
 

   

 

     

      
 

 

   
 

  
 

    
   

 

  
 

     

   
 

 

 
 

 

  

  
 

 

  
  

   

    

    
  

South Carolina Healthy Connections Prime Demonstration 

Summary of Changes to the Three-Way Contract 

The three-way contract was re-executed on July 1, 2018 with the following changes: 

 Updated the new demonstration end date to December 31, 2020 (4.1.2) and applicable 
provisions throughout (e.g., savings percentages and quality withhold measures for 
Demonstration Years 4 and 5) (4.2.3, 4.4.4.7). 

 Included language to allow for passive enrollment of eligible Medicare Advantage enrollees into 
the Demonstration (2.3.1.3). 

 Clarified that individuals residing in a Nursing Facility at the time of enrollment are not eligible 
for the Demonstration (2.3.1.2). 

 Removed references to the Initial Health Screen; the Coordinated and Integrated Care 
Organizations (CICOs) are conducting Comprehensive Assessments instead (1.76, 2.3.7.1.3, 
2.6.2, 2.6.3.4). 

 Aligned timeframes for completing Comprehensive Assessments across all risk categories 
(2.6.3.8, Appendix K). 

 Clarified language related to how CICOs conduct Comprehensive Assessments including: 

o CICOs may use internal tools for conducting Comprehensive Assessments of low- and 
moderate-risk enrollees (2.6.3.3). 

o CICOs will conduct face-to-face Comprehensive Assessments and Comprehensive 
Reassessments for high-risk enrollees and may conduct face-to-face or telephonic 
Comprehensive Assessments and Comprehensive Reassessments for low-risk and 
moderate-risk enrollees (2.6.3.13, 2.6.3.14, Appendix K). 

 Aligned timeframes for CICOs to contact enrollees and review Individualized Care Plans for 
enrollees stratified as low-risk or moderate risk (2.5.4.1.8.2, 2.5.4.1.8.3, 2.6.6.5, Appendix K). 

 Clarified that CICOs should use Phoenix/Care Call, SCDHHS’s automated waiver Case 
Management and service authorization system, only for enrollees identified as high-risk (2.5.6.1, 
2.5.6.2, 2.6.3.2, 2.6.5.1). 

 Clarified timing of and CICOs’ role in conducting Long Term Care (LTC) reassessments 
(2.6.4.3.3.2, 2.6.5.1, C.3 Exhibit 4). 

 Clarified the Home and Community Based Waiver Plus rate (4.2 Exhibit 1, 4.5.1.2.2). 

 Updated timeframes related to medical loss ratio (MLR) calculations (4.3.1.5, 4.3.1.7). 

 Updated contract renewal timeframes consistent with the updated scheduled end-date 
(5.7.1.1). 
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