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NEWBERRY MEDICAL BILLING, LLC
1112A CALHOUN STREET
NEWBERRY SC 29108

803-276-9503 ECEIVE
803-276-9506 R D

JUN 14 2011

Department of Health & Human Services
6/7/11 OFFICE OF THE DIRECTOR

Mr. Anthony Keck
Director

DHHS Health Services
PO Box 8206

Columbia SC 29202-8206

RE: Third party liability

Several months ago I expressed my concern to a staff member of DHHS regarding

the reporting of third party liability and the inconsistencies within the Medicaid web
tool.

I realize that Medicaid has published several bulletins to address the correct reporting
of third party payments. However, the web tool does not promote the correct method.

I expressed concern that small providers who handle their own billing via the Medicaid
web tool do not understand the mechanics of reporting this information correctly.

The web tool simply asks for primary insurance PAYMENT. Below is a response I
received from one of my clients when I told her how to accurately report insurance
payments to Medicaid:

As far as the charges for Medicaid, if you can forward that bulletin, that would be
great. I was under the impression that I just put the normal charge in Medicaid and
then the amount the BCBS paid under other insurance and the web tool system did

the calculations for me. Maybe I need to do some more reading on that method for
payment.

This provider is striving to do what is correct and accurate under the Medicaid third
party billing guidelines; however she may be the exception.



A simple fix to the Medicaid web tool would correct inaccurate reporting of payments.
Rather than ask for the amount paid by primary, ask for the AMOUNT ALLOWED.

Most private payers and Medicaid managed care plans REQUIRE the primary eob to
accompany the claim. This creates proof of primary filing and verifies the liability for
Medicaid payout.

I'hope you will take this into consideration as the state of SC faces numerous cuts to this
program that is so beneficial to a large portion of the state’s population.

Sincerely,
i ’ Q\F\C.;%or b
L&ura Laprise, CPC

Newberry Medical Billing, LLC
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NEWBERRY MEDICAL BILLING, LLC
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NEWBERRY SC 29108
803-276-9503
803-276-9506
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Melanie Giese

Medical and Managed Care Services
Deputy Director

DHHS Health Services

PO Box 8206

Columbia SC 29202-8206

RE: Third party liability
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Department of Heafih & Human Services
OFFICE OF THE DIRECTO}

Several months ago I expressed my concern to a staff member of DHHS regarding
the reporting of third party liability and the inconsistencies within the Medicaid web

tool,

I realize that Medicaid has published several bulletins to address the correct reporting
of third party payments. However, the web tool does not promote the correct method.

I expressed concern that small providers who handle their own billing via the Medicaid
web tool do not understand the mechanics of reporting this information correctly.

The web tool simply asks for primary insurance PAYMENT. Below is a response I
received from one of my clients when I told her how to accurately report insurance

payments to Medicaid:

As far as the charges for Medicaid, if you can forward that bulletin, that would be

great. I was under the impression that I just put the normal charge in Medicaid and
then the amount the BCBS paid under other insurance and the web tool system did
the calculations for me. Maybe I need to do some more reading on that method for

payment.

This provider is striving to do what is correct and accurate under the Medicaid third

party billing guidelines; however she may be the exception.



A simple fix to the Medicaid web tool would correct inaccurate reporting of payments.
Rather than ask for the amount paid by primary, ask for the AMOUNT ALLOWED.

Most private payers and Medicaid managed care plans REQUIRE the primary eob to
accompany the claim. This creates proof of primary filing and verifies the liability for
Medicaid payout.

I hope you will take this into consideration as the state of SC faces numerous cuts to this
program that is so beneficial to a large portion of the state’s population.

Sincerely, .
A Qe \p\.\cmrb(
IYadra Laprise, CPC
Newberry Medical Billing, LLC



06230006795838

ey LLICO:

[sdwejs
LL0Z 60 NN
80162 NON4
SSV10-1S¥Id
JOV1isSOod sn

ovy 0$

90¢8-2026¢ IS =igunjod

90¢8 Xed Od

s8oIAIRg UlleeH SHHA

J0811q Aindaqg

seoIneg aued pabeuel pue [eolpsiy
9595 BluBIR

I

Hiq IHL 40 301440
Egl‘:l_?sauemnu 3 {yeaH Jo watwpedsq

110261 NNP
CiaaEnad

780L6Z. DS.AMNIGAIN
1334IS NNCHIVO Y ZLLL



Janet Bell - Log Letter 562

From: Catherine Eaddy
To: Janet Bell

Date: 11/15/2011 2:22 PM
Subject: lLog Letter 562

This was responded to on 6/22/2011

Page 1 of 1

q T5p -

Notes on Log Letter - Deidra Singleton emailed Molly Jackson and stated that Kevin and Charlie have taken care
of the response to Ms.Laprise. All of her questions were answered and she was satisfied. Called Brenda James

but she was out that morning and she would be in later. 6/22/11
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NEWBERRY MEDICAL BILLING, LLC
1112A CALHOUN STREET
NEWBERRY SC 29108

803-276-9503 ECEIVE
803-276-9506 R D

JUN 14 2011
Department of Health & Human Services
6/7/11 OFFICE OF THE DIRECTOR
Mr. Anthony Keck
Director
DHHS Health Services
PO Box 8206

Columbia SC 29202-8206

RE: Third party liability

Several months ago I expressed my concern to a staff member of DHHS regarding
the reporting of third party liability and the inconsistencies within the Medicaid web
tool.

I realize that Medicaid has published several bulletins to address the correct reporting
of third party payments. However, the web tool does not promote the correct method.

I expressed concern that small providers who handle their own billing via the Medicaid
web tool do not understand the mechanics of reporting this information correctly.

The web tool simply asks for primary insurance PAYMENT. Below is a response |
received from one of my clients when I told her how to accurately report insurance
payments to Medicaid:

As far as the charges for Medicaid, if you can forward that bulletin, that would be
great. I was under the impression that I just put the normal charge in Medicaid and
then the amount the BCBS paid under other insurance and the web tool system did
the calculations for me. Maybe I need to do some more reading on that method for
payment.

This provider is striving to do what is correct and accurate under the Medicaid third
party billing guidelines; however she may be the exception.



A simple fix to the Medicaid web tool would correct inaccurate reporting of payments.
Rather than ask for the amount paid by primary, ask for the AMOUNT ALLOWED.

Most private payers and Medicaid managed care plans REQUIRE the primary eob to
accompany the claim. This creates proof of primary filing and verifies the liability for

Medicaid payout.

I hope you will take this into consideration as the state of SC faces numerous cuts to this
program that is so beneficial to a large portion of the state’s population.

Sincerely, .
i Or?\c,tf%a Ladaz.

Laura Laprise, CPC
Newberry Medical Billing, LL.C
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NEWBERRY MEDICAL BILLING, LLC
1112A CALHOUN STREET
NEWBERRY SC 29108 RECEIVE™,
803-276-9503 :
803-276-9506 JUN 15 2011

Departmeny of Health & Human Services

OFFICE OF THE DIRECTQ;
6/7/11

Melanie Giese

Medical and Managed Care Services
Deputy Director

DHHS Health Services

PO Box 8206

Columbia SC 29202-8206

RE: Third party liability

Several months ago I expressed my concern to a staff member of DHES regarding
the reporting of third party liability and the inconsistencies within the Medicaid web
tool.

I realize that Medicaid has published several bulletins to address the correct reporting
of third party payments. However, the web tool does not promote the correct method.

I expressed concern that small providers who handle their own billing via the Medicaid
web tool do not understand the mechanics of reporting this information correctly.

The web tool simply asks for primary insurance PAYMENT. Below is a response I
received from one of my clients when I told her how to accurately report insurance
payments to Medicaid: .

As far as the charges for Medicaid, if you can forward that bulletin, that would be
great. I was under the impression that I just put the normal charge in Medicaid and
then the amount the BCBS paid under other insurance and the web tool system did
the calculations for me. Maybe I need to do some more reading on that method for
payment.

This provider is striving to do what is correct and accurate under the Medicaid third
party billing guidelines; however she may be the exception.



A simple fix to the Medicaid web tool would correct inaccurate reporting of payments.
Rather than ask for the amount paid by primary, ask for the AMOUNT ALLOWED.

Most private payers and Medicaid managed care plans REQUIRE the primary eob to
accompany the claim. This creates proof of primary filing and verifies the liability for
Medicaid payout.

I'hope you will take this into consideration as the state of SC faces numerous cuts to this
program that is so beneficial to a large portion of the state’s population.

Sincerely, .
A Qisne \P\.L\wbl
I*adra Laprise, CPC
Newberry Medical Billing, LLC
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