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Depermentof Hoath & Human Sy
State of South Cavoling O OF e DiRecTor
Office of the Governor
MARK SANFORD Post OFFicE Box 12267
- (SOVERNOR COLUMBIA 29211

July 7,2008

Ms. Dorothy L. Mills
317 Cork Pond Road
Sylvania, Georgia 30467

Dear Dorothy,

Thank you for your correspondence. I am sorry to hear of the difficulties your daughter has
experienced and am asking that someone from the South Carolina Department of Health and
Human Services contact you directly. You should be hearing from that office soon. In the

meantime, thanks again for taking the time to write.

Sincerely,

k“aa

MS/sc

cc: The Honorable Emma Forkner, Director
South Carolina Department of Health and Human Services
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State of South Qarolina
Bepartment of Health and Hinun Serbices

Mark Sanford ‘Emma Forkner
Governor Director

August 7, 2008

Ms. Dorothy L. Mills
317 Cork Pond Road
Sylvania, Georgia 30467

Dear Ms. Mills:

Thank you for your letter to Governor Mark Sanford regarding your sister’s need for
unlimited office visits. We welcome the opportunity to be of assistance.

Ms. Maidis Koger-Boyd, Program Coordinator for Physician Services, recently spoke to
you concerning the South Carolina Medicaid policy that limits ambulatory visits to
twelve (12) per fiscal year. She has contacted the various physicians that are
providing services to your sister and taken steps to resolve all outstanding claim
issues. The steps a physician would use to request additional visits when a patient
has exhausted all ambulatory visits were also provided.

The current policy limits ambulatory visit to twelve (12) per fiscal year for recipients
over the age of twenty-one (21). This policy covers the period July 1 through June 30
of each year. If a recipient requires visits beyond the twelve allowable, our policy
requires the attending physician to either:

» Attach to the beneficiary’s claim or Edit Correction Form (ECF) a letter
explaining the medical necessity for the additional visit. The letter must be on
the provider’s office letterhead and include the Provider ID and/or National
Provider ldentifier number (NPI), the beneficiary’s name, and Medicaid ID
number, and the condition(s) for which he/she is being treated.

Or

* Submit a letter to our Medical Director on behalf of the recipient, explaining the
medical necessity for the additional visit and the number of additional visits
needed to care for his/her patient through the end of the fiscal year. If the
Medical Director approves the additional visits, an approval letter will be sent to
the requesting physician. The provider’s letter of approval from the SCDHHS
Medical Director must accompany the claim in order for the claim to suspend to
the program area for payment.

Bureau of Health Services
P.O. Box 8206 ¢ Columbia, South Carolina 29202 -8206
(803) 898-2868 » Fax (803) 2558353



Ms. Dorothy L. Mills
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The above outlined steps will allow any physician providing ambulatory services to Ms.
Cole to be reimbursed for services rendered. If unlimited visits would be the best
solution to accessing services for Ms. Cole, the agency does provide several Managed
Care plans in Beaufort county that have unlimited ambulatory visits for recipients 21
an over. If you are interested in further information on Managed Care you may contact
Mr. Bruce Harbaugh, Program Mentor, at 803-898-2618.

Thank you for bringing your concerns to our attention. I[f you have any additional
questions, please contact Mr. William Feagin at (803) 898-2660.

Sincerely, m ‘ .
Melanie “BZ"” Giese, RN
Bureau Director for Health Services

MG/gws

Bureau of Health Services
P.O. Box 8206 ¢ Columbia, South Carolina 29202 -8206
{803) B98-2868 » Fax (803) 255-8353



