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Learning Objectives
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At the conclusion of this presentation, learners will be able to:

 Outline the American Academy of Pediatrics recommended well child 
schedule for children and youth in foster care.

 Understand the South Carolina Department of Social Services (SCDSS) 
psychotropic medication consent policy.

 Understand the existing resources at SCDSS and Select Health and how to 
access those supports when needed.



Periodicity Schedule for Children in Foster Care
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 Children in foster care should be seen early and often.
 An initial comprehensive well child check should be completed within the first 30 days of entering care 

(preferably within the first week of entering care).
 99358 with UA modifier:
 SCDHHS provides additional reimbursement for the non direct care activities associated with an 

initial patient-provider visit with a child in foster care (such as record collection and coordination of 
care).

 The AAP recommends more frequent preventive pediatric visits for children and adolescent in foster 
care because of the multiple environmental and social issues that can adversely impact their health and 
development:
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SCDSS Psychotropic Medication Consent Policy 
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 Who can consent to a new psychotropic medication for a child in foster care?
 Primary medical consenters:  SCDSS care managers, supervisors, or regional 

clinical specialists.
 Secondary medical consenters:  caregivers (foster parents / kin) or group care 

providers (*secondary consenters may do this in the absence of a primary 
medical consenter, and when there are no “red flags”).

 Only the SCDSS Regional Clinical Specialist consents to psychotropics when there 
are the following “red flags”:
 Child is age 6 or under.
 4 or more psychotropic medications are being prescribed.
 An antipsychotic medication is being prescribed.
 Child is in a psychiatric residential treatment facility or acute psychiatric unit.
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SCDSS Points of Contact
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Select Health Points of Contact
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Q & A
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Kathleen K. Domm, MD, FAAP

T H A N K  Y O U !
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