions in this State for the purpose of providing proper care and treatment for mental patients confined in penal institutions because of emergency;
[bookmark: ss_T44C9N90S2_lv1_aae9ebd14]	(3)(2) inaugurate and maintain an appropriate mental health education and public relations program;
[bookmark: ss_T44C9N90S3_lv1_c175b10b9]	(4)(3) collect statistics bearing on mental illness, drug addiction, and alcoholism;
[bookmark: ss_T44C9N90S4_lv1_480002332]	(5)(4) provide vocational training and medical treatment which must tend to the mental and physical betterment of patients and which is designed to lessen the increase of mental illness, drug addiction, and alcoholism;
[bookmark: ss_T44C9N90S5_lv1_724478050]	(6)(5) encourage the directors of hospitals and their medical staffs in the investigation and study of these subjects and of mental health treatment in general;  and
[bookmark: ss_T44C9N90S6_lv1_d167fb869]	(7)(6) provide for and promote a statewide system for the delivery of mental health services to treat, care for, reduce, and prevent mental illness and provide mental health services for citizens of this State, whether or not in a hospital. The system must include services to prevent or postpone the commitment or recommitment of citizens to hospitals and shall account for citizens with mild to moderate persistent, chronic, or acute systems requiring care;
[bookmark: ss_T44C9N90S7_lv1_ae7019e65]	(7) coordinate with state agencies and other providers to ensure the appropriate provision of care for individuals with co‑occurring diagnoses. The department shall coordinate and cooperate with the Secretary of Health and Policy in complex cases;
[bookmark: ss_T44C9N90S8_lv1_a8aab9feb]	(8) perform all functions, powers, and duties of the commissioner of the narcotics and controlled substances section of the State Planning and Grants Division (Division of Administration in the Office of the Governor) previously transferred to the Department of Alcohol and Other Drug Abuse Services, except those powers and duties related to the traffic of narcotics and controlled substances as defined in Section 44‑53‑130 which shall be vested in the State Law Enforcement Division;
[bookmark: ss_T44C9N90S9_lv1_00dd24b19]	(9) establish a block grant mechanism to provide such monies as may be appropriated by the General Assembly for this purpose to each of the agencies designated pursuant to Section 61‑12‑20(a). The agencies designated pursuant to Section 61‑12‑20(a) must expend any funds received through this mechanism in accordance with the county plans required pursuant to Section 61‑12‑20(b); and
[bookmark: ss_T44C9N90S10_lv1_80b85017e]	(10) determine policies and promulgate regulations governing the operation of the department and the employment of professional and staff personnel. Prior to the submission of these regulations, the department must receive approval from the Secretary of Health and Policy.

[bookmark: cs_T44C9N100_d0082517c]	Section 44‑9‑100.	The commissiondepartment may:
[bookmark: ss_T44C9N100S1_lv1_05356f620]	(1) prescribe the form of and information to be contained in applications, records, reports, and medical certificates provided for under this chapter, Chapter 11, Chapter 13, Article 1 of Chapter 15, Chapter 17, Chapter 22, Chapter 23, Chapter 24, Chapter 27, Chapter 48, and Chapter 52;
[bookmark: ss_T44C9N100S2_lv1_36f6be350]	(2) require reports from the director of a state hospital relating to the admission, examination, diagnosis, discharge, or conditional discharge of a patient;
[bookmark: ss_T44C9N100S3_lv1_97be81942]	(3) investigate complaints made by a patient or by a person on behalf of a patient;
[bookmark: ss_T44C9N100S4_lv1_a4a66d22f]	(4) adopt regulations not inconsistent with this chapter, Chapter 11, Chapter 13, Article 1 of Chapter 15, Chapter 17, Chapter 22, Chapter 23, Chapter 24, Chapter 27, Chapter 48, and Chapter 52 as it may find to be reasonably necessary for the government of all institutions over which it has authority and of state mental health facilities and the proper and efficient treatment of persons with a mental illness or substance abuse disorder. Prior to the submission of these regulations, the department must receive approval from the Secretary of Health and Policy;
[bookmark: ss_T44C9N100S5_lv1_36fbede4e]	(5) take appropriate action to initiate and develop relationships and agreements with state, local, federal, and private agencies, hospitals, and clinics as the commission considers necessary to increase and enhance the accessibility and delivery of emergency and all other types of mental health services; and
[bookmark: ss_T44C9N100S6_lv1_c99555570]	(6) develop such rules and regulations not inconsistent with the provisions of this chapter as it may find to be reasonably appropriate for the government of the county plans called for in Section 61‑12‑20(b), and the financial and programmatic accountability of funds provided under this section and all other funds provided by the department to agencies designated under Section 61‑12‑20(a).

[bookmark: cs_T44C9N110_ee0d5dd0f]	Section 44‑9‑110.	The Mental Health Commission may accept on behalf of the Department of Mental Health or any of its facilities or services, The Department of Behavioral Health may accept gifts, bequests, devises, grants, donations of money or real and personal property of whatever kind, but no such gift or grant shall be accepted upon the condition that it shall diminish an obligation due the department.  The Commissiondepartment may refuse to accept any such gift or grant and the acceptance of any such gift or grant shall not incur any obligation on the part of the State.  Any gift or grant given to a specific facility or service shall be used for that facility or service only, or to its successor.  The Commissiondepartment may promulgate rules and regulations governing the disposition of such gifts and grants. Prior to submission of these regulations, the department must receive approval from the Secretary of Health and Policy.

[bookmark: cs_T44C9N120_1fc4a178f]	Section 44‑9‑120.	The Commissiondepartment shall submit an annual report to the GovernorSecretary of Health and Policy before the eleventh day of January of each year setting forth its activities, the financial affairs and the state and condition of the State mental health facilities and any other statistical information which is usually required of facilities of the type over which it has charge.  The report shall include any recommendations which in the opinion of the Commissiondepartment will improve the mentalbehavioral health program of the State.  A copy of the report shall also be submitted to the General Assembly.

[bookmark: cs_T44C9N160_bafd9a2f2]	Section 44‑9‑160.	Wherever in the 1976S.C. Code reference is made to the State Hospital, it shall mean a state hospital;  wherever reference is made requiring the signature of the superintendent of any mental health facility, it shall mean the superintendent or his designee;  and wherever reference is made to the State Commissioner of Mental Health, it shall mean the State Director of the Department of MentalBehavioral Health.

[bookmark: bs_num_15_sub_B_6850f49b2][bookmark: dl_cbff8e578]B.	Chapter 9, Title 44 of the S.C. Code is amended by adding:

[bookmark: ns_T44C9N95_009e90971][bookmark: ss_T44C9N95SA_lv1_54c0f152e]	Section 44‑9‑95.	(A) The department shall be vested with the following powers and duties relating to narcotics and controlled substances:
[bookmark: ss_T44C9N95S1_lv2_a528fd355]		(1) The department shall arrange for the exchange of information between governmental officials concerning the use and abuse of controlled substances.
[bookmark: ss_T44C9N95S2_lv2_93f7c8079]		(2) Results, information, and evidence received from the Department of Public Health relating to the regulatory functions of this chapter and Article 3, Chapter 53, Title 44, including results of inspections conducted by such department, may be relied upon and acted upon by the department in conformance with its administration and coordinating duties under this chapter and Article 3, Chapter 53, Title 44.
[bookmark: ss_T44C9N95S3_lv2_35f637528]		(3) The department shall:
[bookmark: ss_T44C9N95Sa_lv3_9f3c02f96]			(a) plan, coordinate and cooperate in educational programs for schools, communities, and the general public designed to prevent and deter misuse and abuse of controlled substances;
[bookmark: ss_T44C9N95Sb_lv3_6f1d3285b]			(b) promote better recognition of the problems of misuse and abuse of controlled substances within the regulated industry and among interested groups and organizations;
[bookmark: ss_T44C9N95Sc_lv3_92f4f5d65]			(c) assist the regulated industry, interested groups, and organizations in contributing to the reduction of misuse and abuse of controlled substances;
[bookmark: ss_T44C9N95Sd_lv3_b23924085]			(d) consult with interested groups and organizations to aid them in solving administrative and organizational problems;
[bookmark: ss_T44C9N95Se_lv3_db162e78d]			(e) evaluate procedures, projects, techniques, and controls conducted or proposed as part of educational programs on misuse and abuse of controlled substances;
[bookmark: ss_T44C9N95Sf_lv3_e47ff76a6]			(f) disseminate the results of research on misuse and abuse of controlled substances to promote a better public understanding of what problems exist and what can be done to combat them;
[bookmark: ss_T44C9N95Sg_lv3_ecd76c8a0]			(g) assist in the education and training of state and local law enforcement officials in their efforts to control misuse and abuse of controlled substances;
[bookmark: ss_T44C9N95Sh_lv3_9447bdd7d]			(h) encourage research on misuse and abuse of controlled substances;
[bookmark: ss_T44C9N95Si_lv3_782699891]			(i) cooperate in establishing methods to assess accurately the effects of controlled substances and to identify and characterize controlled substances with potential for abuse; and
[bookmark: ss_T44C9N95Sj_lv3_2eb021738]			(j) cooperate in making studies and in undertaking programs of research to:
[bookmark: ss_T44C9N95Si_lv3_11995e997]				(i) develop new or improved approaches, techniques, systems, equipment, and devices to strengthen the enforcement of this section, Sections 44‑9‑10 and 44‑9‑90, and Article 3, Chapter 53, Title 44;
[bookmark: ss_T44C9N95Sii_lv4_7fd8ed5b1]				(ii) determine patterns of misuse and abuse of controlled substances and the social effects thereof; and
[bookmark: ss_T44C9N95Siii_lv4_6b348ad4e]				(iii) improve methods for preventing, predicting, understanding and dealing with the misuse and abuse of controlled substances.
[bookmark: ss_T44C9N95SB_lv1_a9856eb07]	(B) The department may enter into contracts with public agencies, institutions of higher education, and private organizations or individuals for the purpose of conducting research, demonstrations, or special projects which bear directly on misuse and abuse of controlled substances.
[bookmark: ss_T44C9N95SC_lv1_a46dbf0a8]	(C) The department may enter into contracts for educational and research activities without performance bonds.
[bookmark: ss_T44C9N95SD_lv1_2b2acb6cc]	(D) The department is authorized to accept gifts, bequests, devises, contributions, and grants, public or private, including federal funds, or funds from any other source for use in furthering the purpose of the department. The department is authorized to administer the grants and contracts arising from the federal program entitled the Drug Free Schools and Communities Act of 1986, P.L. 99‑570.

[bookmark: bs_num_15_sub_C_8fba85b1a][bookmark: dl_3688613fb]C.	Chapter 9, Title 44 of the S.C. Code is amended by adding:

[bookmark: ns_T44C9N105_759d6a06c][bookmark: ss_T44C9N105SA_lv1_448cffdd8]	Section 44‑9‑105.	(A) The department shall develop and initiate negotiation of the service contracts through which it provides funds to service providers to accomplish the purposes set forth in this chapter. The department may, notwithstanding any provision of law to the contrary, disburse state and federal funds appropriated to it for substance abuse services directly to the service provider.
[bookmark: ss_T44C9N105SB_lv1_26d929b2f]	(B) The service contract shall:
[bookmark: ss_T44C9N105S1_lv2_c9f47ef40]		(1) delineate the responsibilities of the department and the service provider;
[bookmark: ss_T44C9N105S2_lv2_73d0cc537]		(2) specify conditions that must be met for the receipt of state and federal funds;
[bookmark: ss_T44C9N105S3_lv2_55ae59247]		(3) identify the groups of individuals to be served with state and federal funds;
[bookmark: ss_T44C9N105S4_lv2_b3055e573]		(4) contain specific outcome measures for individuals receiving services, provider performance measures, satisfaction measures for individuals receiving services, and participation and involvement measures for individuals receiving services and their family members;
[bookmark: ss_T44C9N105S5_lv2_172fa7834]		(5) contain provisions that enable the department to enforce the service contract in the event that the service provider fails to substantially comply with the requirements of its service contract, which shall include:
[bookmark: ss_T44C9N105Sa_lv3_61a93ef09]			(a) provisions to ensure that the service provider is notified when it fails to substantially comply with the requirements of its service contract;
[bookmark: ss_T44C9N105Sb_lv3_ed1b7df36]			(b) a remediation process to allow the service provider, after failing to substantially comply with its service contract, to come into substantial compliance with its service contract;
[bookmark: ss_T44C9N105Sc_lv3_4daf0cdeb]			(c) provisions for withholding or reducing funds, repayment of funds, or termination of all or part of a service contract in accordance with the provisions of subsection (D) in the event that the service provider fails to come into substantial compliance with the provisions of its service contract despite utilization of the remediation process described in subitem (b); and
[bookmark: ss_T44C9N105Sd_lv3_ac7e84e92]			(d) provisions for appeal of an enforcement action undertaken by the department; and
[bookmark: ss_T44C9N105S6_lv2_eb716c1f0]		(6) include requirements for the service provider to report specific information about (i) its revenues, costs, and services; (ii) individuals served; and (iii) any other information deemed necessary by the department, which shall be displayed in a consistent, comparable format developed by the department.
[bookmark: ss_T44C9N105SC_lv1_c7000f6c7]	(C) The department shall develop and implement a process for regular, ongoing monitoring of the performance of service providers to ensure compliance with the requirements of service contracts entered into pursuant to this section.
[bookmark: ss_T44C9N105SD_lv1_550579a9a]	(D) If a service provider fails to comply with the requirements of its service contract, the department shall utilize the remediation process described in the service contract to allow the service provider to come into compliance. The department shall notify the service provider upon initiation of the remediation process and provide regular updates regarding the service provider’s progress toward coming into compliance.
[bookmark: up_243a0ecf0]	If a service provider fails to come into compliance after utilization of the remediation process, the department shall, after affording the service provider an adequate opportunity to use the appeal process described in the service contract, terminate all or a portion of the service contract.
[bookmark: ss_T44C9N105SE_lv1_61e4df1f3]	(E) Upon terminating all or a portion of a service contract pursuant to subsection (D), the department may, negotiate a performance contract with another service provider to obtain services that were the subject of the terminated performance contract.
[bookmark: ss_T44C9N105SF_lv1_47c9a89d2]	(F) No service provider shall be eligible to receive state or federal funds for substance abuse services, unless (i) its performance contract has been approved or renewed by the department; (ii) it provides service, cost, and revenue data and information, and aggregate and individual data and information about individuals receiving services to the department in the format prescribed by the department; (iii) it uses standardized cost accounting and financial management practices approved by the department; and (iv) the service provider is in compliance with its service contract or is making progress to become compliant through the department’s remediation process.

[bookmark: bs_num_16_sub_A_b97fc83d2][bookmark: dl_5b47e9110]SECTION 16.A.	Sections 44‑20‑10 through 44‑20‑440 of the S.C. Code are amended to read:

[bookmark: cs_T44C20N10_d4bad1483]	Section 44‑20‑10.	This chapter may be cited as the “South Carolina Intellectual Disability, Related Disabilities, Head Injuries, and Spinal Cord Injuries Act”.“South Carolina Intellectual and Related Disabilities Act.”

[bookmark: cs_T44C20N20_70a87d8b8][bookmark: up_da211be68]	Section 44‑20‑20.	The State of South Carolina recognizes that a person with intellectual disability, a related disability, head injury, or spinal cord injury, or autism is a person who experiences the benefits of family, education, employment, and community as do all citizens. It is the purpose of this chapter to assist persons with intellectual disability, related disabilities, head injuries, or spinal cord injuries, or autism by providing services to enable them to participate as valued members of their communities to the maximum extent practical and to live with their families or in family settings in the community in the least restrictive environment available.
[bookmark: up_bda25d7df]	When persons with intellectual disability, related disabilities, head injuries, or spinal cord injuries, or autism cannot live in communities or with their families, the State shall provide quality care and treatment in the least restrictive environment practical.
[bookmark: up_8dca51215]	In order to plan and coordinate state and locally funded services for persons with intellectual disability, related disabilities, head injuries, or spinal cord injuries, or autism, a statewide network of local boards of disabilities and special needscounty intellectual and related disabilities boards is established. Services will be delivered to clients in their homes or communities through these boards and other local providers.
[bookmark: up_5b4c3c88f]	It is recognized that persons with intellectual disability, related disabilities, head injuries, or spinal cord injuries, or autism have the right to receive services from public and other agencies that provide services to South Carolina citizens and to have those services coordinated with the services needed because of their disabilities.
[bookmark: up_bcf67c466]	South Carolina recognizes the value of preventing intellectual disability, related disabilities, head injuries, and spinal cord injuries, and autism through education and research and supports efforts to this end.
[bookmark: up_a6846b0cf]	The State recognizes the importance of the role of parents and families in shaping services for persons with intellectual disability, related disabilities, head injuries, or spinal cord injuries, or autism as well as the importance of providing services to families to enable them to care for a family member with these disabilities.
[bookmark: up_461e6753f]	Admission to services of the South Carolina Department of Intellectual and Related Disabilities and Special Needs does not terminate or reduce the rights and responsibilities of parents. Parental involvement and participation in mutual planning with the department to meet the needs of the client facilitates decisions and treatment plans that serve the best interest and welfare of the client.

[bookmark: cs_T44C20N30_264a4f33a][bookmark: up_a0371e25a]	Section 44‑20‑30.	As used in this chapter:
	(1) “Applicant” means a person who is believed to have intellectual disability, one or more related disabilities, one or more head injuries, one or more spinal cord injuries, or an infant at high risk of a developmental disability who has applied for services of the South Carolina Department of Disabilities and Special Needs.
	(2) “Client” is a person who is determined by the Department of Disabilities and Special Needs to have intellectual disability, a related disability, head injury, or spinal cord injury and is receiving services or is an infant at risk of having a developmental disability and is receiving services.
	(3) “Commission” means the South Carolina Commission on Disabilities and Special Needs, the policy‑making and governing body of the Department of Disabilities and Special Needs.
	(4) “County disabilities and special needs boards” means the local public body administering, planning, coordinating, or providing services within a county or combination of counties for persons with intellectual disability, related disabilities, head injuries, or spinal cord injuries and recognized by the department.
	(5) “Day programs” are programs provided to persons with intellectual disability, related disabilities, head injuries, or spinal cord injuries outside of their residences affording development, training, employment, or recreational opportunities as prescribed by the Department of Disabilities and Special Needs.
	(6) “Department” means the South Carolina Department of Disabilities and Special Needs.
	(7) “Director” means the South Carolina Director of the Department of Disabilities and Special Needs, the chief executive director appointed by the commission.
	(8) “Disabilities and special needs services” are activities designed to achieve the results specified in an individual client's plan.
	(9) “High risk infant” means a child less than thirty‑six months of age whose genetic, medical, or environmental history is predictive of a substantially greater risk for a developmental disability than that for the general population.
	(10) “Least restrictive environment” means the surrounding circumstances that provide as little intrusion and disruption from the normal pattern of living as possible.
	(11) “Improvements” means the construction, reconstruction of buildings, and other permanent improvements for regional centers and other programs provided by the department directly or through contract with county boards of disabilities and special needs, including equipment and the cost of acquiring and improving lands for equipment.
	(12) “Intellectual disability” means significantly subaverage general intellectual functioning existing concurrently with deficits in adaptive behavior and manifested during the developmental period.
	(13) “Obligations” means the obligations in the form of notes or bonds or contractual agreements issued or entered into by the commission pursuant to the authorization of this chapter and of Act 1377 of 1968 to provide funds with which to repay the proceeds of capital improvement bonds allocated by the State Fiscal Accountability Authority.
	(14) “Regional residential center” is a twenty‑four hour residential facility serving a multicounty area and designated by the department.
	(15) “Related disability” is a severe, chronic condition found to be closely related to intellectual disability or to require treatment similar to that required for persons with intellectual disability and must meet the following conditions:
		(a) It is attributable to cerebral palsy, epilepsy, autism, or any other condition other than mental illness found to be closely related to intellectual disability because this condition results in impairment of general intellectual functioning or adaptive behavior similar to that of persons with intellectual disability and requires treatment or services similar to those required for these persons.
		(b) It is manifested before twenty‑two years of age.
		(c) It is likely to continue indefinitely.
		(d) It results in substantial functional limitations in three or more of the following areas of major life activity:  self‑care, understanding and use of language, learning, mobility, self‑direction, and capacity for independent living.
	(16) “Residential programs” are services providing dwelling places to clients for an extended period of time with assistance for activities of daily living ranging from constant to intermittent supervision as required by the individual client's needs.
	(17) “Revenues” or “its revenues” means revenue derived from paying clients at regional residential centers and community residences but does not include Medicaid, Medicare, or other federal funds received with the stipulation that they be used to provide services to clients.
	(18) “State capital improvement bonds” means bonds issued pursuant to Act 1377 of 1968.
	(19) “Department” shall mean the State Department of Administration as constituted pursuant to Chapter 11, Title 1.
[bookmark: ss_T44C20N30S1_lv1_c4bdd9715]	(1) “Advisory board” means the South Carolina Advisory Board of Intellectual and Related Disabilities, the policy‑making body of the Department of Intellectual and Related Disabilities.
[bookmark: ss_T44C20N30S2_lv1_faf731357]	(2) “Applicant” means a person who is believed to have intellectual disability, one or more related disabilities, one or more head injuries, one or more spinal cord injuries, or autism, or who is an infant at high risk of a developmental disability, who has applied for services of the South Carolina Department of Intellectual and Related Disabilities.
[bookmark: ss_T44C20N30S3_lv1_54ee858da]	(3) “Autism” means autism spectrum disorder as defined in the most recent edition of Diagnostic and Statistical Manual of Mental Disorders.
[bookmark: ss_T44C20N30S4_lv1_86e7333ab]	(4) “Client” means a person who is determined by the Department of Intellectual and Related Disabilities to have intellectual disability, a related disability, head injury, spinal cord injury, or autism and is receiving services or is an infant at risk of having a developmental disability and is receiving services.
[bookmark: ss_T44C20N30S5_lv1_37585ec6b]	(5) “County intellectual and related disabilities boards” or “county boards” means the local public body administering, planning, coordinating, or providing services within a county or combination of counties for persons with intellectual disability, related disabilities, head injuries, spinal cord injuries, or autism and recognized by the department.
[bookmark: ss_T44C20N30S6_lv1_ce65bcd74]	(6) “Day programs” means programs provided to persons with intellectual disability, related disabilities, head injuries, spinal cord injuries, or autism outside of their residences affording development, training, employment, or recreational opportunities as prescribed by the Department of Intellectual and Related Disabilities.
[bookmark: ss_T44C20N30S7_lv1_e7874a1d1]	(7) “Department” means the Department of Intellectual and Related Disabilities.
[bookmark: ss_T44C20N30S8_lv1_328ac57dd]	(8) “Director” means the Director of the Department of Intellectual and Related Disabilities, the chief executive director appointed by the Secretary of Health and Policy.
[bookmark: ss_T44C20N30S9_lv1_b4fda0f83]	(9) “Improvements” means the construction, reconstruction of buildings, and other permanent improvements for regional centers and other programs provided by the department directly or through contract with county intellectual and related disabilities boards, including equipment and the cost of acquiring and improving lands for equipment.
[bookmark: ss_T44C20N30S10_lv1_ba638a10e]	(10) “Infant at high risk” means a child less than thirty‑six months of age whose genetic, medical, or environmental history is predictive of a substantially greater risk for a developmental disability than that for the general population.
[bookmark: ss_T44C20N30S11_lv1_7d1153d38]	(11) “Intellectual and related disabilities services” means activities designed to achieve the results specified in the individual client’s plan.
[bookmark: ss_T44C20N30S12_lv1_4de6a8947]	(12) “Intellectual disability” means significantly subaverage general intellectual functioning existing concurrently with deficits in adaptive behavior and manifested during the developmental period.
[bookmark: ss_T44C20N30S13_lv1_5c15b2033]	(13) “Least restrictive environment” means the surrounding circumstances that provide as little intrusion and disruption from the normal pattern of living as possible.
[bookmark: ss_T44C20N30S14_lv1_741691583]	(14) “Obligations” means the obligations in the form of notes or bonds or contractual agreements issued or entered into by the department pursuant to the authorization of this chapter and of Act 1377 of 1968 to provide funds with which to repay the proceeds of capital improvement bonds allocated by the State Fiscal Accountability Authority.
[bookmark: ss_T44C20N30S15_lv1_2140686c1]	(15) “Regional residential center” means a twenty‑four‑hour residential facility serving a multicounty area and designated by the department.
[bookmark: ss_T44C20N30S16_lv1_3703fdc47]	(16) “Related disability” means a severe, chronic condition found to be closely related to intellectual disability or to require treatment similar to that required for persons with intellectual disability and must meet the following conditions:
[bookmark: ss_T44C20N30Sa_lv2_d257f5813]		(a) It is attributable to cerebral palsy, epilepsy, autism, or any other condition other than mental illness found to be closely related to intellectual disability because this condition results in impairment of general intellectual functioning or adaptive behavior similar to that of persons with intellectual disability and requires treatment or services similar to those required for these persons.
[bookmark: ss_T44C20N30Sb_lv2_e3438147c]		(b) It is manifested before twenty‑two years of age.
[bookmark: ss_T44C20N30Sc_lv2_a83ef66bb]		(c) It is likely to continue indefinitely.
[bookmark: ss_T44C20N30Sd_lv2_f104dca1a]		(d) It results in substantial functional limitations in three or more of the following areas of major life activity: self‑care, understanding and use of language, learning, mobility, self‑direction, and capacity for independent living.
[bookmark: ss_T44C20N30S17_lv1_41854b2fb]	(17) “Residential programs” means services providing dwelling places to clients for an extended period of time with assistance for activities of daily living ranging from constant to intermittent supervision as required by the individual client’s needs.
[bookmark: ss_T44C20N30S18_lv1_f59c37ed9]	(18) “Revenues” or “its revenues” means revenue derived from paying clients at regional residential centers and community residences but does not include Medicaid, Medicare, or other federal funds received with the stipulation that they be used to provide services to client.
[bookmark: ss_T44C20N30S19_lv1_2428efec1]	(19) “Secretary” means the Secretary of Health and Policy.
[bookmark: ss_T44C20N30S20_lv1_20adb0b00]	(20) “State capital improvement bonds” means bonds issued pursuant to Act 1377 of 1968.
[bookmark: ss_T44C20N30S21_lv1_e67d187bc]	(21) “State Health Services Plan” means the state plan for health developed by the Secretary of Health and Policy.

[bookmark: cs_T44C20N210_100688170]	Section 44‑20‑210.	There is created the South Carolina Commission on Disabilities and Special Needs. The commission consists of seven members. One member must be a resident of each congressional district appointed by the Governor upon the advice and consent of the Senate. There is created the South Carolina Advisory Board of Intellectual and Related Disabilities. The advisory board consists of seven members appointed by the Secretary of Health and Policy.  They shall serve for four years and until their successors are appointed and qualify. Members of the commissionadvisory board are subject to removal by the Governor pursuant to the provisions of Section 1‑3‑240secretary pursuant to the provisions of Section 44‑12‑50(B)(1). A vacancy may be filled by the Governorsecretary for the unexpired portion of the term.

[bookmark: cs_T44C20N220_6029edb64]	Section 44‑20‑220.	The commission shall determine the policy and promulgate regulations governing the operation of the department and the employment of professional staff and personnel. The members of the commission shall receive subsistence, mileage, and per diem as may be provided by law for members of state boards, committees, and commissions. The commission shall appoint and in its discretion remove a South Carolina Director of Disabilities and Special Needs who is the chief executive officer of the department. The commission may appoint advisory committees it considers necessary to assist in the effective conduct of its responsibilities. The commission may educate the public and state and local officials as to the need for the funding, development, and coordination of services for persons with intellectual disability, related disabilities, head injuries, and spinal cord injuries and promote the best interest of persons with intellectual disability, related disabilities, head injuries, and spinal cord injuries. The commission is authorized to promulgate regulations to carry out the provisions of this chapter and other laws related to intellectual disability, related disabilities, head injuries, or spinal cord injuries. In promulgating these regulations, the commission must consult with the advisory committee of the division for which the regulations shall apply. The advisory board shall advise the department on the policy and issues affecting the clients of the department. The members of the advisory board shall receive subsistence, mileage, and per diem as may be provided by law for members of state boards, committees, and commissions. The advisory board may appoint advisory committees it considers necessary to assist in the effective conduct of its responsibilities. The advisory board shall submit a written annual report to the director of any policy recommendations.

[bookmark: cs_T44C20N230_783190764]	Section 44‑20‑230.	Subject to the supervision, direction, and control of the commission, the director shall administer the policies and regulations established by the commission. The director may appoint and in his discretion remove all other officers and employees of the department subject to the approval of the commission. The department shall be headed by a director appointed by the secretary. The director is subject to removal by the secretary pursuant to the provisions of Section 44‑12‑50(B)(1). The director shall administer the policies and regulations of the department. Department employees have such general duties and receive such compensation as determined by the director, within the authority given by the secretary. The director shall be responsible for the administration of state personnel policies and general personnel policies of the Secretary of Health and Policy. The director shall have the sole authority to employ and discharge employees subject to the personnel policies and funding available for that purpose.

[bookmark: cs_T44C20N240_6111152a7]	Section 44‑20‑240.	There is created the South Carolina Department of Disabilities and Special NeedsDepartment of Intellectual and Related Disabilities, which has authority over all of the state’s services and programs for the treatment and training of persons with intellectual disability, related disabilities, head injuries, and spinal cord injuries, and autism. This authority does not include services delivered by other agencies of the State as prescribed by statute, unless the services are delivered pursuant to the State Health Services Plan enacted by the Secretary of Health and Policy. The department is authorized to promulgate regulations governing the operation of the department and to carry out the provisions of this chapter and other laws related to intellectual disability, related disabilities, head injuries, spinal cord injuries, and autism. Prior to the submission of these regulations, the department must receive approval from the Secretary of Health and Policy. The department must be comprised of an Intellectual Disability Division, an Autism Division, and a Head and Spinal Cord Injuries Division. The department may be divided into additional divisions as may be determined by the director and approved and named by the commission. Responsibility for all autistic services is transferred from the Department of Mental Health to the Department of Disabilities and Special Needs.

[bookmark: cs_T44C20N250_8cb8cc906]	Section 44‑20‑250.	The department shall coordinate services and programs with other state and local agencies for persons with intellectual disability, related disabilities, head injuries, and spinal cord injuries, and autism in accordance with the State Health Services Plan. The department may negotiate and contract with local agencies, county boards of disabilities and special needsintellectual and related disabilities boards, private organizations, and foundations in order to implement the planning and development of a full range of services and programs for persons with intellectual disability, related disabilities, head injuries, and spinal cord injuries, and autism subject to law and the availability of fiscal resources. The department has the same right to be reimbursed for expenses in providing intellectual and related disabilities and special needs services through a contractual arrangement as it has to be reimbursed for expenses provided through direct departmental services. The department shall develop service standards for programs of the department and for programs for which the department may contract and shall review and evaluate these programs on a periodic basis. The department shall regularly provide to the secretary a reporting on operation of the county intellectual and related disabilities boards to include information reported by the county boards to the department as required in Section 44‑20‑385.

[bookmark: cs_T44C20N255_5eb9f5b48][bookmark: ss_T44C20N255SA_lv1_dd2bcf53b]	Section 44‑20‑255.	(A) Upon execution of the deed as provided in subsection (B) of this section, ownership of the tract of real property in Richland County described in Section 1 of Act 1645 of 1972 is confirmed in the Department of Intellectual and Related Disabilities as the successor agency to the South Carolina Department of Disabilities and Special Needs as, the successor agency to the South Carolina Department of Mental Retardation.
[bookmark: ss_T44C20N255SB_lv1_d14fbc50b]	(B) The State Department of Administration shall cause to be executed and recorded an appropriate deed conveying the tract to the South Carolina Department of Disabilities and Special NeedsDepartment of Intellectual and Related Disabilities.
[bookmark: ss_T44C20N255SC_lv1_5b07b6eeb]	(C) Proceeds of a subsequent sale of the tract that is the subject of this section may be retained by the South Carolina Department of Disabilities and Special NeedsDepartment of Intellectual and Related Disabilities.

[bookmark: cs_T44C20N260_b68f0d059]	Section 44‑20‑260.	The department, with funds available for these purposes, may conduct research to determine the causes, proper treatment, and diagnosis of intellectual disability, related disabilities, head injuries, and spinal cord injuries, and autism and may use facilities and personnel under its control and management for carrying out the research so long as the rights of the client are preserved and prior consent is obtained pursuant to Section 44‑26‑180.

[bookmark: cs_T44C20N270_dabc3807c]	Section 44‑20‑270.	The department is designated as the state’s intellectual disability, related disabilities, head injuries, and spinal cord injuries, and autism authority for the purpose of administering federal funds allocated to South Carolina for intellectual disability programs, related disability programs, head injury programs, and spinal cord injury programs, and autism programs. This authority does not include the functions and responsibilities granted to the South Carolina Department of Public Health and Environmental Control or to the South Carolina Department of Vocational Rehabilitation or the administration of the “State Hospital Construction and Franchising Act.”

[bookmark: cs_T44C20N280_329a3fab0]	Section 44‑20‑280.	The department may negotiate and contract with an agency of the United States or a state or private agency to obtain grants to assist in the expansion and improvement of services to persons with intellectual disability, related disabilities, head injuries, or spinal cord injuries, or autism and may expend the grants under the terms and conditions of the award.

[bookmark: cs_T44C20N290_29c9b4f12]	Section 44‑20‑290.	The director or his designee may employ at regional centers security guards who are vested and charged with the powers and the duties of peace officers. They may arrest felons and misdemeanants, eject trespassers, and, without warrant, arrest persons for disorderly conduct who are trespassers on the grounds of the regional center and have them tried in a court of competent jurisdiction. Officers so employed must be bonded and under the direct supervision of the South Carolina Law Enforcement Division and shall report directly to the director or his designee.

[bookmark: cs_T44C20N300_7cd428df9]	Section 44‑20‑300.	The department may acquire motor vehicle liability insurance for employees operating department vehicles or private vehicles in connection with their official departmental duties to protect against liability.

[bookmark: cs_T44C20N310_d454f547b]	Section 44‑20‑310.	The department may sell timber from its forest lands with the proceeds from the sales to be deposited in the general fund of the State. Before a sale, the Department of Administration shall consult with the State Forester to determine the economic feasibility of the sale, and a sale must not be made without the approval of the department.

[bookmark: cs_T44C20N320_139e9927a]	Section 44‑20‑320.	The department or any of its programs may accept gifts, bequests, devises, grants, and donations of money, real property, and personal property for use in expanding and improving services to persons with intellectual disability, related disabilities, head injuries, and spinal cord injuries, and autism available to the people of this State. However, nothing may be accepted by the department with the understanding that it diminishes an obligation for paying care and maintenance charges or other monies due the department for services rendered. The commissiondepartment may formulate policies and promulgate regulations governing the disposition of gifts, bequests, devises, grants, and donations. If they are given to a specific service program of the department they must remain and be used for that program only or to its successor program.

[bookmark: cs_T44C20N330_4d5257bc9]	Section 44‑20‑330.	The department may grant easements, permits, or rights‑of‑wayrights of way on terms and conditions it considers to be in the best interest of the State, across, over, or under land held by the department for the construction of water, sewer, drainage, natural gas, telephone, telegraph, and electric power lines.

[bookmark: cs_T44C20N340_b3412eb5e][bookmark: ss_T44C20N340SA_lv1_f07ef05bb]	Section 44‑20‑340.	(A) A person, hospital, or other organization may provide information, interviews, reports, statements, written memoranda, documents, or other data related to the condition and treatment of a client or applicant to the department, and no liability for damages or other relief arises against the person, hospital, or organization for providing the information or material.
[bookmark: ss_T44C20N340SB_lv1_c3dd924a8]	(B) All records pertaining to the identity of a person whose condition or treatment has been studied by the department are confidential and privileged information. However, upon the written request of the client, the client’s or applicant’s parent with legal custody, legal guardian, or spouse with the written permission of the client or applicant or under subpoena by a court of law, the department may furnish pertinent records in its possession to appropriate parties.

[bookmark: cs_T44C20N350_d3723d8bb][bookmark: ss_T44C20N350SA_lv1_a8e47d1f2]	Section 44‑20‑350.	(A) Reasonable reimbursement to the State for its fiscal outlay on behalf of services rendered by the department or any other agency authorized by the department to offer services to clients is a just obligation of the person with intellectual disability, a related disability, head injury, or spinal cord injury, or autism, his estate, or his parent or guardian under the conditions and terms provided in this section.
[bookmark: ss_T44C20N350SB_lv1_3b8487364]	(B) The department or an agency authorized by the department to offer services to clients may charge for its services. However, no service may be denied a client or his parent or guardian because of inability to pay part or all of the department’s or other agency’s expenses in providing that service. Where federal reimbursement is authorized for services provided, the department initially shall seek federal reimbursement. No charge or combination of charges may exceed the actual cost of services rendered. The commissiondepartment shall approve the procedures established to determine ability to pay and may authorize its designees to reduce or waive charges based upon its findings.
[bookmark: ss_T44C20N350SC_lv1_24248ec19]	(C) Parents, guardians, or other responsible relatives must not be charged for regional center or community residential services provided by the department for their child or ward. However, a person receiving nonresidential services or his parent or guardian may be assessed a charge for services received, not to exceed cost. The department with the approval of the commission may determine for which services it charges.
[bookmark: ss_T44C20N350SD_lv1_1f94823e4]	(D) The department shall establish a hearing and review procedure so that a client or his parent or guardian may appeal charges made for services or may present to officials of the department information or evidence to be considered in establishing charges. The department may utilize legal procedures to collect lawful claims.
[bookmark: ss_T44C20N350SE_lv1_e1887a497]	(E) The department may establish by regulation charges for other services it renders.

[bookmark: cs_T44C20N355_50916b1f5]	Section 44‑20‑355.	The department shall assess and collect a fee on all Intermediate Care Facilities for the persons with intellectual disability, as defined in Section 44‑7‑130(19). Providers holding licenses on these facilities shall pay to the department a fee equal to eight dollars and fifty cents a patient day in these facilities. The department shall pay all proceeds from the fee into the general fund of the State.

[bookmark: cs_T44C20N360_6693ec04a][bookmark: ss_T44C20N360SA_lv1_32c14320a]	Section 44‑20‑360.	(A) The physical boundaries of Midlands Center, Coastal Center, Pee Dee Center, and Whitten Center are designated as independent school districts. These facilities may elect to participate in the usual activities of the districts, to receive state and federal aid, and to utilize other benefits enjoyed by independent school districts in general.
[bookmark: ss_T44C20N360SB_lv1_2a2549347]	(B) The commissiondepartment operates as the board of trustees for these districts for administrative purposes, including the receipt and expenditure of funds granted to these districts for any purpose.

[bookmark: cs_T44C20N365_8457bb446]	Section 44‑20‑365.	No regional center of the department may be closed except as authorized by the General Assembly by law in an enactment that specifies by name the regional center to be closed.

[bookmark: cs_T44C20N370_31b5dfb96][bookmark: ss_T44C20N370SA_lv1_72727c52a]	Section 44‑20‑370.	(A) The department shall:
[bookmark: ss_T44C20N370S1_lv2_8b5870064]		(1) notify applicants when they have qualified under the provisions of this chapter;
[bookmark: ss_T44C20N370S2_lv2_7a3951f00]		(2) establish standards of operation and service for county disabilities and special needsintellectual and related disabilities programs funded in part or in whole by state appropriations to the department or through other fiscal resources under its control;
[bookmark: ss_T44C20N370S3_lv2_3aa25bfda]		(3) review service plans submitted by county boards of disabilities and special needsintellectual and related disabilities boards and determine priorities for funding plans or portions of the plans subject to available funds;
[bookmark: ss_T44C20N370S4_lv2_bf8ecbd38]		(4) review county programs covered in this chapter;
[bookmark: ss_T44C20N370S5_lv2_d4556e064]		(5) offer consultation and direction to county boards;
[bookmark: ss_T44C20N370S6_lv2_c4ff6b36e]		(6) take other action not inconsistent with the law to promote a high quality of services to persons with intellectual disability, related disabilities, head injuries, or spinal cord injuries, or autism and their families.
[bookmark: ss_T44C20N370SB_lv1_21dd31d4d]	(B) The department shall seek to develop and utilize the most current and promising methods for the training of persons with intellectual disability, related disabilities, head injuries, and spinal cord injuries, and autism. It shall utilize the assistance, services, and findings of other state and federal agencies. The department shall disseminate these methods to county boards and programs providing related services.

[bookmark: cs_T44C20N375_4a6d7aa86][bookmark: ss_T44C20N375SA_lv1_857f4b022]	Section 44‑20‑375.	(A) Before July 1, 1992, county boards of intellectual and related disabilities and special needs must be created within a county or within a combination of counties by ordinance of the governing bodies of the counties concerned. The ordinance must establish the number, terms, appointment, and removal of board members and provide for their powers and duties in compliance with state law and the process for appointing board members which existed on January 1, 1991, must be preserved in the ordinance. However, where the county legislative delegation or county council recommends board members to the appointing authority, the delegation may transfer its authority to recommend to the council or the council may transfer its authority to the delegation. If there is a transfer, preservation of the authority to recommend existing on January 1, 1991, is not required, and the new recommending authority must be contained in the ordinance.
[bookmark: ss_T44C20N375SB_lv1_d46f38731]	(B) County boards of intellectual and related disabilities and special needs established before January 1, 1991, shall continue to exist, operate, and function as they existed on January 1, 1991, until created by ordinance pursuant to subsection (A).
[bookmark: ss_T44C20N375SC_lv1_a1f42cb2d]	(C) After June 30, 1992, the department shall recognize only county boards of intellectual and related disabilities and special needs that plan, administer, or provide services to persons with intellectual disability, related disabilities, head injuries, and spinal cord injuries, and autism within a county or combination of counties which are created or established pursuant to this section, including those whose members are appointed by the Governor. A county board of intellectual and related disabilities and special needs created by ordinance before January 1, 1991, is considered created pursuant to this section, provided the ordinance includes and complies with the provisions of subsection (A).
[bookmark: ss_T44C20N375SD_lv1_80e7e2c2c]	(D) A county board of intellectual and related disabilities and special needs is a public entity.
[bookmark: ss_T44C20N375SE_lv1_a2731f3d4]	(E) In Dorchester County, appointments made pursuant to this section are governed by the provisions of Act 512 of 1996.
[bookmark: ss_T44C20N375SF_lv1_095c2f9bc]	(F) In Georgetown County, appointments made pursuant to this section are governed by the provisions of Act 515 of 1996.

[bookmark: cs_T44C20N378_350f612c9]	Section 44‑20‑378.	A county board of intellectual and related disabilities and special needs established pursuant to Section 44‑20‑375 must consist of not less than five members. If the board is created within a combination of counties, the number of members representing each county must be proportional to the county’s population in relation to the total population of the counties served by the board. However, a county participating in a multicounty board must not have less than two members. The term of the members is four years and until their successors are appointed and qualify. Vacancies for unexpired terms must be filled in the same manner as the original appointments. A member may be removed by the appointing authority for neglect of duty, misconduct, or malfeasance in office after being given a written statement of reasons and an opportunity to be heard.

[bookmark: cs_T44C20N380_9f1f9cd25][bookmark: ss_T44C20N380SA_lv1_b4d31e135]	Section 44‑20‑380.	(A) County disabilities and special needs boardsCounty intellectual and related disabilities boards are encouraged to utilize lawful sources of funding to further the development of appropriate community services to meet the needs of persons with intellectual disability, related disabilities, head injuries, or spinal cord injuries, or autism and their families.
[bookmark: ss_T44C20N380SB_lv1_5cd326060]	(B) County boards may apply to the department for funds for community services development under the terms and conditions as may be prescribed by the department. The department shall review the applications and, with the approval of the secretary and subject to state appropriations to the department or to other funds under the department’s control, may fund the programs it considers in the best interest of service delivery to the citizens of the State with intellectual disability, related disabilities, head injuries, or spinal cord injuries, or autism.
[bookmark: ss_T44C20N380SC_lv1_b4731f09a]	(C) Subject to the approval of the department, county boards may seek state or federal funds administered by state agencies other than the department, funds from local governments or from private sources, or funds available from agencies of the federal government. The county boards may not apply directly to the General Assembly for funding or receive funds directly from the General Assembly.

[bookmark: cs_T44C20N385_66e0dae22][bookmark: up_dd2c0c9d5]	Section 44‑20‑385.	Subject to the provisions of this chapter and the regulations of the department each county disabilities and special needsintellectual and related disabilities board:
[bookmark: ss_T44C20N385S1_lv1_15658d78e]	(1) is the administrative, planning, coordinating, and service delivery body for county disabilities and special needs services funded in whole or in part by state appropriations to the department or funded from other sources under the department's control. It is a body corporate in deed and in law with all the powers incident to corporation including the power to incur debt insofar as that debt is payable from contract, grant, or other revenues and is not the debt of the State or its other political subdivisions. A county board may purchase and hold real and mortgage property and erect and maintain buildings. The department shall approve all debt of a county board to be paid in whole or in part from contract, grant, or other revenues provided by the State. However, the department has no responsibility for the debt so approved;
[bookmark: ss_T44C20N385S2_lv1_b6b59e7dc]	(2) shall submit an annual plan and projected budget to the department for approval and consideration of funding;
[bookmark: ss_T44C20N385S3_lv1_c208d642a]	(3) shall review and evaluate on at least an annual basis the county disabilities and special needsboard services provided pursuant to this chapter and report its findings and recommendations to the department;
[bookmark: ss_T44C20N385S4_lv1_95c77a0d2]	(4) shall promote and accept local financial support for the county program from private and other lawful sources and promote public support from municipal and county sources;
[bookmark: ss_T44C20N385S5_lv1_f921db68a]	(5) shall employ personnel and expend its budget for the direct delivery of services or contract with those service vendors necessary to carry out the county intellectual disability, related disabilities, head injuries, and spinal cord injuries, and autism services program who meet specifications prescribed by the department;
[bookmark: ss_T44C20N385S6_lv1_d938ccde1]	(6) shall plan, arrange, implement, and monitor working agreements with other human service agencies, public and private, and with other educational and judicial agencies;
[bookmark: ss_T44C20N385S7_lv1_a170622a9]	(7) shall provide the department records, reports, and access to its sponsored services and facilities the department may require and submit its sponsored services and facilities to licensing requirements of the department or to the licensing requirements of other state or local agencies having this legal authority;
[bookmark: ss_T44C20N385S8_lv1_9daa788e0]	(8) shall represent the best interest of persons with intellectual disability, related disabilities, head injuries, or spinal cord injuries, or autism to the public, public officials, and other public or private organizations.

[bookmark: cs_T44C20N390_07edcb08a][bookmark: ss_T44C20N390SA_lv1_1b4b261aa]	Section 44‑20‑390.	(A) In order to provide assistance to families and individuals the department shall provide an initial intake and assessment service to a person believed to be in need of services and who makes application for them. An assessment must be provided through diagnostic centersat a diagnostic center of the department or a diagnostic center approved by the department. If upon completion of the assessment, the applicant is determined to have intellectual disability, a related disability, head injury, or spinal cord injury, or autism and be in need of services, he may become a client of the department and eligible for services. A service plan must be designated for each person assessed. A person determined to have intellectual disability, a related disability, head injury, or spinal cord injury, or autism and who chooses to become a client of the department, must be provided with the delivery or coordination of services by the department. A person determined not to have intellectual disability, a related disability, head injury, or spinal cord injury, or autism may be provided by the department with referral and assistance in obtaining appropriate services or further evaluation.
[bookmark: ss_T44C20N390SB_lv1_c05b38911]	(B) Service plans must recommend the services to assist the individual in developing to the fullest potential in the least restrictive environment available. The department shall determine the “least restrictive environment” and may contract with individuals or organizations for a reasonable sum as determined by the department to provide the services. The department shall review service plans of its clients at least periodically according to standards prescribing the frequency to ensure that appropriate services are being provided in the least restrictive environment available. The parents, the legal guardian, the client, and other appropriate parties must be included in the review. The department shall develop standards prescribing the service plan review.
[bookmark: ss_T44C20N390SC_lv1_65b124d33]	(C) No individual believed to have intellectual disability, a related disability, head injury, or spinal cord injury, or autism may be admitted to the services of the department until he has been examined at a diagnostic center of the department or a diagnostic center approved by the department and certified by the department on the basis of acceptable data to have intellectual disability, a related disability, head injury, or spinal cord injury, or autism or unless he is an infant at risk of a developmental disability and in need of the department’s services.
[bookmark: ss_T44C20N390SD_lv1_645645c31]	(D) The applicant shall meet residency requirements in at least one of the following categories:
[bookmark: ss_T44C20N390S1_lv2_658736ee1]		(1) The applicant or his spouse, parent, with or without legal custody, or legal guardian is domiciled in South Carolina.
[bookmark: ss_T44C20N390S2_lv2_f18bbaf75]		(2) The applicant or his spouse, parent, with or without legal custody, or legal guardian lives outside South Carolina but retains legal residency in this State and demonstrates to the department’s satisfaction his intent to return to South Carolina.
[bookmark: ss_T44C20N390S3_lv2_d824d5d2f]		(3) The applicant or his spouse or parent, with or without legal custody, or legal guardian is a legal resident of a state which is an active member of the Interstate Compact on Mental Health and qualifies for services under it.

[bookmark: cs_T44C20N400_a12450950]	Section 44‑20‑400.	Upon the written request of the person, the person’s parents, parent with legal custody, or lawful custodian or legal guardian and subject to the availability of suitable accommodations and services, a person with intellectual disability, a related disability, head injury, or spinal cord injury, or autism may be admitted to the services of the department for evaluation and diagnosis and shall remain in the residential services of the department for that period required to complete the diagnostic study. However, this period may not exceed thirty days except upon approval of the director or his designee. Individuals admitted under the provisions of this section are subject to the same regulations and departmental policies as regular admissions. The department may prescribe the form of the written application for diagnostic services.

[bookmark: cs_T44C20N410_d9b13585e][bookmark: up_2c2306f81]	Section 44‑20‑410.	A person who is determined to be eligible for services is subject to the following considerations regarding his order of admission to services and programs:
[bookmark: ss_T44C20N410S1_lv1_0eeeee771]	(1) relative need of the person for special training, supervision, treatment, or care;
[bookmark: ss_T44C20N410S2_lv1_65cca51ea]	(2) availability of services suitable to the needs of the applicant.

[bookmark: cs_T44C20N420_75a3776ca]	Section 44‑20‑420.	The director or his designee may designate the service or program in which a client is placed. The appropriate services and programs must be determined by the evaluation and assessment of the needs, interests, and goals of the client. The designation must align with the State Health Services Plan.

[bookmark: cs_T44C20N430_334bcb585]	Section 44‑20‑430.	The director or his designee has the final authority over applicant eligibility, determination, or services and admission order, subject to policies adopted by the commissionsecretary, and direction as specified in the State Health Services Plan.

[bookmark: cs_T44C20N440_5ca28f1cd]	Section 44‑20‑440.	Subject to the availability of suitable services and programs and subject to the provisions of “Requirement for Admission to Services,” “Order in which Person May be Admitted,” and “Final Authority over Eligibility,” the director or his designee may admit a client to the services of the department upon the written request of the parents of the person with intellectual disability, a related disability, head injury, or spinal cord injury, or autism, a parent with legal custody, spouse, lawful custodian or legal guardian, or the person with intellectual disability, a related disability, head injury, or spinal cord injury, or autism seeking to be admitted to the department’s services if the person is twenty‑one years of age or over and competent to make the decision. The department shall prescribe the form of the application for services.

[bookmark: bs_num_16_sub_B_b11c0cd46][bookmark: dl_c415907a6]B.	Article 3, Chapter 20, Title 44 of the S.C. Code is amended by adding:

[bookmark: ns_T44C20N372_9c792c811][bookmark: ss_T44C20N372SA_lv1_650b76c55]	Section 44‑20‑372.	(A) The department shall develop and initiate negotiation of the service contracts through which it provides funds to service providers to accomplish the purposes set forth in this chapter. The department may, notwithstanding any provision of law to the contrary, disburse state and federal funds appropriated to it for intellectual and related disabilities services directly to the service provider.
[bookmark: ss_T44C20N372SB_lv1_e8a3f8fe3]	(B) The services contract shall:
[bookmark: ss_T44C20N372S1_lv2_0a6709c88]		(1) delineate the responsibilities of the department and the service provider;
[bookmark: ss_T44C20N372S2_lv2_78b5e4225]		(2) specify conditions that must be met for the receipt of state and federal funds;
[bookmark: ss_T44C20N372S3_lv2_c47a2a5a3]		(3) identify the groups of individuals to be served with state and federal funds;
[bookmark: ss_T44C20N372S4_lv2_2101c2f8b]		(4) contain specific outcome measures for individuals receiving services, provider performance measures, satisfaction measures for individuals receiving services, and participation and involvement measures for individuals receiving services and their family members;
[bookmark: ss_T44C20N372S5_lv2_190354012]		(5) contain provisions that enable the department to enforce the service contract in the event that the service provider fails to substantially comply with the requirements of its service contract, which shall include:
[bookmark: ss_T44C20N372Sa_lv3_4a30ab57a]			(a) provisions to ensure that the service provider is notified when it fails to substantially comply with the requirements of its service contract;
[bookmark: ss_T44C20N372Sb_lv3_34d030f8f]			(b) a remediation process to allow the service provider, after failing to substantially comply with its service contract, to come into substantial compliance with its service contract;
[bookmark: ss_T44C20N372Sc_lv3_3c4c8e5f7]			(c) provisions for withholding or reducing funds, repayment of funds, or termination of all or part of a service contract in accordance with the provisions of subsection (D) in the event that the service provider fails to come into substantial compliance with the provisions of its service contract despite utilization of the remediation process described in subitem (b); and
[bookmark: ss_T44C20N372Sd_lv3_706def564]			(d) provisions for appeal of an enforcement action undertaken by the department; and
[bookmark: ss_T44C20N372S6_lv2_5bcb35fc6]		(6) include requirements for the service provider to report specific information about (i) its revenues, costs, and services; (ii) individuals served; and (iii) any other information deemed necessary by the department, which must be displayed in a consistent, comparable format developed by the department.
[bookmark: ss_T44C20N372SC_lv1_c928585f2]	(C) The department shall develop and implement a process for regular, ongoing monitoring of the performance of service providers to ensure compliance with the requirements of service contracts entered into pursuant to this section.
[bookmark: ss_T44C20N372SD_lv1_fb9e0f163]	(D) If a service provider fails to comply with the requirements of its service contract, the department shall utilize the remediation process described in the service contract to allow the service provider to come into compliance. The department shall notify the service provider upon initiation of the remediation process and provide regular updates regarding the service provider’s progress toward coming into compliance. If a service provider fails to come into compliance after utilization of the remediation process, the department shall, after affording the service provider an adequate opportunity to use the appeal process described in the service contract, terminate all or a portion of the service contract.
[bookmark: ss_T44C20N372SE_lv1_427d413c8]	(E) Upon terminating all or a portion of a service contract pursuant to subsection (D), the department may, negotiate a performance contract with another service provider to obtain services that were the subject of the terminated performance contract.
[bookmark: ss_T44C20N372SF_lv1_5a054b3ca]	(F) No service provider is eligible to receive state or federal funds for intellectual and related disabilities services, unless (i) its performance contract has been approved or renewed by the department; (ii) it provides service, cost, and revenue data and information, and aggregate and individual data and information about individuals receiving services to the department in the format prescribed by the department; (iii) it uses standardized cost accounting and financial management practices approved by the department, and (iv) the service provider is in compliance with its service contract or is making progress to become compliant through the department’s remediation process.

[bookmark: bs_num_16_sub_C_f720a32b5][bookmark: dl_6beab33b3]C.	Section 44‑20‑490(A) of the S.C. Code is amended to read:

[bookmark: cs_T44C20N490_28148332c][bookmark: ss_T44C20N490SA_lv1_dd9fc0dae]	(A) When the department determines that a client may benefit from being placed in an employment situation, the department shall regulate the terms and conditions of employment, shall supervise persons with intellectual disability, a related disability, head injury, or spinal cord injury, or autism so employed, and may assist the client in the management of monies earned through employment to the end that the best interests of the client are served.

[bookmark: bs_num_16_sub_D_c98f1a9dd][bookmark: dl_3c2ba5076]D.	Section 44‑20‑510 of the S.C. Code is amended to read:

[bookmark: cs_T44C20N510_46efee248]	Section 44‑20‑510.	Placement of a person with intellectual disability, a related disability, head injury, or spinal cord injury, or autism in a program of the department does not preclude his attendance in community‑based public school classes when the individual qualifies for the classes.


[bookmark: bs_num_17_sub_A_1431cddd9][bookmark: dl_9c333683b]SECTION 17.A.	Section 44‑20‑710 of the S.C. Code is amended to read:

[bookmark: cs_T44C20N710_3f430cc92]	Section 44‑20‑710.	No day program in part or in full for the care, training, or treatment of a person with intellectual disability, a related disability, head injury, or spinal cord injury, or autism may deliver services unless a license first is obtained from the department. For the purpose of this article “in part” means a program operating for ten hours a week or more. Educational and training services offered under the sponsorship and direction of school districts and other state agencies are not required to be licensed under this article.

[bookmark: bs_num_17_sub_B_cb331e19a][bookmark: dl_9e1fe87fc]B.	Section 44‑20‑740 of the S.C. Code is amended to read:

[bookmark: cs_T44C20N740_98817d7a2]	Section 44‑20‑740.	No day program may accept a person with intellectual disability, a related disability, head injury, or spinal cord injury, or autism for services other than those for which it is licensed. No program may serve more than the number of clients as provided on the license. An applicant for a license shall file an application with the department in a form and under conditions the department may prescribe. The license must be issued for up to three years unless sooner suspended, revoked, or surrendered. The license is not transferable and must not be assigned.

[bookmark: bs_num_17_sub_C_ee7a0e702][bookmark: dl_a48d86d7a]C.	Section 44‑20‑900(A) of the S.C. Code is amended to read:

[bookmark: cs_T44C20N900_455b45538][bookmark: ss_T44C20N900SA_lv1_03c9b2fad]	(A) The department, in accordance with the laws of the State governing injunctions and other processes, may maintain an action in the name of the State against a person for establishing, conducting, managing, or operating a day program for the care, training, and treatment of a person with intellectual disability, a related disability, head injury, or spinal cord injury, or autism without obtaining a license as provided in this article. In charging a defendant in a complaint in the action, it is sufficient to charge that the defendant, upon a certain day and in a certain county, provided day program services without a license, without averring more particular facts concerning the charge.

[bookmark: bs_num_18_f9cb5b496][bookmark: dl_a4e628978]SECTION 18.	Article 7, Chapter 20, Title 44 of the S.C. Code is amended to read:

[bookmark: up_72761fe48]Article 7

[bookmark: up_c33b0aa57]Capital Improvements for Disabilities and Special Needs

[bookmark: cs_T44C20N1110_2a5c94fcd]	Section 44‑20‑1110.	The department has authority for all of the state’s intellectual and related disabilities and special needs services and programs.

[bookmark: cs_T44C20N1120_348130d72]	Section 44‑20‑1120.	The commission may raise monies for the construction of improvements under the terms and conditions of this article.

[bookmark: cs_T44C20N1130_7f31bcbab]	Section 44‑20‑1130.	The aggregate of the outstanding principal amounts of state capital improvement bonds issued for the commissiondepartment may not exceed twenty million dollars.

[bookmark: cs_T44C20N1140_c68abf54f][bookmark: up_976fc255e]	Section 44‑20‑1140.	If the commissiondepartment determines that improvements are required for a residential regional center or community facility, it may make application for them to the State Fiscal Accountability Authority or Department of Administration, as appropriate. The application must contain:
[bookmark: ss_T44C20N1140S1_lv1_ce5b0db28]	(1) a description of the improvements sought and their estimated cost;
[bookmark: ss_T44C20N1140S2_lv1_9078cc0f6]	(2) the number of paying clients receiving services from the department, the amount of fees received from the clients during the preceding fiscal year, and the estimated amount to be received from them during the next succeeding fiscal year;
[bookmark: ss_T44C20N1140S3_lv1_2242c2297]	(3) the revenues derived from the paying clients during the preceding three fiscal years;
[bookmark: ss_T44C20N1140S4_lv1_157854ac9]	(4) a suggested maturity schedule, which may not exceed twenty years, for the repayment of monies to be made available to the commission for state capital improvement bonds;
[bookmark: ss_T44C20N1140S5_lv1_ade81f42f]	(5) a statement showing the debt service requirements of other outstanding obligations.

[bookmark: cs_T44C20N1150_f0969ad81]	Section 44‑20‑1150.	The State Fiscal Accountability Authority or Department of Administration, as appropriate, may approve, in whole or in part, or may modify an application received from the commissiondepartment. If it finds that a need for the improvements sought by the commissiondepartment exists, it may contract to make available to the commissiondepartment funds to be realized from the sale of state capital improvements bonds if it finds that the revenues for the preceding fiscal year, if multiplied by the number of years, which may not exceed twenty, contemplated by the suggested or revised maturity schedule for the repayment of the monies to be made available to the commissiondepartment, result in the production of a sum equal to not less than one hundred twenty‑five percent of the aggregate principal and interest requirement of all outstanding obligations and all obligations to be incurred by the commissiondepartment.

[bookmark: cs_T44C20N1160_caf2d8376]	Section 44‑20‑1160.	Upon receiving the approval of the State Fiscal Accountability Authority or Department of Administration, as appropriate, the commissiondepartment shall obligate itself to apply all monies derived from its revenues to the payment of the principal and interest of its outstanding obligations and those to be issued and to deliver to the county board its obligations.

[bookmark: cs_T44C20N1170_e9d0d3a2f][bookmark: ss_T44C20N1170SA_lv1_0b7d955f1]	Section 44‑20‑1170.	(A) Following the execution and delivery of its obligations, the commissiondepartment shall remit to the State Treasurer all its revenues, including accumulated revenues not applicable to prior obligations, for credit to a special fund. The special fund must be applied to meet the sums due by the commissiondepartment under its obligations. These monies from the special fund must be applied by the State Treasurer to the payment of the principal of and interest on outstanding state capital improvement bonds.
[bookmark: ss_T44C20N1170SB_lv1_f07725e97]	(B) If the accumulation of revenues of the commissiondepartment in the special fund exceeds the payment due or to become due during the then current fiscal year and an additional sum equal to the maximum annual debt service requirement of the obligations for a succeeding fiscal year, the State Fiscal Accountability Authority or the Department of Administration, as applicable, may permit the commissiondepartment to withdraw the excess and apply it to improvements that have received the approval of the authority or departmentState Fiscal Accountability Authority or the Department of Administration, as applicable, or to transfer the excess out of the special fund for contract awards to local disabilities and special needs boardscounty intellectual and related disabilities boards for needed improvements at the local level and for nonrecurring prevention, assistive technology, and quality initiatives at the regional centers and localcounty boards.

[bookmark: bs_num_19_sub_A_5635e225a][bookmark: dl_be48a11e5]SECTION 19.A.	Section 43‑21‑10 of the S.C. Code is amended to read:

[bookmark: cs_T43C21N10_9b4246820]	Section 43‑21‑10.	There is created the Department on Aging. The department must be supported by an Advisory Council on Aging consisting of one member from each of the ten planning and service areas and five members from the State at large. The director of the department shall provide statewide notice that nominations may be submitted to the director from which the GovernorSecretary of Health and Policy shall appoint the members of the council. The members must be citizens of the State who have an interest in and a knowledge of the problems of an aging population. In making appointments to the council, consideration must be given to assure that the council is composed of appointees who are diverse in age, who are able and disabled, and who are active leaders in organizations and institutions that represent different concerns of older citizens and their families. The chair must be elected by the members of the advisory council from its members for a term of two years and until a successor is elected. Members of the council shall serve without compensation but shall receive mileage and subsistence authorized by law for members of boards, commissions, and committees. The advisory council shall meet at least once each quarter and special meetings may be called at the discretion of the director of the department. Rules and procedures must be adopted by the council for the governance of its operations and activities.

[bookmark: bs_num_19_sub_B_a2611b83e][bookmark: dl_9bec73044]B.	Section 43‑21‑20 of the S.C. Code is amended to read:

[bookmark: cs_T43C21N20_c4fb510c2][bookmark: up_4a7b0e270]	Section 43‑21‑20.	The members of the advisory council shall serve for terms of four years and until their successors are appointed and qualify. The terms of the members expire on June thirtieth and all vacancies must be filled in the manner of the original appointment for the unexpired portion of the term only. No member may serve more than two consecutive terms.
[bookmark: up_60ec1394c]	The GovernorSecretary of Health and Policy may terminate a member of the council for any reason pursuant to the provisions of Section 1‑3‑240, and the reason for the termination must be communicated to each member of the councilSection 44‑12‑50(B)(1).

[bookmark: bs_num_19_sub_C_b639f5a02][bookmark: dl_be0859301]C.	Section 43‑21‑40 of the S.C. Code is amended to read:

[bookmark: cs_T43C21N40_956daa485][bookmark: up_82c05f9e7]	Section 43‑21‑40.	The department shall be the designated state agency to implement and administer all programs of the federal government relating to the aging, requiring acts within the State which are not the specific responsibility of another state agency under the provisions of federal or state law. The department may accept and disburse any funds available or which might become available pursuant to the purposes of this chapter, upon approval of the Secretary of Health and Policy.
[bookmark: up_a759a4fc0]	The department shall study, investigate, plan, promote, and execute a program to meet the present and future needs of aging citizens of the State, in accordance with the State Health Services Plan, and it shall receive the cooperation of other state departments and agencies in carrying out a coordinated program.
[bookmark: up_b3c7ddbb1]	It shall also be the duty of the department to encourage and assist in the development of programs for the aging in the counties and municipalities of this State. It shall consult and cooperate with the Secretary of Health and Policy, with public and voluntary groups, with county and municipal officers and agencies, and with any federal or state agency or officer for the purpose of promoting cooperation between state and local plans and programs, and between state and interstate plans and programs for the aging.
[bookmark: up_6941d30a7]	Without limiting the foregoing, the department is specifically authorized to:
[bookmark: ss_T43C21N40Sa_lv1_e2e4349f7]	(a) initiate requests for the investigation of potential resources and problems of the aging people of the State, encourage research programs, initiate pilot projects to demonstrate new services, and promote the training of personnel for work in the field of aging;
[bookmark: ss_T43C21N40Sb_lv1_232cba21a]	(b) promote community education in the problems of older people through institutes, publications, radio, television, and the press;
[bookmark: ss_T43C21N40Sc_lv1_824e7dba1]	(c) cooperate with, encourage, and assist local groups, both public and voluntary, which are concerned with the problems of the aging;
[bookmark: ss_T43C21N40Sd_lv1_1a1964fda]	(d) encourage the cooperation of agencies in dealing with problems of the aging and offer assistance to voluntary groups in the fulfillment of their responsibility for the aging;
[bookmark: ss_T43C21N40Se_lv1_138a9eaa4]	(e) serve as a clearinghouse for information in the field of aging;
[bookmark: ss_T43C21N40Sf_lv1_965b2e3f1]	(f) appoint such committees as it deems necessary for carrying out the purposes of this chapter, such committee members to serve without compensation;
[bookmark: ss_T43C21N40Sg_lv1_719bd9009]	(g) engage in any other activity deemed necessary by the department to promote the health and well‑being of the aging citizens of this State, not inconsistent with the purposes of this chapter or the public policies of the State, including the State Health Services Plan;
[bookmark: ss_T43C21N40Sh_lv1_0b578d047]	(h) certify homemakers and home health aides pursuant to the Federal Omnibus Budget Reconciliation Act of 1987 and subsequent amendments to that act and through regulations promulgated in accordance with the Administrative Procedures Act establish and collect fees for the administration of this certification program. Fees collected must be placed on deposit with the State Treasurer. Accounting records must be maintained in accordance with the Comptroller General’s policies and procedures. Unused fees may be carried forward to the next fiscal year for the same purpose;
[bookmark: ss_T43C21N40Si_lv1_0b4b74014]	(i) award grants and contracts to public and private organizations for the purpose of planning, coordinating, administering, developing, and delivering aging programs and services;
[bookmark: ss_T43C21N40Sj_lv1_1f391bb99]	(j) designate area agencies on aging as required by the Older Americans Act;
[bookmark: ss_T43C21N40Sk_lv1_c0da13120]	(k) administer the Senior Citizens Center Permanent Improvement Fund established pursuant to Section 12‑21‑3441 and community services programs in accordance with Section 12‑21‑3590.

[bookmark: bs_num_19_sub_D_91da70bfd][bookmark: dl_40e678d2b]D.	Sections 43‑21‑60 through 43‑21‑140 of the S.C. Code are amended to read:

[bookmark: cs_T43C21N60_062392cfb]	Section 43‑21‑60.	The Department on Aging shall submit an annual report to the Secretary of Health and Policy, the Governor, and to the General Assembly on or before January first of each year. The report shall deal with the present and future needs of the elderly and with the work of the department during the year.

[bookmark: cs_T43C21N70_db653b971]	Section 43‑21‑70.	The GovernorSecretary of Health and Policy shall appoint with the advice and consent of the Senate a director to be the administrative officer of the Department on Aging who shall serve at the Governor'ssecretary’s pleasure and who is subject to removal pursuant to the provisions of Section 1‑3‑240Section 44‑12‑50(B)(1).

[bookmark: cs_T43C21N80_9a7313a49]	Section 43‑21‑80.	The director shall appoint any other personnel and consultants considered necessary for the efficient performance of the duties prescribed by this chapter and shall fix the compensation therefore in accordance with the Human Resource Management Division of the State Department of Administration and Merit System requirements. The director shall administer the policies and regulations of the department. Department employees shall have such general duties and receive such compensation as determined by the director, within the authority given by the secretary. The director shall be responsible for the administration of state personnel policies and general personnel policies of the Executive Office of Health and Policy. The director shall have sole authority to employ and discharge employees subject to such personnel policies and funding available for that purpose.

[bookmark: cs_T43C21N100_2d61a7c19]	Section 43‑21‑100.	The Department on Aging shall prepare the budget for its operation which must be submitted to the Governor and to the General Assembly for approval.

[bookmark: cs_T43C21N110_7934689bf]	Section 43‑21‑110.	The General Assembly shall provide an annual appropriation to carry out the work of the commission.

[bookmark: cs_T43C21N120_e8a6b77e4][bookmark: up_eabb68880]	Section 43‑21‑120.	There is created the Coordinating Council to the Department on Aging to work with the department on the coordination of programs related to the field of aging, and to advise and make pertinent recommendations, composed of the following:  the Director of the Department of Health and Environmental Control, the State Director of Social Services, the Director of the Department of Mental Health, the Superintendent of Education, the Director of the State Department of Labor, Licensing and Regulation, the Executive Director of the South Carolina State Department of Employment and Workforce, the Secretary of Commerce, the Commissioner of the State Department of Vocational Rehabilitation, the Director of the Clemson University Extension Service, the Director of the South Carolina Department of Parks, Recreation and Tourism, the Director of the South Carolina Retirement System, the Executive Director of the South Carolina Municipal Association, the Executive Director of the State Office of Economic Opportunity, the Executive Director of the South Carolina Association of Counties, the Commissioner of the Commission for the Blind, the Director of the Department of Health and Human Services, the Director of the Department of Alcohol and Other Drug Abuse Services, and the Chairperson of the Commission on Women.
[bookmark: up_1cf337dda]	The council shall meet at least once each six months and special meetings may be called at the discretion of the chairman or upon request of a majority of the members.
[bookmark: up_47e27b41d]	The chairman of the advisory commission and the director of the Department on Aging, who shall serve as secretary to the council, shall attend the meetings of the council.
[bookmark: up_e0b44d811]	The director of each agency or department making up the council shall serve as chairman of the council for a term of one year. The office of chairman is held in the order in which the membership of the council is listed in this section.

[bookmark: cs_T43C21N130_389cc74df][bookmark: ss_T43C21N130SA_lv1_1ed723809]	Section 43‑21‑130.	(A) There is created the Long‑Term Care Council (council) composed of the following voting members:
[bookmark: ss_T43C21N130S1_lv2_89a1da90d]		(1) the Governor or his designeeLong‑Term Carre Ombudsman;
[bookmark: ss_T43C21N130S2_lv2_8bba1cd3b]		(2) the Director of the Department of Social Services;
[bookmark: ss_T43C21N130S3_lv2_36b541018]		(3) the Director of the Department of Public Health and Environmental Control;
[bookmark: ss_T43C21N130S4_lv2_a20b98dcb]		(4) the Director of the Department of MentalBehavioral Health;
[bookmark: ss_T43C21N130S5_lv2_c313046f7]		(5) the Director of the Department of Intellectual and Related Disabilities and Special Needs;
[bookmark: ss_T43C21N130S6_lv2_116ad0362]		(6) the Director of the DivisionDepartment on Aging;
[bookmark: ss_T43C21N130S7_lv2_3e82c02a6]		(7) the Director of the Department of Health and Human ServicesFinancing;
		(8) the Chairman of the Joint Legislative Health Care Planning and Oversight Committee, or his designee;
		(9) the Chairman of the Joint Legislative Committee on Aging, or his designee;
[bookmark: ss_T43C21N130S8_lv2_d888f5d6a]		(10)(8) one representative of each of the following groups appointed by the Lieutenant GovernorSecretary of Health and Policy annually:
[bookmark: ss_T43C21N130Sa_lv3_edbbb4685]			(a) long‑term care providers;
[bookmark: ss_T43C21N130Sb_lv3_99cf8d529]			(b) long‑term care consumers;
[bookmark: ss_T43C21N130Sc_lv3_807b725e9]			(c) persons in the insurance industry developing or marketing a long‑term care product.
[bookmark: ss_T43C21N130SB_lv1_c435cf708]	(B) Each director serving as a council member may authorize in writing a designee to vote on his behalf at two meetings a year. Members appointed by the Lieutenant Governorsecretary to represent private groups serve without compensation.
[bookmark: ss_T43C21N130SC_lv1_c6548a24f]	(C) The council shall meet at least quarterly, provide for its own officers, and make an annual report to the Secretary of Health and Policy, the Governor, and the General Assembly before January second each year. This report must include new council recommendations.

[bookmark: cs_T43C21N140_1e265bb57][bookmark: up_d5a4826d2]	Section 43‑21‑140.	The council has no authority to direct or require any implementing action from any member agency. The council shall identify future policy issues in long termlong‑term care and may conduct research and demonstration activities related to these issues. Through close coordination of each member agency’s planning efforts, the council shall develop recommendations for a statewide service delivery system for all health‑impaired elderly or disabled persons, regardless of the persons’ resources or source of payment in furtherance of the State Health Services Plan. These recommendations must be updated annually as needed. The service delivery system must provide for:
[bookmark: ss_T43C21N140S1_lv1_edf955a63]	(1) charges based on ability to pay for persons not eligible for Medicaid;
[bookmark: ss_T43C21N140S2_lv1_397f6bde3]	(2) coordination of community services;
[bookmark: ss_T43C21N140S3_lv1_5c95f7c8b]	(3) access to and receipt of an appropriate mix of long termlong‑term care services for all health‑impaired elderly or disabled persons;
[bookmark: ss_T43C21N140S4_lv1_980f7ea8d]	(4) case management;  and
[bookmark: ss_T43C21N140S5_lv1_53de535bb]	(5) discharge planning and services.
[bookmark: up_545db5f4c]	The council, through its member agencies, shall study and make recommendations concerning the costs and benefits of:  adult day care centers, in‑home and institutional respite care, adult foster homes, incentives for families to provide in‑home care, such as cash assistance, tax credits or deductions, and home‑delivered services to aid families caring for chronically impaired elderly relatives.

[bookmark: bs_num_20_8f83fecc1][bookmark: dl_087f7f6ba]SECTION 20.	Section 48‑6‑60(A) of the S.C. Code is amended to read:

[bookmark: cs_T48C6N60_ef1cf73ad][bookmark: ss_T48C6N60SA_lv1_b34eea328]	(A) The Department of Environmental Services may make, adopt, promulgate, and enforce reasonable rules and regulations from time to time requiring and providing for:
[bookmark: ss_T48C6N60S1_lv2_1a1ec9da3]		(1) the classification of waters;
		(2) the control of disease‑bearing insects, including the impounding of waters;
[bookmark: ss_T48C6N60S2_lv2_8af26890b]		(3)(2) the control of industrial plants, including the protection of workers from fumes, gases, and dust, whether obnoxious or toxic;
[bookmark: ss_T48C6N60S3_lv2_ebf6169f3]		(4)(3) the use of water in air humidifiers;
[bookmark: ss_T48C6N60S4_lv2_1299cde91]		(5)(4) the regulation of the methods of disposition of garbage or sewage and any like refuse matter in or near any village, town, or city of the State, incorporated or unincorporated, and to abate obnoxious and offensive odors caused or produced by septic tank toilets by prosecution, injunction, or otherwise;  and
[bookmark: ss_T48C6N60S5_lv2_a82cb74a9]		(6)(5) the alteration of safety glazing material standards and the defining of additional structural locations as hazardous areas, and for notice and hearing procedures by which to effect these changes;
[bookmark: ss_T48C6N60S6_lv2_520820f66]		(6) the safety and sanitation regarding harvesting, storing, processing, handling, and transportation of mollusks, fin fish, and crustaceans; and
[bookmark: ss_T48C6N60S7_lv2_44620f54b]		(7) the safety, safe operation, and sanitation of public swimming pools and other public bathing places, construction, tourist and trailer camps, and fairs.

[bookmark: bs_num_21_lastsection][bookmark: eff_date_section]SECTION 21.	This act takes effect upon approval by the Governor.
‑‑‑‑XX‑‑‑‑
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