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SC Legislative Update 2017 

The legislature hit the ground running this session. The House Ways & Means Committee 

adopted a budget, the full House has adopted a road bill that increases the gas tax by $.10 over 

the next ten years (fate unsure due to likely Governor veto), and adopted a fix for the crumbling 

state    pension fund. 

    The Road Bill is currently being debated in the Senate and the SC Pension Fund Bill just 

received third reading last week on the Senate Floor. 

    The Nurse Bill sponsored by Senator Davis is currently in the Medical Affairs Subcommittee. 

The House version sponsored by Representative Clary is in the 3M Committee, where it has been 

debated for the last several years. 

    Rep. Henderson and others have introduced multiple bills aimed at combating opioid abuse that 

have received media attention throughout the state. 

    A Biosimilar Bill has passed the House and will be heard in the Senate Medical Affairs 

Committee this coming week. 

    The legislature plans to adjourn on May 11th. 

Status of the Medical/Healthcare bills in the current legislative session 

Bill # Summary 
House 1st 
Reading 

2nd 
Reading 3rd Reading 

Senate 1st 
Reading 

2nd 
Reading 3rd Reading Comment 

S 0345 Nurse Bill    2/1/2017   

Carried Over in Medical Aff. Sub. 
Com. on 3/1  

S 0212  Marijuana Bill    1/10/2017   

Organizational Meeting 2/16; 
Sub Com. Meeting on 3/8 
(Medical Community Testimony) 

H 3438  Biosimilar Bill 
1/12/201

7 2/21/2017 2/22/2017 2/22/2017   

On Agenda for Med. Affairs Sub. 
Com - 3/7 

H 3353 Podiatry Bill 
Prefiled 

     

No current movement and Not 
on 3M Sub. Com. Agenda 

H 3622 Podiatry Bill 
2/1/2017 

     

No current movement and Not 
on 3M Sub. Com. Agenda 

H 3772 Nurse Bill 
2/15/201

7      

Currently not on 3M Sub. Com. 
Agenda 

H 3521 Marijuana Bill 
1/18/201

7      

Passed out of 3M Sub Com. (3-0 
Vote); Not on Full Com. Schedule  

 



*The SCSA drafted and supported bill on the regulation of pain management practices and 

centers is not being introduced this year. Issues of licensing versus permitting and other 

logistical concerns have postponed its introduction. For a copy of the current draft of this 

legislation, please email mpscsa@gmail.com (Margarita M. Pate, PhD, SCSA Executive 

Director) 

***For a list of the members of the House 3M Committee and the Senate 

Medical Affairs Committee, as well as the full text of each of the bills in the 

above chart, go to www.scstatehouse.gov 

 

NEW WEBSITE 

The SCSA has launched its new website….www.scsadr.com.  Some of the pages are still being 

updated, so please let us know if you have any suggestions. 

What have we done for you lately? 

1. The SCSA is in discussions with the SC Medicaid Program (SCDHHS) to update its 

anesthesia rates. SC Medicaid uses Medicare as its benchmark. However, it can use any 

year’s benchmark that it chooses. It has not updated to the current Medicare rate in more 

than 4 years. Our position is that while the agency states that it is paying us 81% of 

Medicare, it is not actually paying that since it is not using the current Medicare rates. 

The labor epidural rate is also negotiated by the SCSA, and is currently at $494. 

2. We successfully succeeded in getting a small increase in the State Health Plan rates, for 

both the unit rate and the epidural rate. After years of developing a relationship with the 

staff at BCBS, who manage the State Health Plan, our specialty is the only one that 

BCBS requests an increase in rates each year. This year (2017), our unit rate was 

increased by $1.00 to $56.00 and our labor epidural rate was increased to $571.79. 

3. Dr. Jennifer Root (SCSA executive committee member and ASA Alternate Director for 

the SCSA) was re-appointed to the SC Medicaid Medical Advisory Committee. We 

argued for this appointment for several years and were finally able to get a Gubernatorial 

appointment last year (2016). This committee advises the Director of DHSS on provider 

issues, including reimbursement. 

4. We drafted a pain management bill, at the request of Representative Phyllis Henderson of 

Greenville. Rep. Henderson shares our concern with the overprescribing of opioids and 

the number of non-physicians advertising and providing interventional pain medicine 

services. We are working with her to address issues of proper education and training, 

restricting non-physicians from providing these medical services without physician 

supervision and oversight and other patient safety concerns. 
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file:///C:/Users/Margarita%20Pate/AppData/Local/Temp/www.scstatehouse.gov
file:///C:/Users/Margarita%20Pate/AppData/Local/Temp/www.scsadr.com


5. We continue to serve on the SC Workers Comp Commission Committee on provider 

relations and reimbursement policies and procedures. 

6. Your executive committee and other SCSA members have attended numerous political 

fundraisers and events, including the recent dinner for the members of the SC House 3M 

Committee. This annual dinner is co-sponsored by the SCSA, SCMA, SC Orthopedic 

Association, SC Academy of Family Medicine Physicians, SC Ophthalmologists Society, 

SC Society of Emergency Physicians, and the SC GI Society. This year, several new 

House members were appointed to the 3M Committee and your SCSA began the 

development of important relationships with these key legislators. 

7. The SCSAPAC has made its usual contributions to the members of the SC House 3M 

Committee, the SC Senate Medical Affairs Committee, the leadership of the SC House, 

the leadership of the SC Senate, and the Senate and House GOP and Democratic 

Caucuses. 

8. Members of the SCSA continue to be the specialty most represented as the Doctor of the 

Day at the SC State House. This program managed by the SCMA, encourages physicians 

to serve as the Doctor of the Day at the State House medical office. The DOD sees 

patients as needed in the State House. Any legislator, staff, Governor, Lieutenant 

Governor, visitors, anyone in the State House may be seen by the DOD. The DOD is 

introduced in the Senate and House chambers and is a very visible opportunity for 

exposure to the General Assembly. 

9. The SCSA, through the SCSA Anesthesia Business Managers Group met with several 

Medicaid MCOs on problems with the MCO’s anesthesia reimbursement policies. 

WellCare in particular was processing claims incorrectly and costing several SC 

anesthesia practices significant money. After more than 18 months of unrelenting 

contacts by the SCSA and several large anesthesia practices, WellCare corrected their 

claims processing system and sent checks to the practices who were harmed. 

10. The SCSA will be meeting with Governor Henry McMaster next month to discuss the 

specialty and its issues and concerns. Several members, including your Executive 

Director know Governor McMaster and have established a good rapport with him over 

the years. 

 

***Relationships with legislators in either the SC House or SC Senate are vitally 

important in advocating for our specialty and in ensuring patient safety. If you 

know any of our current members of the General Assembly, please let us know 

by emailing Executive Director Margarita M. Pate at mpscsa@gmail.com 

***79% of your 2016 dues are deductible as a business expense 

mailto:mpscsa@gmail.com


***For a list of the members of the House 3M Committee and the Senate 

Medical Affairs Committee, as well as the full text of each of the bills in the 

above chart, go to www.scstatehouse.gov 

 

FEDERAL UPDATE 
 
Federal Regulatory Update 

• 2017 HHS OIG Work Plan Includes Anesthesia Issues 

• CMS Removes Pain Management Questions from HCAHPS Survey 

• CMS Announces Release of 2017 PQRS Payment Adjustment Notifications 
 

Payment and Practice Management Update  

• CMS Issues Final Rule for CY 2017 Medicare Physician Fee Schedule 
• MACRA Final Rule Released 

• ASA Submits Comments on Draft Criteria for Physician-Focused Payment Models 

• Timely Topics in Payment and Practice Management 
o Anesthesia Care Not Typically Required (November 2016) 
o Physicians and the Social Security Number Removal Initiative (October 2016) 
o Performance and Documentation of Imaging Guidance (October 2016) 
o Medical Direction versus Medical Supervision (September 2016) 
o Does the Future Include Unwrapping the Global Surgical Package? (September 

2016) 

 

New Study About the Cost Impact of Physician 

Anesthesiologists 

A new study co-authored by the ASA Health Policy Research Department finds that the provision of 

anesthesia for ambulatory knee and shoulder procedures by physician anesthesiologists results in better 

health outcomes, at a reasonable additional cost, compared to procedures with nurse anesthetist-

administered anesthesia. The study was published in the December 2016 issue of the Journal of Clinical 

Anesthesia and used health outcomes and cost data from other peer-reviewed literature. You can 

download the study from the ASA Health Policy Research web pages and email ask.HPR@asahq.org with 

any questions. 

Study Citation: Ohsfeldt RL, Miller TR, Schneider JE, Scheibling CM. Cost impact of unexpected 

disposition after orthopedic ambulatory surgery associated with category of anesthesia provider. Journal 

of Clinical Anesthesia. 2016; 35:157-62. 

© 2016 American Society of Anesthesiologists 
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House Committees Introduce ACA Repeal and Replace Legislation 

  
New draft legislation aimed at repealing and replacing the Affordable Care Act was introduced 

earlier this evening when the House Ways and Means and Energy and Commerce 

Committees announced their plans to simultaneously consider the legislation at 10:30 a.m. on 

Wednesday, March 8.   
  
Following consideration by these two key committees of jurisdiction, the two Committee 

versions of the bill would be combined and considered by the House Budget Committee next 

week.  Next, the bill would be taken up by the House Rules Committee, with a vote in the full 

House of Representatives planned for the week of March 27.    
  
Concurrently, the Senate is working on a substitute to ensure compliance with Senate 

rules.  Following passage in the House, it’s anticipated that the Senate would not send the bill to 

committee, but rather take up the House bill and amend it with the Senate substitute, allowing 

Congress to send a bill to the President prior to the April recess, and the expiration of the 

Continuing Resolution that funds the government.  
  

Please be advised that there are many variables that could disrupt this proposed timeline. 
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