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LADDAGA & GARRETT, P.A.

ATTORNEYS AND COUNSELORS AT LAW

POST OFFICE BOX 62498
NORTH CHARLESTON, SOUTH CAROLINA 29419
LAWRENCE A. LADDAGA TELEPHONE
(843) 207-5040
FAX
(843) 207-5045

April 18,2012 RECEIVED)

Anthony Keck, Director

South Carolina Department of APR 20 2012
Health and Human Services

Post Office Box 8206 Depariment of Heaith & Human Services
Columbia, SC 29202-8206 OFFICE OF THE DIRECTOR

RE:  Interpretations of the 42 C.F.R. 438.114
Dear Mr. Keck:

Irepresent Greenville Hospital System and have recently received some claims which involve
Select Health. More particularly, two of these accounts concern Select Health’s refusal to issue
payment for emergency and post stabilization services rendered at my client’s facility citing the
above referenced statute. I am enclosing a copy of that statute for your review.

On March 15, 2012 I wrote to David Smith at DHHS in the Division of Managed Care
concerning both these'claims and asked that this statue be interpreted by SC Department of Health
and Human Services so s to resolve this issue with this payer. To date I have not received a
response to that letter. -

T'am enclosing copies of those letters for your review. At this time I am asking for an opinion
in order to avoid multiple fair hearings, cost of litigation, and other unnecessary expenses in order
to finally resolve this issue.

Should you have any questions, or require any further information, please feel free to contact
me. Ilook forward to hearing from you. With kind regards, I am

Sincerely,

Lawrence A. Ladd4ga

LAL/jrb
Enclosures
cc: Lee Robinson
Ms. Julie M. Bateman, RN, CCM
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ATTORNEYS AND COUNSELORS AT LAW
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NORTH CHARLESTON, SOUTH CAROLINA 29419
LAWRENCE A. LADDAGA TELEPHONE
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LINDA C. GARRETT FAX

arreft@sebealthlaw.com
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Anthony Keck, Director

South Carolina Department of APR 20 2012
Health and Human Services

Post Office Box 8206 Dapartment of Health & Human Sesvices
Columbia, SC 29202-8206 OFFICE OF THE DIRECTOR

RE: Interpretations of the 42 C.F.R. 438.114
Dear Mr. Keck:

Irepresent Greenville Hospital System and have recently received some claims which involve
Select Health. More particularly, two of these accounts concern Select Health’s refusal to issue
payment for emergency and post stabilization services rendered at my client’s facility citing the
above referenced statute. I am enclosing a copy of that statute for your review.

On March 15, 2012 I wrote to David Smith at DHHS in the Division of Managed Care
concerning both these claims and asked that this statue be interpreted by SC Department of Health
and Human Services so 4s to resolve this issue with this payer. To date I have not received a
response to that letter. -

I'am enclosing copies of those letters for your review. At this time I am asking for an opinion
in order to avoid multiple fair hearings, cost of litigation, and other unnecessary expenses in order
to finally resolve this issue.

Should you have any questions, or require any further information, please feel free to contact
me. Ilook forward to hearing from you. With kind regards, I am

Sincerely,

Lawrence A. Ladd4ga

LAL/jrb
Enclosures

cc: Lee Robinson
Ms. Julie M. Bateman, RN, CCM
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LADDAGA & GARRETT, P.A.

ATTORNEYS AND COUNSELORS AT LAW
POST OFFICE BOX 62493
NORTH CHARLESTON, SOUTH CAROLINA 29419

LAWRENCE A. LADDAGA TELEPHONE

laddaga@sehealthlaw.com (843) 207-5040
LINDA C. GARRETT FAX
arreti@sehealthlaw.com (843) 207-5045

March 15,2012

David Smith -

South Carolina Department of ﬁu O —U <
Health and Human Services ,

Division of Managed Care

Post Office Box 8206
Columbia, SC 29202-8206

RE:  Provider: Greenville Hospital System
Greenville Memorial Hospital
Patient: Christopher Ware

Dates of Service: 02/19/11 - 02/24/11
Account Number: 08-0011150461
Discharge Balance: $42,305.40
Member ID¥: 6634525301

Dear Mr. Smith:

I'represent Greenville Hospital System concerning the above claim and have been copying
you on my correspondence to Select Health in this regard. Accordingly Iam enclosing a copy of the
letter I received from Julie Bateman at Select Health which a::g .

several days, all of which was prior to being transferred to a regular bed. The Hospital did not notify
Select Health until after the patient’s discharge. The Hearin g Officer in that matter, Vastine Crouch,
found that in accordance with 42 C.F.R 438.114 the Respondent was responsible for payment of

oBmHmouome&om_mn?Moowmbamanio% provided in the critical care unit for this patient. A copy
of that decision is enclosed as well.

This particular claim involves an eleven (11) year old boy who presented to GHS® emergency
room department with a fracture to his left femur. He was treated in the ER, orthopedic surgery was
performed, and he was then admitted until February 24, 2011 when he was discharged. On March

stabilization services provided to Christopher Ware be paid by Select Health.



Despite that decision, Ms. Baternan and | have two different interpretations of the 42 CF.R.
438.114. Tam enclosing that regulation for your review as well. At this time, [ am requesting that
youplease review this information and provide myself, and Select Health, with DHHS’ interpretation
of this Federal Regulation.

Ilook forward to hearing from you in this regard at your earliest convenience so that we may
resolve this particular issue.

Should you have any questions, or require any further information, please feel free to contact
me. Ilook forward to hearing from you. With kind regards, ] am

Sincerely,

LADDAGA & G FT, P.A.
e

Lawrence A. Laddaga

LAL/jrb
Enclosures
cc: Lee Robinson
Ms. Julie M. Bateman, RN, CCM



LADDAGA & GARRETT, P.s.
ATTORWNEYS AND COUNSELORS AT LAwW
POST OFFICE BOX 62498
HORTH Gm.}wrﬁmw%OZv SOUTH CAROLINA 29419
LAYWRENCE A, LADDAGS,
_ummumm@umwmmzimé.wcﬂ
LINDA C. GARRETT

garreitfseheattblnw com

TELEPHONE
(843) 207-5040
FAX

(843) 207-5045

February 15, 20172

Ms. Julie M. Bateman, RN, CCM
Director, Utilization Management
Select Health of South Carolina
P.O. Box 40849

Charleston, SC 29423

RE:  Provider: Greenville Hospital System

Greenville Memorial Hospital
Patient: Christopher Ware
Dates of Service: 02/19/11 - 02/24/11
Account Number: 08-0011150461
Discharge Balance: $42,305.40
Member ID#: 6634525301

Dear Ms. Bateman:

Please be advised th

at I represent Greenville Hospital System (“GHS”
referenced account/claim.

) regarding the above

The Code of Federal Regulations is quite clear that a MCO must pay for emergency services
regardless of whether the provider notifies the MCO. Christopher Ware was brought to the
emergency department of GHS with a fractured femur. I do not understand why my client has not
received payment for the emergency and poststabilization services provided.

I have enclosed a copy of the UB-04 and ite
copies of the medical records in order for Select Heal
please let me know.

mized bill for this admission. If you require
th to determine when the patient was stabilized,
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iy Select Health of South Carolina

MM\.QE. Hometown Health Plan

o

m_.mn_%mﬁw Connections

February 21, 2012
Greenville Memorial Hospital
701 Grove Road

Greenville, SC 29605

Dear Greenville Memorial Hospital: E e

Re:  Member: Christopher Ware
Member ID: 40127749-01
DOSs: 02/19/11-02/24/11 .
TOS: Inpatient Admission

We have reviewed dispute regarding payment of inpatient stay from 02/19/11 to
02/24/11. Select Health has denied inpatient stay for the above dates of services.

The request for payment exceeds the 365 days for claim payment as well as the
standard 90 days to file a provider dispute.

Letter that was received from Laddaga and Garrett states that an appeal for retro-
authorization was submitted and denial was upheld. The right to appeal is reserved
for members only; providers have the right to dispute claims payment issues.
However, there is no documentation on file regarding a request for a retro-
authorization for the above member. The only request that is on file is a request for

inpatient admission, which was denied for late notification.
The request for inpatient services with DOS 02/19/2011-02/24/2011 will remain
denied for late notification and exceeding 365 days for claims processing.

If you have any other questions, please call the Dispute Coordinator at
888.559.1010.

Sincerely,

Dispute Coordinator
Medical Affairs Department

CC: Laddaga-Garrett, P.A

MEDMCAIR

First Choice | PO Box 40849 | Charleston, SC | 29423
Si necesita esta informacién en espaiiol, por favor llame al

| www.selecthealthofse.com | Toll Free: 888.276.2020 | Charleston: 843.764.1877
888.276.2020. | We help people get care, stay well and build healthy commumitios
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ATTORNEYS AND COUR ELORS ATLAW
B POST OFFICE BO 62492

HULTH CHARLESTON, SOUTH CARDI 1NA 25419
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LAVEREPICE A. LADDAGA

TELEPHONE
laddaza@sshzaithlaw.com (343) 207-5040
LINDA C. GARRETT

garretifEsahan

FAX
(843) 297-5043

February 27, 2012

Ms. Julie M., Bateman, RN, CCM
Director, Utilization Management
Select Health of South Carolina
P.O. Box 40849

Charleston, SC 29423
RE: Providesr: Greenville Hospital System
Greenville Memorial Hospital
Patient: Christopher Ware

Dates of Service: 02/19/11 - 02/24/11
Account Number: 08-0011150461
Discharge Balance:  $42,305.40
Member ID#: 6634525301

Dear Ms. Bateman:

I 'am in receipt of Select Health’s letter dated February 21, 2012 with regard to the above
claim. Tam enclosing a copy for your information.

This correspondence appears to be a another denial for the inpatient services provided to this
minor child February 19, 2011 through February 24, 2011. As1

Please let me know when m

y client can expect to receive payment for the emergency and
poststabilization services provided.

I'look forward to hearing from you. With kind regards, I am

Sincerely,
LADDAGA & GARRETT, P.A.
. A
) A
m\\. -
Lawrence A. Laddaga

LAL/jrb
Enclosure
cc: Lee Robinson
David Smith@SCDHHS
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PDBox 40849 | Charleston, SC 29423-0848 | warnsalz

&f Stauh Caroling, e

A Ameritnaly Alarey Go

March 6, 2012

Laddaga & Garrett, P.A.
ATTN: Linda Garrett

P.O. Box 62498

Nortth Chatleston, SC 29419

Re: Provider Greenville Hospital System

Patient: Christopher Ware
Dates of Service: 2-19-11 to 2-24-11
Member ID: 40127749-01

Dear Mzx. Laddaga,

I am in receipt of your letter dated February 27, 2012. Your letter references
the Code of Federal Regulations regarding emetgency setvices.

42 CF.R. 438.114 states a payot may not “refuse to cover emergency setvices
based on the emergency room provider, hospital, or fiscal agent not notifying
the enrollee’s ...MCO,...of the entollee’s screening and tteatment within 10

calendar days of presentation for emergency services.”

Mt. Ware was seen on an emergent basis on February 19, 2011. Select Health
was not notified until March 8, 2011 of his treatment and subsequent admission.
This case is also beyond the filing deadline of 365 days.

Sincerehy,

Julie M. Bateman, RN, CCM
Director, Utilization Management
Select Health of South Caroling

cihaalthofss.com | Toll Free: 1.800.741.6605 | Charleston: 569.1759

We belp people ge: care, stay well and build bealthy communisies,




(v Covercge and Laymeni: Gensral
Tule. Ths ollowing entitiss ars 9800~
sibls for Coverags and paymasnt of
&Iargency

B3rvices and
poststabilication cars services.

(1) Ths MCO, PIHP, or PAHP,

(2) The PCCM that has a risk conp-
tract that covers these services.

(3) Ths State, in ths cage of a PCOM
that has g fes-for-service contract.

(¢) Coverage ang baymeni: Emergency
services—(1) The entities identifisg in
baragraph (b) of this section—

(i) Must cover and pay for emergency
Services regardiess of whether the pro-
vidér that furnishes the services hag 5
contract with the MCo, PIHP, PAHP,
or PCCM; and

(il) May not deny payment for treat-
ment obtained under either of the fol-
lowing circumstances:

(A) An enrollee had an emergency
medical condition, including caseg in
which the absence of immediate med-
ical attention would not have had the
outcomes specified in baragraphs (1),
(2),"and (3) of the definition of emer-
gency medical condition in baragraph (a)
of this section.

®B) A representative of the MO,
PIHP, PAMP, or PCCM instructs the
enrollee to seek emergency services.

(%) A PCCM must—

(i) Aliow enroliees to obtain erer-
BBOCY services outside the primary
care case management system regard-
less of whether the case manager re-
ferred the enrollee to the provider that
furnishes the services; and

(ii) Pay for the services if the man-
ager's contract is a risk contract that,
cavers those services.

(@) Additional rules for emergency sery-
ices: (1) The entities specified in para-
graph (b) of this Section may not—

(i) Limit what constitutes an emer-
gency medical condition with reference
to paragraph (a) of this section, on the
basis of lists of diagnoses or Symptoms;
and

(il) Refuse to Cover emergency serv-
ices based on the eINergency room pro-
vider, hospital, or fiscal agent not noti-
fying the enrollee's primary care pro-
vider, MCO, PIHP, PAHP or applicable
Stalte entity of the enrollee’s screening
and treatment within 10 calendar days
of presentation for emergency services.

A2 CFR Ch. 1y {10-1=-17 £¢ 01

(2) An enrollss wWho has an srgeney
medical condition may not be hald lia-
bls for bayment of sabssquent scirgen-
ing and treatmant nesded to diagnose
the specific condition or stabilize the
Patient.

)

The attending emergency physi-
cian, or the brovider actually treatin
the enrolliee, is responsible for deter-
mining when the enrollee is guffi-
ciently stabilizad for transfer oy dis-
charge, and that determination is bind-
ing’on the entities identified in para-
graph (b) of this Section as responsible
for coverage and payment.

(e) Coverage and payment:
Poststabilization care services.
Poststabilization care services are cov-
ered and paid for in ac FENCe s,
brovisions set forth a §422.113(c) of
this chapter. In applying i
slons, reference to “M+C organization’
must be read as reference to the enti-
ties responsible for Medicaid Dayment,
as specified in baragraph (b) of this sec-
tion.

(€3] Applicability to PIHPs and PAHPs,

To the extent that services requirsd to
treat

or PAHP is respon-

the rules under this section

apply.

Eqﬁ.ﬁ.»pcmm.hﬁbm 14, 2002; 67 FR 65505, Oct.
25, 2002]

§438.116 Solvency standards,

(a) Requirement for assurances (1) Bach
MCO, PIHP, and PAHP that is not a
Federally qualified HMO (ag defined in
section 1310 of the Public Health Serv-
lce Act) must provide assurances satis-
factory to the State showing that its
provision against the risk of insolvency
is adequate to ensure that its Medicaid
enrollees will not be liable for the
MCO’s, PIHP’s, or PAHP’s debts if the
entity becomes insolvent.

(2) Federally qualified HMOs, as de-
fined in section 1310 of the Public
Health Service Act, are exempt from
this requirement.

(b) Other requirements—(1) General
rule. Except as provided in paragraph
(0X(2) of this section, an MCO or PIup,
must meet the solvency standards es-
tablished by the State for private
health maintenance organizations, or

‘ 232



ibut 7 marksting

first obtalning Stata

e materials to itg
2 a3 indicated in the

(i11) Complies with the information
rsquirsments of §438.10 to ensure that,
before enrolling, ths recipient receives,
from the entity or the State, the accn-
rate oral and written information he op
she needs to make an informed deci-
sion on whether to enroll;

(iv) Does not sesk to influence enroll-
ment in conjunction with the sale or
offering of any private insurance; ang

(v) Does not, directly or Indirectly,
engage in door-to-door, telephone, or
other cold-call marketing activities,

(2) Specify the methods by which the
entity assures the State agency that
marketing, including plans and mate-

rials, is accurate and does not mislead,

confuse, or defraud the recipients or
the State agency.

Statements that will
be gonsidered inaccurate, false, or mis-
leading include, but are not limited to,

any. assertion or statement (whether
written or oral) that—

() The recipient must enroll in the
McCo, PIHP, PAHP, or PCCM in order
to obtain benefits or in order to not
lose benefits; or

(ii) The MCO, PIHP, PAHP, or PCCM
is endorsed by CMS, the Federal or
State government, or similar entity,

(c) State agency review. In reviewing
ﬁpm_BmHWmn:pw materials Bubmitted by
.the.entity, the State must consuly with
the .Medical Care Advisory Committes
established under §431.12 of this chap-

ter or an advisory committee with
similar membership.

mﬁu”...m.u.om Liability for payment.

Each MCO, PIHP, and PAHP must
brovide that its Medicala enrollees are
not held liable for any of the following:

(a) The MCOs, PIHP's, or PAHP's
debts, in the event of the entity’s insol-
vency.

(6) Coversd gervices provided to the
enrollee, for which—

(1) The State does not pay the MCO,
PIHP, or PAHP; or
"I

1]
P
<
e
r
=
cl

2l
0

» O the MCOD, PIUF , o

= dozs nct Lay the individual op

Ith cars mrovidsy that furnishes ths

srvices undar contractual, referral,
O ofher Aartangsmsnt,

(2) Paymoants 1 T coversd servicas
furnished undar 2 contract, referral, or
other frangsment, to the extent that
those

DPayinents ars in ezcess of the
armount that ths enrolise would owe if

ths MCQ, PIHP, or PAHP provided the
services directly.

§438.108 Cost sharing,

The contract must provide that any
cost sharing imposed on Mediceid en-
rollees is in accordance with §§ 447.50
through 447.60 of this chapter.

§433.114 Emergency
posistabilization services.

(a) Definitions. As used in this sec-
tion—

Emergency medical condition meang a
medical condition manifesting itself by
acute symptoms of sufficient severity
(including severe Pain) that a prudent
layperson, who Dossesses an average
knowledge of health and medicine,
could reasonably expect the absence aof
immediate medical attention to result
in the following:

(1) Placing the health of the ingdi-
vidual (or, with respect to a pregnant
Woman, the health of the woman or her
unborn child) in serious jeapardy.

QVMmEonm impairment g bodily
functions.

(3) Serious dysfunction of any bodily
Organ or part.

Emergency services means covered in-
batient and outpatient services that
are as follows:

(1) Furnished by a provider that is
qualified to furnish these serviges
under this title.

(2) Needed to evaluate or stabilize an
emergency raedical condition.

Poststabilization care services means
covered services, related to an emer-
gency medical condition that are pro-
vided after an enrollee 1s stabilized in
order to maintain the stabilizeq condi-
tion, or, under the circumstances de-
scribed in baragraph (e) of this saction,

to improve or resolve the enrollee's
condition,

and

231



2 SeST® LEmdzdicn dn the appanl matisr of Comorey
Boepital, Imo. v. aoraus o )
Appeals’ Cass £11-2Tro-14% Heazins Dats: Juag 17, 2011
JURISDICTICN

This case is adjudicated under the authority granted by ths
South  Carolina Gepneral Assembly to the South Cargling
Department of Health and Human sServices to administer various
Programs and granis {Bee, £-4.; S5.C. Code aAnn. 44-5-1p, et
389.). The appeal thas been conducted pursuant to the
Provisions of the Zooe

I Loeals and Hearings requlations of the

South Carolina Department of Health and Human Services (Reg.
126-150, et seq.) ang the South Carolina

Administrative
Procedures Act (5.C. Code aAnn, 1-23-310,

et segq.).
ISSUR
ther the decision of +he Respondent’s (South
H 1 and Human Services) agent {First

Was correct to deny
£ for Medicaid recipient #9250044801 due

=

STATEMENT OF PHE CASE

of an appeal by the

» Division of Appeals
on May 4, 2011. By Notice of Hearing of May 16, 2011, a
hearing was schediled for June 17, 2p11.

On June 1, 2011, vicki Johnson,
SCDHHS filed a Moticn to Dismiss with this Hearing Officer,
msvmmncmﬂﬁww‘ on June 7, 2011, a conference call was conducted
Lo hear argument on the matter. Participating in the pall was
Ms. Johnson, Ms. Linda C. Garrett, Petiticner’s attorney, and

this Hearing Officer, Vastine G. Cronch

rr.WMﬁmemmebmﬁoﬂﬁ
vaﬁHmm~ arguments, this Hearing Officer denied Respondent’ 5
motion.

Assistant General Counsel with

By email of June 9, 2011, Ms. Johnson reasserted her Motion to

Dismiss with argument. By reply email ef June 11, 2011, this
Hearing Officer again denied the motion.

A hearing was convened on June 17, 2011. The Petitioner was
Tepresented by Linda c. Garreti, Esguire. The Respondent was
represented by Julie Bateman of Select Health of Squth
Carclina. Alsg in attendance for the Respondent were David



Smith Jeif Brvscn and Jennifer Campbell ©I ECDEHS, The
Learing Officer was Vastine G. Crouch.

-2 undisputed factz of the «case are +hess. Medicadd
Deneficiary 9260024801 ¥2% TLranaported o Conway Hospital oy
Emergency Medical Sszvicss on May 14, 201G, a= 1:46 pm,
Beneficiary was ISLOriec by Emergency Roconm peErsonnel as in
distress. Although awake, @mtmhﬂoww,m Was unable to give
HMMMOHM of medications Taken, vain level, stc. mmmmmwhwmmw had
acute remal failure, rhabdomyolysis and Tespirztory fadilure,
Beneficiary was admittrag L6 the Critical Care Unit 2t 5:26 pm.
Zfter beneficiary was stabilized, he was transferred to +the
genexal medical floor of Conway Hospital, whsze he received
dialysis, physical and occupational therapies and other
treatments, Beneficiary was discharged to Waccamaw
He

Rehabiiitation on June 8, 2010. The Petitioner
the Respondent regarding the beneficiary’s
after he was discharged

did not contact
reatment until

FINDINGS OF FACT

Having observed the witnesses and exhibits presented at the
hearing ang closely passed upon  their credibility, and
considering the burden of persuasion by the parties, I make

the Iollowing Findings of Fact by a preponderance of the
evidence:

1. The beneficiary arrived at Conway Hospital in an
emergency medical condition, and I so find;

2. Conway Hospital provided appropriate Emergency services
to the beneficiary, and I so find;
3. The beneficiary was admitted to Conway Hospital’s

Critical cCare Uunit and provided stabilization care

services for an unspecified number of days, and I so find
[Bee, Petiticner’s exhibit #1):

4, After the beneficiary was stabilized, he was transferred

&

transferred to Waccamaw Rehabilitation on June m 2010
and I s¢ find [See, Petitiocner’s exhibit #3);

5. The Petitioner made no attempt to contact the Respondent
or notify the Respondent of the beneficiary’s treatment
until some point after the beneficiary was discharged

~a



I

oo
% Mom

— -y b
e ,f"

u

d upon the zbovs Findings of Fact and ths testimony put
th in this case, I Lonclude the Tollowing as a matter of

-114(a), the beneficiary
D on May 14, 2010;

1 C.F.R. 438.114(a), +the benefici
received emergency and ﬁomﬁmﬁmhwwwmmﬂwbm.,mmwﬂwhm

| S from
the Petitioner beginning on May 14, 2010;

» the Respondent

In accordance with 42 C.F.R. 438.114(b)
i for emergency and boststabilization

1s responsible
services;

In accordance with 42 C.F.R. 438.114(c),

the Respondent
must cover and pay for

emergency medical Services;

In  accordance with 42 C.F.R. 438.114(d) (1)
Respondent ™. -hay not [ii) Refuse to cover emergency
services based on the €lergency room provider, hospital,
or fiscal agent not notifying the enrollee’s

= . . .MCO, .
- .0f the enrollee’s screening and treatment within 10
calendar days of Presentaltion for Smergency services,”;

R the

In accordance with 42 C.F.R. 438.114(d)
who has an emergency medical condition

ent of subseguent Screening and treatment

needed to diagnose the Specific condition or Stabilize
the patient.”;

In  accordance with 42 C.F.R.  438.114(d) (3),
attending emergency physician, or the provider actually

treating the enrollee, is responsible for determining
when the enrollee ig Sufficiently stabilized for fransfer
or discharge, and that determination is binding on +the
entities identified in baragraph {b) of this section as
responsible for toverage and payment.”;

“The

In accordance with 42 C.F.R.,
poststabilization care
with §422.113(c) ;

Awm.wpbnmv*
sServices are covered in accordance

In accordance with 42 C.F.R. ﬁNN.HHanVHNVHMHHv,
Respondent is financially

stabilization care services obta
the MA organigzation

the
responsgible for post-

ined within or ontside of
that are not Pre-approved by a plan
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1

r

" ider or other ME Qrganization Lepresentative, put
administered to maintain, improve, Lr  resclve  the
enrollee’s stabilized condition 4&-

{&] The M2 organization doss not YESpond to & raguest for
Lre-approval ., | . :

{B} The MA organizarion Cannot be contacted: or

(C) The M2 organization Lepresentative and the treating
physician cannot rgach  an  agreement concerning  the
snrollse’s care . , .~

Based on the Findings of Fact and Conclusions of Law, the
decision of the Respondent is *e7axsed in part.

The Respondent is responsible for
the critical care Services o

beneficiary was in the criti

the Foergency services and
rovided during the pericd that the
cal care unit of the Petiticner

=L a

for Post-stabilization care
services after the beneficiary was transferred to the genaral

Population of the hospital because the Respondent A) did not
fail to respond to a tequest for pre-approval within one [1)
hour; B) the Petitioner was not mable to contact the
Respondent; ) the Respeondent’ s representatives and the
treating physician were mnot wunable to reach an agreement

Concerning the enrcllee’sg Lare because the Respondent was
uninformed of the beneficiary’s treatment.

AND IT IS SQ ORDERED.

Yastine G. Crouch
Hearing Officexr

DATED AT nOhGZwam
South Carolina

,&\§rw%r ¥, 2011




LADDAGA & GARRETT, P.A.

ATTORNEYS AND COUNSELORS AT LAW
POST OFFICE BOX 62498
NORTH CHARLESTON, SOUTH CAROLINA 29419

LAWRENCE A. LADDAGA TELEPHONE
laddaga@sehealthlaw.com (843) 207-5040
LINDA C. GARRETT

FAX
arrett@sehealthlaw.com (843) 207-5045

March 15, 2012
David Smith

South Carolina Department of _ _ _ m O v<
Health and Human Services
Division of Managed Care

Post Office Box 8206
Columbia, SC 29202-8206

RE:  Provider: Greenville Hospital System
Greenville Memorial Hospital
Patient: Gloria Bowen

Dates of Service: 06/27/11 - 07/01/11
Account Number: 08-0013442556
Discharge Balance:  $20,217.50
Member ID#: 1836077501

Dear Mr. Smith:

I represent Greenville Hospital System concerning the above claim and have been copying
you on my correspondence to Select Health in this regard. Accordingly I am enclosing a copy of the

letter I received from Julie Bateman at Select Health which is in response to mine dated March 5,
2012 (copy also enclosed).

As I explained in my letter of this same date concerning another claim for this provider, I

am writing today to request your assistance in resolving the issue of the interpretation of 42 C.F.R.
438.114.

Ilook forward to hearing from you so that we may resolve this particular issue. With kind
regards, I am

Sincerely,

LADDAGA & GARRETT, P.A.

Lawrence A. Laddaga
LAL/jrb

Enclosures
cc: Lee Robinson
Ms. Julie M. Bateman, RN, CCM
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of Souith Caroling, Inc.

An AmeriHealth Mercy Company

March 8, 2012

e,

Laddaga & Garrett, P.A.
P.O. Box 62498
North Charleston, SC 29419

Re: Provider Greenville Hospital System
Patient: Gloria Bowen

Dates of Service: 6/27/11-07/01/11
Member ID: -~ 40224361-01

Dear Mr. Laddaga,

Select Health is in receipt of your letter dated March 5,2012. Your letter
references the Code of Federal Regulations regarding emergency services.

42 CF.R. 438.114 states a payor may not “refuse to cover emergency services
based on the emergency room provider, hospital, or fiscal agent not notifying
the enrollee’s ... MCO, . ... of the enrollee’s screening and treatment within 10
calendar days of presentation for eINergency services.”

Ms. Bowen was seen emergently June 27, 2011, Select Health was not notified
until July 11, 2011 via a billed charge for her treatment and subsequent

admission. A provider dispute was received on July 21, 2011 and processed.
Greenville Hospital System failed to notify Select Health of emergency
assessment and treatment within 10 calendar days of presentation.

Sincerel

. i
Julie WL Bateman, RN, CCM

Director, Utilization Management
Select Health of South Carolina

PO Box 40849 | Charleston, mo, 29423-0849 | wwav.selectseaitholse.com | Toll Free: 1.800.741.6605 | Charlesten: 569.1759 )

We belp people get care, stay well and build bealthy communities,
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Ms. Julis 4. Bateman, RN, CCM
Dizrector, Utilization Management
Select Health of South Caroling
P.O. Box 40849

- Charleston, SC 29423

.

RE:  Provider: Greenville Hospital System

Greenville Memorial Hospital
Patient: Gloria Bowen
Dates of Service: 06/27/11 - 07/01/11
Account Number: 08-0013442556
Discharge Balance: $20,217.50
Member ID#: 1836077501

Dear Ms. Bateman:

Please be advised that I rep

resent Greenville Hospital System (“GHS’
referenced account/claim.

") regarding the above

ived payment for the emergency and
poststabilization services provided.

I have enclosed a copy of th
records were previously submitt
additional copy to determine w
provide same.

¢ UB-04 and itemized bill for this admission. The medical
ed with my client’s appeal, however, if Select Healt

h requires an
hen the patient was stabilized, please let me know and we will



provide same.
With kind regards, I am
Sincerely,

LADDAGA & GARRETT, P.A.

£

Lawrence A. Laddaga

LAL/4rb
Enclosures
ce: Lee Robinson

J. Michael Jernigan, CEO, Select Health
David Smith@SCDHHS
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GREEENVILLE MEMORIAL HOSPITAL
701 GROVE ROAD
GREENVILLE MEMORIAL HOSPITAL
GREENVILLE SC 29605

Dear Greenville Memaonal Hospital

We have reviewed
07/01/2011. The Dy

After review of the do

members use plan participatin
provided in an actual emergency.
requests to be submitted prior to ser
have not been met and ha
authorization

The Dispute Committe
Provider Relations, Provider

Sincerely,

Dispute Committee
Medical Affairs Department

your dispute for Inpatient
spute Committee has deci

cumentation submitted,
administratively determined to uphold the initial d
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DOS 05/27/201 1-07/01/207
TOS: Inpatient Servi
Reference Numbpsr

) W
C

ol
Q

=

[A]

L]

Services on 06/27/2011 through
ded to uphold the ariginal denial.

the Dispute Committee has
enial. Select Health requires

g doctors and hosprtals unless the treatment s
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RE

Paid CAS Summary

06/27/2011 0.60 0.60 A 197 T - ooo
HE Ma2

FC 08/23/2011 06110 HC:0O00G 1.820.00 1,820.00 0.00 04 7197 1.620.00
HE Maz

FC 08/27/2011 0110 HC:00009 2,780.00 2,760.00 000 04 197 2,760.00
HE Ms2

FC 06/27/2011 0250  HC:00000 1,158.50 1,153.50 000 04 797 1,158.50
HE M8z

FC 08/27/2011 0255  HC:00000 B7.50 67.50 000 04 197 67.50
HE M2

FC 06/27/2011 0258 HC:o0000 42000 420,00 000 04 197 420.00
HE Mé62

FC DB/27/2011 0271 HC:00000 1,204.00 1,204,00 000 OA 1797 1.204.00
HE Ms2

FC 08/27/2011 0300  HC:00000 276.10 276.10 000 0a 197 276.10
HE Mé62

FC 06/27/2011 0301  HC:00000 3,002.10 3,002.10 000 04 197 3,002 70-
HE Mé2 :

FC 08/27/2011 0305 HC:00000 587.80 587.80 000 O0A 797 587.80
HE M62

FC 08/27/2011 0306  HC:00000 198.60 198.80 000 04 197 198.60
HE Ms62

FC 06/27/2011 0324  HC:00000 1,090.60 1,090.60 000 04 197 1,090.60
HE M6z

FC 06/27/2011 0352 HC:00000 2,879.00 2,879.00 000 04 197 2,879.00
HE Ms2

FC 06/27/2011 0410 HC:00000 1,485.30 1,485.80 000 04 197 1,485.80
HE M62

FC 06/27/2011 0412 HC:00000 100.00 100.00 000 04 197 100.00
HE Mé&2

FC 08/27/2011 0450  HC:00000 1,805.10 1,805.10 000 QA 197 1,805.10

i . HE M62

FC 06/27/2011 D460  HC:00000 24540 245.40 000 QA 197 245,40
HE Ms2

FC 06/27/2011 0636 HC:00000 1,317.00 1,317.00 000 0A 197 1,317.00
HE Ms2

REMITTANCE SUMMARY 20,217.50 .00 .00 .00 20,21750 00

TOTALS

Um:mma\Zo:-Oo,\mqmu_ 0.00

0A 197 ' 20,217.50 [Payment adjusted for ahsence of precertification/ authorization,]
HE Me2

[Missing/incomplete/invalid treatment authorization code.]
* Denotes denied or non-covered charges

Capyright ® 2008 ViaTrack Systsms LLC. All Rights Resarved.



Laddaga - Garrett, P.A.
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OFFICE OF THE DIRECTOR
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Anthony Keck, Director

South Carolina Department of
Health and Human Services

Post Office Box 8206

Columbia, SC 29202-8206
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_l_mm._.ﬁj @ —I_Cgm: mm—)\_ﬁmm Nikki R. Haley, Governor

April 25, 2012

Lawrence A. Laddaga, Esquire
Post Office Box 62498
North Charleston, South Carolina 29419

Re:  Request for Interpretation of 42 CFR 438.114
Dear Mr. Laddaga:

I have reviewed your letter of April 18, 2012, to Director Keck requesting an interpretation of the
captioned regulation. It is my understanding from the documents provided that your client,
Greenville Hospital System, is in a dispute over payment for rendered services related to the
interpretation of this regulation with Select Health of South Carolina, Inc. (“Select Health™).

South Carolina Department of Health and Human Services (SCDHHS) contracts with Select
Health to provide Medicaid services in accordance with agency policy and state and federal law
and regulations. SCDHHS is not the appropriate authority to provide an interpretation of a
federal regulation that would be applied to a relationship between Select Health and its provider.

SCDHHS recommends that you contact Select Health’s attorney, Robert Tootle, to discuss any
opposing interpretations and work to resolve the dispute between the parties. I am copying Mr.
Tootle on this letter, and he can be reached directly via email at
robert.tootle@amerihealthmercy.com and via telephone at 215.937.8561.

SCDHHS is confident that Greenville Hospital System and Select Health will be able to resolve
any issues between themselves.

Sincere

Vicki Joh
Assistant

Vi

cc: Melanie Giese, Deputy Director, SCOHHS
Jennifer Campbell, Division of Managed Care, SCDHHS
Robert E. Tootle, Esquire, Senior Counsel, AmeriHealth Mercy Family of Companies
200 Stevens Drive, Philadelphia, PA 19113

Office of General Counsgel
P.0. Box 8206 » Columbia, South Carolina 29202-8206
(803) 898-2795 * Fax (803) 255-8210



LADDAGA & GARRETT, P.A.

ATTORNEYS AND COUNSELORS AT LAW
POST OFFICE BOX 62498
NORTH CHARLESTON, SOUTH CAROLINA 29419

LAWRENCE A. LADDAGA TELEPHONE
laddaga@sehealthlaw.com (843) 207-5040
LINDA C. GARRETT FAX

arrett@sehealthlaw.com (843) 207-5045

April 18, 2012 wmﬂmnéu—u

Anthony Keck, Director

South Carolina Department of APR 20 2012
Health and Human Services

Post Office Box 8206 Department of Health & Human Services
Columbia, SC 29202-8206 OFFICE OF THE DIRECTOR

RE: Interpretations of the 42 C.F.R. 438.114
Dear Mr. Keck:

Irepresent Greenville Hospital System and have recently received some claims which involve
Select Health. More particularly, two of these accounts concern Select Health’s refusal to issue
payment for emergency and post stabilization services rendered at my client’s facility citing the
above referenced statute. I am enclosing a copy of that statute for your review.

On March 15, 2012 I wrote to David Smith at DHHS in the Division of Managed Care
concerning both these claims and asked that this statue be interpreted by SC Department of Health
and Human Services so as to resolve this issue with this payer. To date I have not received a
response to that letter. -

Iam enclosing copies of those letters for your review. At this time Iam asking for an opinion
in order to avoid multiple fair hearings, cost of litigation, and other unnecessary expenses in order
to finally resolve this issue.

Should you have any questions, or require any further information, please feel free to contact
me. I look forward to hearing from you. With kind regards, I am

Sincerely,

Lawrence A. Laddéga

LAL/jrb
Enclosures
cc: Lee Robinson
Ms. Julie M. Bateman, RN, CCM
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Post Office Box 62498 The'd , .+

North Charleston, South Carolina 29419

Re:  Request for Interpretation of 42 CFR 438.114

Dear Mr. Laddaga:

I have reviewed vour letter of April 18, 2012, to Director Keck requesting an interpretation of the
tanding from the documents provided that your client,
spute over payment for rendered services related to the
lect Health of South Carolina, Inc. (“Select Health™).

and Human Services (SCDHHS) contracts with Select
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any issues between themselves.

cc: Melanie Giese, Deputy Director, SCDHHS %\O
Jennifer Campbell, Division of Managed Care, SCDHHS \\Nﬁ

Robert E. Tootle, Esquire, Senior Counsel, AmeriHealth Mercy Family of Companies
200 Stevens Drive, Philadelphia, PA 19113

Office of General Counsel
P.0. Box 8206 » Columbia, South Carolina 29202-8206
(803) 898-2795 » Fax (803) 255-8210



LADDAGA & GARRETT, P.A.

ATTORNEYS AND COUNSELORS AT LAW
POST OFFICE BOX 62498
NORTH CHARLESTON, SOUTH CAROLINA 29419

LAWRENCE A. LADDAGA TELEPHONE
laddaga@sehealthlaw.com (843) 207-5040

LINDA C. GARRETT FAX
sehealthlaw.com (843) 207-5045

April 18, 2012 w.mqmﬁﬁc

Anthony Keck, Director

South Carolina Department of APR N 02012

Health and Human Services

Post Office Box 8206 Department of Health & Human Services
OFFICE OF THE DIRECTOR

Columbia, SC 29202-8206
RE: Interpretations of the 42 C.F.R. 438.114
Dear Mr. Keck:

Irepresent Greenville Hospital System and have recently received some claims which involve
Select Health. More particularly, two of these accounts concern Select Health’s refusal to issue
payment for emergency and post stabilization services rendered at my client’s facility citing the
above referenced statute. I am enclosing a copy of that statute for your review.

On March 15, 2012 I wrote to David Smith at DHHS in the Division of Managed Care
concerning both these’claims and asked that this statue be interpreted by SC Department of Health
and Human Services 50 as to resolve this issue with this payer. To date I have not received a

response to that letter. -

Iam enclosing copies of those letters for your review. At this time I am asking for an opinion
in order to avoid multiple fair hearings, cost of litigation, and other unnecessary expenses in order
to finally resolve this issue.

Should you have any questions, or require any further information, please feel free to contact
me. I look forward to hearing from you. With kind regards, I am

Sincerely,

%\N\ﬁw§\

Lawrence A. Ladd4ga

LAL/jrb
Enclosures
cc: Lee Robinson
Ms. Julie M. Bateman, RN, CCM
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LADDAGA & GARRETT, P.A.

ATTORNEYS AND COUNSELORS AT LAW

POST OFFICE BOX 62498
NORTH CHARLESTON, SOUTH CAROLINA 29419
LAWRENCE A. LADDAGA TELEPHONE
laddaga@sehealthlaw.com (843) 207-5040
LINDA C. GARRETT FAX

sehealthlaw.com

(843) 207-5045

April 18,2012 RECEIVED

Anthony Keck, Director

South Carolina Department of APR 20 2012
Health and Human Services

Post Office Box 8206 Department of Health & Human Services
Columbia, SC 29202-8206 OFFICE OF THE DIRECTOR

RE:  Interpretations of the 42 C.F.R. 438.114

Dear Mr. Keck:

Irepresent Greenville Hospital System and have recently received some claims which involve
Select Health. More particularly, two of these accounts concern Select Health’s refusal to issue
payment for emergency and post stabilization services rendered at my client’s facility citing the
above referenced statute. I am enclosing a copy of that statute for your review.

On March 15, 2012 I wrote to David Smith at DHHS in the Division of Managed Care
concerning both these'claims and asked that this statue be interpreted by SC Department of Health
and Human Services so as to resolve this issue with this payer. To date I have not received a
response to that letter. -

Iam enclosing copies of those letters for your review. At this time I am asking for an opinion
in order to avoid multiple fair hearings, cost of litigation, and other unnecessary expenses in order
to finally resolve this issue.

Should you have any questions, or require any further information, please feel free to contact
me. I look forward to hearing from you. With kind regards, I am

Sincerely,

§->-

Lawrence A. Ladd4ga

LAL/jrb
Enclosures
cc: Lee Robinson
Ms. Julie M. Bateman, RN, CCM
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(o3 Coverage and bayinent! Genergl
rulz. Ths following entitiag ars resoon-
gibls for coveraga and payment of
8Iergsncy sarvices and
poststabilization cars services,

(1) The BMCO, PIHP, or PAHP,

(2) The POCM that has a risk con-
tract that covers these services,

(3) The State, in the cage of a POCM
that has g fee-for-gervies contract.

(6) Coverage ang payment: Emergency
services—(1) The entities identifieq in
baragraph (b) of this section—

(1) Must cover and bay for emergency
Bervices regardless of whether the pro-
vidér that furnishes the 8ervices hag g
contract with the MCoO, Pmp, PAEP,
or PCCM; and

(1i) May not deny payment for treat-
ment obtained under either of the fol-
lowing circumstances:

(A) An enrollee hag al emergency
medical condition, including caseg in
whith the ahbsence of immediate med-
ical attention would not have had the
outcomes specified in baragraphs (1),
(2),"and (3) of the definition of emer.
gency medical condition in baragraph (a)
of this section.

B) A Tépresentative of the MCO,
PIHP, PAHP, or PCCM instructs the
enrbdliee to seek emergency services.

(2) A PCCM must—

1) Allow enrollees to obtain emer-
gency services outside the primary
care case management system regard-
less of whether the case manager re-
ferred the enrollee to the provider that
furnishes the services; and

(i) Pay for the services if the man-
ager’s contract is g risk contract that,
covers those services.
(d) Additional rules for emergency sery-
ices: (1) The entities specified in para-
graph (b) of this section may not—

(1) Limit what constitutes an emer-
gency medical condition with reference
to paragraph (a) of this Section, on the
basis of lists of diagnoses or Symptoms;
and

(i1) Refuse to COver emergency serv-
ices based on the émergency room pro-
vider, hospital, or fiscal agent not noti-
fying the enrollee’s primnary care pro-
vider, MCO, PTHP, PAHP or applicable
Steke entity of the enrollee's screening
and treatment within 10 calendar days
of presentation for CMergency services,

A2 CFR Ch. v {10-1-71 Ecliitom)

%) An enrollss Who has an erasrgency
medieal condition nay not be held lig-
bls for baymsnt of subssquent scrasn-
ing and treatmsant nseded to diagnoss
ths specific condition or stabilize the
batient,

(3) The attending Eemergency physi-
cian, or the provider actually treating
the enrolles, iz responsible for deter.
mining when the enrollee ig suffi-
ciently stabilized for transfer or dig-
charge, and that determination ig bind-
ing’on the entities identified in para-
graph (b) of this section as rasponsible
for coverage and payment.

(e) Coverage and payment:
Poststabilization care services.
Poststabilization care services are cov-

ered and paid for in ac &~k
bprovigions set forth ath §422.113(c) of
this chapter. In applying =
sions, reference to “M+C organization”
must be read as reference to the enti-
ties responsible for Medicaid bayment,
as gpecified in baragraph (b) of this sec-
tion.

(63) Applicability to PIHPs and PAHPs.
To the extent that services required to
treat an emergency medica] condition

sible, the rules under this section
apply.

_”mqm_w.mwomm.hﬁnm 14, 2002; 67 FR 65505, Oct.
25, 2002]

§438.116 Solvency standards,

(a) Requirement for assurances (1) Bach
MCO, PIHP, and PAHP that is not a
Federally gualifieq HMO (as defined in
section 1310 of the Public Health Sery-
ice Act) must brovide assurances satis-
factory to the State showing that itg
brovision against the rigsk of insolvency
is adequate to ensure that its Medicaid
enrollees will nog be liable for the
MCO's, PIHP's, or PARP's debts if the
entity becomes insolvent.

2) Federally gqualifieq HMOs, as de-
fined in section 1310 of the Public
Health Service Act, are eXempt from
this requiremaent,

(b) Other qmnﬁ.amimﬁumlﬂv General
Tule. Except ag provided in paragraph
(b)2) of this section, an MCO or PIHP,
must meet the solvency standards es-
tablished by the State for private
health maintenance organizations, or

. 232
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Listributes ths mabterials to itg
entire sarvice ares a3 indicated in ths
consract;

(1i1) Complies with the information
requirsments of §488.10 to ensure that,
bafore enrolling, the recipieng receives,
from the entity or the State, the accy-

rate oral and written information he or
she needs to

(iv) Does not seek to influence enroll-
ment In conjunction with the sale or
offering of any private insurance: ang

(V) Does not, directly or indirectly,
engage in Qoo?ao-aoow. telephone, or
other cold-call marketing activities,

marketing, including plans and mage-
rials, is acourate and does not misiead,
confuse, or defraud the recipients or
the State agency. BStatements that will
be considered inaccurate, false, or mis-
leading include, but are not limited to,
any. assertion or statement (whether
written or oral) that—

(i) The recipient must enroll in the
MCO, PIHP,

(ii) The McoO, PIHP, PAHP, or PCoM
is endorsed by CMS, the Federal or
State government, or similar entity.

(c) State agency review. In reviewing
Spm_EmHWmﬂnm materials submitteq by
the-entity, the State must consult with
the Medical Care Advisory Committee
established under §431.12 of this chap-

ter or an advisory commitiee with
glmilar membership.

?ﬁm.mom Liability for Payment,

Each MCO, PIHP, and PAHP must
brovide that its Medicaid enrollees are
not held liable for any of the following:

(a) The MCO's, PIHP's, or PAHP's
debts, in the event of the entity’s insol-
vency,

) Covered services brovided to the
enrollee, for which—

(1) The State does 0ot pay the MCO,
PIEP, or PAHP; or
gl

§433.714

€, Cr ths MOQ, PIEP, or
may the individual or
w3 0T0vidsr that furnishes the
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0T covered services
furnished undar & contract, rveferral, or
other arrangsment, to ths extent thag
those paymants ars in excess of the
amount that ths enrollee would owe if
the MCO, PIOP, or PAHP provided the
8ervices directly,

§438.108 Cosg sharing,

The contract must provide that ans
cost sharing imposed on Medicaid en-
rollees is in accordance with §§ 447.50
through 447.60 of this chapter.

§438.114 Emergency
Poststabilization services,
(a) Definitions. As used in thig sec-
tion—
Emergency medical condition means a
medical condition manifesting itself by
acute symptoms of sufficient severity

and

knowledge of health angd medicine,
could reasonably expect the absence of
immediate medical attention to result
in the following:

(1) Placing the health of the indi-
vidual (or, with res
woman, the health of the woman or her
unborn child) in serious jeopardy.

(2) Serious impairment o bodily
functions.

(3) Serious dysfunction of any bodily
Organ or part.

Emergency services means covered in-
patient and outpatient services that
are as follows:

(1) Furnished by a provider that is
qualified to furnish these services
under this title,

(2) Needed to evaluate or stabilize an
emergency medical condition.

Poststabilization care services means
covered services, related to an emer.
gency medical condition that are pro-
vided after an enroliee is stabilized in
order to maintain the stabilized condi-
tion, or, under the circumstances de-
scribed in baragraph (e) of this section,

to improve or resolve the enrollee's
condition,

231



LADDAGA & GARRETT, P.A.

ATTORNEYS AND COUNSELORS AT LAW
POST OFFICE BOX 62498
NORTH CHARLESTON, SOUTH CAROLINA 29419

LAWRENCE A. LADDAGA TELEPHONE

laddaga@sehealthlaw.com (843) 207-5040
LINDA C. GARRETT FAX
arreti@sehealiblaw.com (843) 207-5045

March 15, 2012
David Smith

South Carolina Department of : _ ﬁO v <
Health and Human Services
Division of Managed Care

Post Office Box 8206
Columbia, SC 29202-8206

RE: Provider: Greenville Hospital System
Greenville Memorial Hospital
Patient: Christopher Ware

Dates of Service: 02/19/11 - 02/24/11
Account Number: 08-0011150461
Discharge Balance:  $42,305.40
Member ID#: 6634525301

Dear Mr. Smith:

You mayrecall the Administrative Decision issued in the appeal matter of Conway Hospital,
Inc. v. SCDHHS (Hearing date June 17, 201 1) in which the facts were very similar to this current
claim. In that matter, the patient presented to the emergency room, was then placed in the ICU for
several days, all of which was prior to being transferred to a regular bed. The Hospital did not notify

Select Health until after the patient’s discharge. The Hearing Officer in that matter

, Yastine Crouch,
found that in accordance with 42 C.F.R 438.114 the Respondent was responsible for payment of
emergency medical services and services provided in the critical care unit for this patient. A copy
of that decision is enclosed as well.

This particular claim involves an eleven (11) year old boy who presented to GHS® emergency
room department with a fracture to his left femur. He was treated in the ER, orthopedic surgery was
performed, and he was then admitted untj] February 24, 2011 when he was discharged. On March
8, 2011 (after his discharge) the minor patient’s mother advised my client that he was covered by
First Choice/Select Health. The Hospital contacted Select Health for authorization and submitted
a bill, but it was denied for late notification. The Hospital submitted an appeal for a retro-
authorization however the denial was upheld. Since that time we have asked that the emergency and
stabilization services provided to Christopher Ware be paid by Select Health.



Despite that decision, Ms. Bateran and I have two different interpretations of the 42 C.F.R.
438.114. I am enclosing that regulation for your review as well. At this time, [ am requesting that

youplease review this information and provide myself, and Select Health, with DHHS’ interpretation
of this Federal Regulation.

Ilook forward to hearing from you in this regard at your earliest convenience so that we may
resolve this particular issue.

Should you have any questions, or require any further information, please feel free to contact
me. Ilook forward to hearing from you. With kind regards, [ am

Sincerely,

LADDAGA & G , P.A.

Lawrence A. Laddaga

LAL/jrb
Enclosures
cc: Lee Robinson
Ms. Julie M. Bateman, RN, CCM



LADDAGA & GARRETT, B
§ AND COUNSELORS AT LA
POST OFFICE BOX 62498

NORTH CHARLESTON, SOUTH CAROLINA 29419

b=

»
A
ol o

b3

-
-
<
]

¥
= jo

LAYWREMNCE A, LADDAGA

TELEPHONE

laddsen@sehealthlaw.com (843) 207-5040

LINDA C. GARRETT FAX
garreit@Easheaithlaw enm

(843) 207-5045

February 13, 2012

Ms. Julie M. Bateman, RN, CCM
Director, Utilization Management
Select Health of South Carolina
P.O. Box 40849

Charleston, SC 29423

RE:  Provider: Greenville Hospital System

Greenville Memorial Hospital
Patient: Christopher Ware
Dates of Service: 02/19/11 - 02/24/11
Account Number: 08-0011150461
Discharge Balance:  $42,305.40
Member ID#: 6634525301

Dear Ms. Bateman:

Please be advised that Irepresent Greenville Hospital System (

“GHS”) regarding the above
referenced account/claim.

My understanding of the facts is as follows. OnF ebruary 19, 2011, this eleven (11) year old

male presented to my client’s emergency room department due to fracture to his left femur. The
patient was treated in the ER and orthopedic surgery was perf

on February 24, 2011. On March

The Code of Federal Regulations is
regardless of whether the provider notifi
emergency department of GHS with a frac
received payment for the eme

quite clear that a MCO must pay for emergency services
es the MCO. Christopher Ware was brought to the

tured fernur. I do not understand why my client has not
1gency and poststabilization services provided.

I have enclosed a copy of the UB-04 and itemized bil} for this admission. If you require

copies of the medical records in order for Select Health to determine when the patient was stabilized,
please let me know.
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-IrIstChoice

¥ Select Health of South Carolina

wfﬂoz.‘. Hometown Health Plan

February 21, 2012

Greenville Memorial Hospital
701 Grove Road
Greenville, SC 29605

Dear Greenville Memorial Hospital:

Re:  Member: Christopher Ware
Member ID: 40127749-01
DOs: 02/19/11-02/24/11
TOS: Inpatient Admission

We have reviewed dis
02/24/11. Select Heal

The request for payment exceeds th
standard 90 days to file a provider dispute.

Letter that was received from Ladda

authorization was submitted and denial was upheld. The righ
for members only; providers have t
However, there is no documentatio

inpatient admission, which was denied for late notification.

South Carolina ~, &
xmm_%«,v Connections

pute regarding payment of inpatient stay from 02/19/11 to
th has denied inpatient stay for the above dates of services.

e 365 days for claim payment as well as the

ga and Garrett states that an appeal for retro-

t to appeal is reserved

he right to dispute claims payment issues.

n on file regarding a request for a retro-
authorization for the above member. The only request that is o

nfile is a request for

The request for inpatient services with DOS 02/19/2011-02/24/2011 will remain

denied for late notification and exceeding 365 days for claims

processing.

If you have any other questions, please call the Dmmvcﬁm Coordinator at

888.5659.1010.

Sincerely,

Dispute Coordinator
Medical Affairs Department

CC: Laddaga-Garrett, P.A

L :
MERLAIN

First Choice | PO Box 40849 | Charleston, SC | 29423 | www.selecthealthofsc.com | Toll Free:
Si necesita esta informacién en espaiiol, por favor llame al 888.276.2020. | We belp people get ca

888.276.2020 | Charleston: 843.764.1877
ve, stay well and build bealthy comm




LAVWRENCE A, LADDAGA

TELEPHOME

iaddaga@sah= (343) 207-5040

1INDA C. GARRETT FAX
garreti@seh oo

February 27, 2012

Ms. Julie M. Bateman, RN, CCM
Director, Utilization Management
Select Health of South Caroling
P.O. Box 40849

Charleston, SC 29423
RE:  Provider: Greenville Hospital System
Greenville Memorial Hospital
Patient: Christopher Ware

Dates of Service: 02/19/11 - 02/24/11
Account Number: 08-0011150461
Discharge Balance:  $42,305.40
Member ID#: 6634525301

Dear Ms. Bateman:

HmBEHooomEommﬂnoﬁmom:qm_aﬁo_. dated February 21, 2012 with regard to the above
claim. Iam enclosing a copy for your information.

This corres
minor child February 19, 2011 through February 24

Please let me know when my

client can expect to receive payment for the emergency and
poststabilization services provided,

I'look forward to hearing from you. With kind regards, I am

Sincerely,

LADDAGA & GARRETT, P.A.

s

——

.\«
Lawrence A. Laddaga
LAL/jrb
Enclosure
ce: Lee Robinson
David Smith@SCDHHS



/i Select Health

An Azerilostsy Mgy Compa.gy

Match 6, 2012

Laddaga & Garrett, P.A.
ATTN: Linda Garrett

P.O. Box 62498

North Charleston, SC 29419

Re: Provider Gteenville Hospital System '

Patient: Christopher Ware
Dates of Service: 2-19-11 to 2-24-11
Member ID: 40127749-01

Dear Mt. Laddaga,

I'am in receipt of your letter dated F ebruary 27, 2012. Your letter references
the Code of Federal Regulations regarding emergency services.

42 CF.R. 438.114 states a payor may not “refuse to cover emergency setvices
based on the emergency room provider, hospital, o fiscal agent not notifying
the enrollee’s ...MCO,...of the entollee’s screening and treatment within 10
calendar days of presentation for emergency services.”

Mr. Ware was seen on an emergent basis on February 19, 2011. Select Health
was not notified until March 8, 2011 of his treatment and subsequent admission.
This case is also beyond the filing deadline of 365 days.

Sincetely,

Julie M. Bateman, RN, CCM
Director, Utilization Management
Select Health of South Carolina

PDBox 40849 | Charleston, SC 29423-0849 | wiriselscihaalihofse.com | Toll Free: 1,800.741.6605 | Charleston: 569.176¢ T4

g
We belp people get cave, stay well and build bealihy comsmunities, =




§433.115

() Covercge ang
ritle. The following entitis
sibls for coverage and
SIergency 8srvices
poststabilisation cars services,

(1) Ths MCO, PIHP, or PAHEP,

(2) The PCCM that has a risk con-
tract that covers these servicss.

(3) The State, in the case of a PCCOM
that has g fes-for-servics contract.

() Coverage and payment: Emergency
services—(1) The entities ldentified in
baragraph (b) of this section—

(i) Must cover and pay for emergency
services regardless of whather the pro-
vidér that furnishes the services has g
contract with the McCo, PIHP, PAHP,
or PCCM; and

(i) May not deny payment for treat-
ment obtained under either of the fol-
lowing circumstances:

(A) An enrollee had an emergency
medical condition, including cases in
which the absence.of immediate med-
ical attention would not have had the
outcomes specified in paragraphs D),
(2),"and (3) of the definition of emer-
gency medical condition in baragraph (a)
of this section.

(B) A representative of the MCoO,
PIHP, PAHP, or PCCM instructs the
enrollee to seek €Mmergency services.

(2 A PCCM must—

(1) Allow enrollees to
gency services outsid
care case management
less of whether the case manager re-
ferred the enrollee to the provider that
furnishes the services; and

(i) Pay for the services if the man-
ager's contract is a risk contract that
covers those services.

(d) Additional Tules for emergency seru-
ices: (1) The entities Specified in para-
graph (b) of this section may not—

(1) Limit what constitutes an emer-
gency medical condition with reference
to paragraph (a) of this section, on the
basis of lists of diagnoses or symptoms;
and

(ii) Refuse to GOVer emergency serv-
ices based on the €mMergency room pro-
vider, hospital, or fiscal agent not noti-
fying the enrolles's brimary care pro-
vider, MCO, PIHP, PAHP or applicable
Stalte entity of the enrollee’s screening
and treatment within 10 calendar days
of presentation for emergency services.

boyment: Genzral

ar

baymsnt o

48
@
[
o)
=]

3
]

=]

obtain emer-
e the primary
sSystem regard-

42 CFR Ch. IV (10~1-11 Edlition)

(2) An enrolles who has an Emergency
medical condition may nod be held lia-
bls for bayment of subssquent BCregn-
ing and treatmant nseded to diagnose
the specific cond ition or stabilize the

L]
1

tient,

(3) The attending emergency phyasi-

cian, or ths provider actually treating
the enrolisge, is responsible for deter-
mining when

the enrollee is suffi-
ciently stabilized for transfer or dis-
charge, and that determination is bind-
ing’on the entities identified in para-
graph (b) of this section as

responsible

for coverage and payment.
(e) Coverage and payment:
Poststabilization care services,

Poststabilization care services are coy-
ered and paid for in m.ewom.wmﬂuumls..ww

provisions set forth g §422.113(c) of
this chapter. In applying Bl =
sions, reference to “M+C organization”
must be read as reference to the enti-
ties responsible for Medicaid bayment,
a8 specified in baragraph (b) of this gec-
tion,

[€3) Applicability to PIHPs and PAHPs.
To the extent that services required to
treat an eémergency medical condition
fall within the scope of the services for
which the PIHP or PAHP is respon-

sible, the rules under this section
apply.

mmqm.w.mpcmm.u.ﬁbm 14, 2002; 67 FR 65505, Oct.
25, 20021

§438.116 Solvency standards.

(a) Reguirement for assurances (1) Each
MCO, PIHP, and PAHP that is not a
Federally qualifiedq HMO (as defined in
8ection 1310 of the Public Health Sery-
ice Act) must brovide assuranges satis-
factory to the State showing that its
Provision against the risk of insolvency
is adequate to ensure that its Medicaid
enrollees will not be liable for the
MCO's, PIHPs, or PAHP’s debts if the
entity becomes insolvent.

(2) Federally qualified HMOs, as de-
fined in section 1310 of the Public
Health Service Act, are exempt from
this requirement.

(b) Other requirements—(1) Genergl
rule. Except as provided in paragraph
(b)(@) of this section, an MCQ or PIHP,
must meet the solvency standards es-
tablished by the State for private
health maintenance organizations, ar

232
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ths follo

r Wing
entlty—
162 any marketing
t obtaining Stata

(ii,
€ntirs
contrack;

(i) Compliss with
requirsments of §4

L)

¥

terials to its
dicated in ths

the information
38.10 $0 ensure that,
before enrolling, the recipient receives,
from the entity or the State, ths accu-
rate oral and written information he or
she needs to make an informed deci-
sion on whether to enroll;

(iv) Does not seek to influence enroili-
ment in conjunction with the sale op
offering of any private insurance; ang

(v) Does not, directly or indirectly,
engage in door-to-door, telephone, or
other cold-

call marketing activities.

(2) Specify the methods by which the
entity assures the State agency that
marketing, including plans and mate-
rials, is accurate and does not mislead,
confuse, or defraund the recipients or
the State agency. Statements that will
be considered inaccurate, false, or mis-
leading include, but are not limited to,
any: assertion or statement (whether
written or oral) that—

(1) The recipient must enroll in the

McCo, PIHP, PAHP, or PCOM in order
to obtain benefits or in order to not
lose benefits; or .

(ii) The MCoO, PIHP, PAHP, or PCCM

is endorsed by CMS, the Federal or
State government, or similar entity.
(c) State agency review. In reviewing
the marketing materials submitted by
the-entity, the State must consult with
the .Medical Care Advisory Committee
established under §431.12 of this chap-

ter or an advisory committee with
similar membership.

$438.106 Liability for payment,

Each MCO, PIHP, and PAHP rmust
provide that its Medicaid enrollees are
not held liable for any of the following:

(a) The MOCO's, PIHP's, or PATPs

debts, in the event of the entity’s insol-
vency.

(5) Covered service
enrollee, for which—

(1) The State does not, bay the MCOQ,
PIHP, or PAHP; or
N

S provided tao the

83, HAHE £438.114

(% Trhs Btate, or ths MO, PIHP, or
FAHET dozs not vay ths individual or
health cars Srovidsr that furnishes ths
£3Tvice: pndsr g contractual, referral,
O other arransement,

(c) » 2ata for covsred servicas
furnished undar 2 contract, referral, or
other ment, to ths extent that
those

Daymsnts are in
amounty that th
ths MCO, PIHP,
services directly,

ezcess of the
e enrollee would ows if
or PAHP provided the

$438,108 Cost shazing,

The contract must provide that any
cost sharing imposed on Medicaid en-
rollees is in accordance with §§447.50
throngh 447.60 of this chapter.

§438.114 Emergency
Poststabilization services,
(a) Definitions.
tion—

Emergency medical condition means g

medical condition manifesting itself by
acute symptoms of sufficient severity
(including severe pain) that a prudent
layperson, who bossesses an average
knowledge of health and medicine,
could reasonably expect the absence of
immediate medica] attention to resnlt
in the following:

(1) Placing the health of the ingi-
vidual (or, with respect to a pregnant
Wwoman, the health of the woman aor her
unborn child) in serious jeopardy.

(2) Serious impairment to bodily
functions,

(3) Serious dysfunctio
organ or part.

Emergency services
batient and out
are as follows:

(1) Furnished b
qualified to fur
under this title.

(2) Needed to evaluate or stabilize an
emergency medical condition.

Poststabilization care services means
covered services, related to an emer-
gency medical condition that are pro-
vided after an enrollee is stahilized in
order to maintain the stabilized condi-
tion, or, under the circumstances de-
scribed in baragraph (e) of this section,

to improve or resolve the enrolles’s
condition.

and

As used in this sec-

n of any bodily

means covered in-
Patient services that

Y & provider that ig
nish these Bervices

231
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This case is adjudicated under the authority granted by the
Scuth Carelina General Assembly to the South Carglina
Dapartment of Health and Human Services fo administer various
frograms and grants {See, £:9-.; S.C. Lode Ann. 44-5-1D, et
58d9.). The appsal *ha

i S been conducted Pursvant to the
Provisions of the Eopsals and Hearings regqulations of the

moswwnmnowwsw Department of Health and Human Services AWm@u
126-150, et

Se4-) and the Speuth Larplina Administrative
Procedures Act (5.C. Code Ann. 1-23-310, et seg.).
ISSUE

The issue is whether the decision of the Respondent’s (South
Carolina Department of Health and Human Services} agent {First
Choice by Select Health of South Carolina) was correct to deny

a claim of $118,043.01 for Medipaid recipient #9250044801 due
to lack of prior approval,

STATEMENT OF THE CASE

This matter was commenced by the filing of an appeal by the
Petitioner’ g Iepresentative with SChEES? Division of Appeals

on May 4, 2011, By Notice opf Hearing of May 16, 2011, a
hearing was schediled HDHQEHWMQ«MDHH.

_ Assistant General Counsel with
SCDHES filed a Motion to Dismiss with this Hearing Officer.
Subsequently, on June 7, 2011, a conference call was conducted
to hear argument on the matter. Participating in the @all was
Ms. Johnson, Ms, Linda C. Garrett, Petitioner’s attorney, and
this Hearing Dfficer, Vastine G. Crouch. After hearing hoth

parties’ arguments, +this Hearing oOfficer denied Respondent’s
motion.

By email of June 9, 2011, ws. Johnson reasserted her Motion tao

Dismiss with drgument. By reply email of June 11, 2011, this
Hearing Officer again denied the motion.

A hearing was convened on June 17, 2011.
Tepresented by Linda C. Garrett, Esguire.
fepresented by Julie Bateman
Carolina. Alsc in atlendance

The Petitioner was
The Respondent was

of Select Health of South
for the Respondent were David
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e undisputed fzeots:  pf the cass are +hese. Medicadid
beneficiary 9260024507 ®2E Lransporited io Conway Hospital by
Exergency Medical fszvices “n May 14, 2010, at 1:46 .
Beneficiary was reporied by Emsrgency Room personnel as in
distress, Although awalke, bsneficiary was un=s le to give
history of medications taken, pain level, etrc. Beneficiary had
acute renal failure, Thabdomyolysis and Tespiratory failure.
Beneficiary was admittag L& the Critical Fare Dnit at 5:286 pm.
Lfter beneficiary was stabilized, he was transferred to the
general medical floor of Cornmway Hospital, where he received
dialysis, Physical and eccupational therapies and other

Lreaiments. Beneficiary wasg discharged te Waccamaw
Rehavilitation en June 8, 2010. The Petitioner did not contact

the Respondent regarding the beneficiary’s Lreatment until
after he was discharged.

FINDINGS OF FACT

Having observed the witnesses and
hearing and closely passed upon
considering the burden of pers
the following Findings of
evidence:

exhibits presented at the

their credibility, and
uasion by the parties, I make
Fact by a Preponderance of the

1. The beneficiary arrived at Conway Hospital in an
smergency medical condition, and T so find;

2. Conway Hospital Provided appropriate Emergency services
toc the Umbmmwhme%u and T so find;

3. The beneficiary was . admitted to
Critical Care Unit and Provided
services for an unspecified number of
Bee, Petitioner’s exhibit #1)

Conway Hospital’s
Stabilization care
days, and I so find

4, After +the beneficiary was stabilized, he was transferred
to the general medical fleor of Conway Hospital and then
transferred +to Waccamaw Rehabilitation on June 8, 2010,
and I seo find (See, Petitiocner’s exhibit #4);

5. The Petitioner made no attempt to contact the Respondent
Or notify the Respondent of the beneficiary’s treatment

until some point after the beneficiary was discharged
from Conway Hospital, and I go find.

N
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ith 42 C.F.R. 438.114(a), the beneficiary
7 cal dition on May 14, 2010;
n accordance with 42 ¢.F.R. 438.114(a), the beneficiary

= ‘-y abd postistabilization services fr
he Petitioner Wmmwbbummoﬂ Emwuh‘mowom

In accordance with 42 C.F.R. 438.114(R), the Respondent

18 responsible for emergency and poststabilization
services;

In accordance with 42 C.F.R. 438.114(c), the Respondent
must cover and pay for emergency medical Services;

In  accordance with 42 C.F.R. 438.114(d) (1),
Respondent ., | -may not [ii) Refuse to cover
services based on the €mergency room provider, hospital,
or fiscal agent not netifying the enrpllee’s . - SMCD,
- .of the enrollee’s sScreenin

calendar days of pres

the
emergency

g and treatment withinp 10
entation for emergency services,”;

In accordance with 42 C.F.R. 438.114(d) (2), “an enrollee
who has an emergency medical condition may not be held
liable for Payment of subseguent Screening and treatment

needed to diagnose the specific condition or stabilize
the patient.#;

In  accordance with 42 C.F.R. 438.114(d) (3),
attending emergency physician,
treating the enrollee, ig
when the enrdllee is suffici titized for transfer
or discharge, and +that determination 1is binding on +the
entities identified in pParagraph (b)

responsible for coverage and payment .#

“The
or the provider actuyally

responsible for determining
ently stabilized

of this section as

-
*

In accordance with 42 C.F.R
poststabilization care servic ed i c
with §422.113(c);

In accordance with 42 C.F.R. 422.,113(c) (2
Respondent is financially responsible or  post-
stabilization care services obtained within or ontside of
the MA organization that are not pre-approved by a plan

}{4id), the
i



provider or othar g Crganization repr sentative, but
administerad to maintain, improve, 0L resolve  th
enrollee’s stabilizar condition 4#-

(&) The MaA organization doss not respond to g reguest for
Bre-approval ., |,

{B} The M2 OIganization canngt bhe contacted: or

(C} The ™A organization fepresentative and thea treating
physician cannot reach  an  agreement concerning the
enrollee’s care ., . N

Based on the Findings of ra

ct and Conclusions of Law, the
Gecision of the Respondent i

= Z&vexrsed in pazt.

The Respondent is responsible for the emer
the critical care services provided during
beneficiary was in the critical care unit o

Yency services and
the period that the
f the Petitioner.

iciary was transferred Lo the general

Population of the hospital because the Respondent A) did not
fail to respond to a request for pre-approval within one {1)
hour; B} +the Petitioner was not unable +to contact the
Respondent; L} the Respondent’ s representatives and the
treating physician Were mnot unable to reach an agreement

concerning the enrollee’s care because the Respondent was
uninformed of the beneficiary’s treatment.

AND IT 18 s0 ORDERED,

"

»ﬂ\.l’
Yastine G. Cxrouch
Hearing Qfficer

DATED AT Qo._uczmHPN
South Carolina

Q\%@r@%ﬂ‘ ¥, 2011




LADDAGA & GARRETT, P.A.

ATTORNEYS AND COUNSELORS AT LAW
POST OFFICE BOX 62498
NORTH CHARLESTON, SOUTH CAROLINA 29419

LAWRENCE A. LADDAGA TELEPHONE
laddaga@sehealthlaw.com (843) 207-5040
LINDA C. GARRETT

FAX
arreti@sehealihlaw.com (843) 207-5045

March 15, 2012
David Smith

South Carolina Department of _ _ _ ﬁ Q v<
Health and Human Services ‘
Division of Managed Care

Post Office Box 8206
Columbia, SC 29202-8206

RE: Provider: Greenville Hospital System
Greenville Memorial Hospital
Patient: Gloria Bowen

Dates of Service: 06/27/11 - 07/01/11
Account Number: 08-0013442556
Discharge Balance:  $20,217.50
Member ID#: 1836077501

Dear Mr. Smith:

I represent Greenville Hospital System concerning the above claim and have been copying
youonmy correspondence to Select Health in this regard. Accordingly I am enclosing a copy of the

letter I received from Julie Bateman at Select Health which is in response to mine dated March 5,
2012 (copy also enclosed).

As I explained in my letter of this same date concerning another claim for this provider, I

am writing today to request your assistance in resolving the issue of the interpretation of 42 C.F.R.
438.114.

Ilook forward to hearing from you so that we may resolve this particular issue. With kind
regards, I am

Sincerely,

LADDAGA & GARRETT, P.A.

Lawrence A. Laddaga
LAL/jrb

Enclosures
cc: Lee Robinson
Ms. Julie M. Bateman, RN, CCM



21 Select Health oty

PO Box 40849 | Charleston, SC 29423

of Souith Caroling, Inc,
An AmeriHealth Mercy Company

www {onnections

}

MAR 1 4 2017

March 8, 2012
| (e —ar——— —
Laddaga & Garrett, P.A.
P.O. Box 62498
North Charleston, SC 29419
Re: Provider Greenville Hospital System
Patient: Gloria Bowen
Dates of Service: 6/27/11-07/01/11
Member ID: © 40224361-01

Dear Mr. Laddaga,

Select Health is in receipt of your letter dated March 5,2012. Your letter
references the Code of Federal Regulations regarding emergency services.

42 CF.R. 438.114 states a payor may not “refuse to cover €MErgency services
based on the emergency room provider, hospital, or fiscal agent not notifying
the enrollee’s ...MCO,. .. of the enrollee’s screening and treatment within 10
calendar days of presentation for eImergency services.”

Ms. Bowen was seen emergently June 27, 2011. Select Health was not notified
until July 11, 2011 via a billed charge for her treatment and subsequent
admission. A provider dispute was received on July 21,2011 and processed.
Greenville Hospital System failed to notify Select Health of emergency
assessment and treatment within 10 calendar days of presentation.

Sincerel

. —_
NP .&% .
Julie M. Bateman, RN, CCM

Director, Utilization Management
Select Health of South Carolina

[ £ ANCQAT:

-0848 | www.selecihealthofse.com | Toll Free: 1.800.741.6605 | Charleston: 589.1759 " G

T

e ¢
We belp people get care, stay well and build bealthy comnunities, ol f‘ 4



BOX 62492
i, SOUTH CAROLLL, 23216

ATV BT

A ARINCE £, LADDAGA

TELEPHONE
a1l isehznliblary.com (343) 207-3040
LIMDA C. GAPRETT FAX

y Zhzalthinw.eom (843) 207-5045

Is. Julis M, Bateman, RN, CCM
Director, Utilization Management
Select Health of South Carolina
P.0. Box 40849

Charleston, SC 294723

RE:  Provider: Greenville Hospital Systemn

Greenville Memorial Hospital
Patient: Gloria Bowen

Dates of Service: 06/27/11 - 07/01/11

Account Number: 08-001344255¢6

Discharge Balance:  $20,217.50

Member ID#: 1836077501

Dear Ms. Bateman:

Please be advised that I

represent Greenville Hospital System (“GHS”
referenced account/claim.,

) regarding the above

, however the original decision was upheld. In its denial, Select
Health states they require members to use plan

treatment is provided in an actual em ergency.’
. treatment began in the emergency room.

The Code of Federal Regulations is
regardless of whether the provider notifies
department of GHS after experiencing C
admission. I do not understand why my cl
poststabilization services provided.

quite clear that a MCO must pay for emergency services
the MCO. Gloria Bowen presented to the emergency
OPD exacerbation, where she was treated until her
ient has not received payment for the emergency and

I have enclosed a copy of the UB-04 and itemized bil] for this admission. The medical
records were previously submitted with my client’s appeal, however, if Select Healt

Uﬂm@s#mm%
additional copy to determine when the patient was stabilized, please let me know and émqﬁ:
provide same.



With kind regards, [ am

Sincerely,

LADDAGA & GARRETT, P.A.

Lawrence A. Laddaga

LAL/1b
Enclosures
ce: Lee Robinson

J. Michael Jerigan, CEOQ, Select Health
David Smith@SCDHHS
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Member 1D: 40224351-01

GREENVILLE MEMORIAL HOSPITAL DOS: 08/27/204 1-07/0172011
701 GRGVE ROAD TOS inpatient Services
CGREENVILLE MEMORIAL HOSPITAL Reference Numbar 11268-0720
GREENVILLE SC 29605 Requesting Provider Bradley T. Oliver
Dear Greenville Memgrial Hospital .f.C

{,
We have reviewed your dispute for Inpatient Services on 06/27/2011 through Om@&
07/01/2011. The Dispute Commuttee has decided tao uphold the original denial
After review of the documentation submitted, the Dispute Committes has
administratively determined to uphold the initial denial. Select Health requires
members use plan participating doctors and hospitals unless the treatment s
provided in an actual emergency. Al other services require authorization
requests to be submitted prior to services being rendered. The above criteria
have not been met and have been denied for failure to secure prior
autharization
The Dispute Committee that reviewed this case included representatives from
Provider Relations. Provider Network Management and Medical Services
If you have any other questions please call the Dispute Coordinator at
888.559 1010.
Sinceraly,
Dispule Committee
Medical Affairs Department
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=CH DATE:

Ct

071112071 .

ICi: 2010415851700

PreProv ServDate HOS REY Prog/Mod;

Bilizd Allowzd Dsduct Cainsg t

CA3 Summarny
08/2712011 HC:00000 0.60 060 O qa7r 0.00
HE Maz2
FC 08/29/20 11 0110 HC:00006 1,620.00 1,620.60 000 0a 797 1,620.00
HE 82
FC 08/27/2011 0110 HC:00000 2,780.00 2,780.00 000 04 197 2,760.00
HE M52
FC 06/27/2011 0250  HC:00000 1,158.50 1,158.50 000 04 7197 1,188.50
HE Msz
FC 06/27/2011 0255  HC:00000 67.50 67.50 000 04 q97 67.50
HE  M&2
FC 06/27/12011 0258  HC:00000 420.00 420.00 000 QA 197 420.00
HE M62
FC 0€/27/2011 0271 HC:00000 1,204.00 1,204.00 0.00 04 797 1.204.00
HE Maz
FC 06/27/2011 0300  HC:00000 276.10 278.10 000 0A 197 278,10
HE  M62
FC 06/27/2011 0301 HC:00000 3,002.10 3,002.10 000 OA 197 3,002.10
HE Ms2 -
FC 06/27/2041 0305  HC:00000 587.80 587.80 0.00 04 197 587.80
HE M62
FC 08/27/2011 0306  HC:00000 198.60 198.60 000 0A 197 198.60
HE Maz
FC 06/27/2011 0324  HC:0p00D 1,090.60 1,090.60 000 0A g7 1,090.60
HE Mé2
FC 08/27/2011 0352 HC:0o000 2,879.00 2,879.00 000 04 197 2,879.00
HE Ms2
FC 08/27/2011 0410 Hc:00000 1,485.80 148580 000 ©0A 197 1,485.80
HE M62
FC 06/27/2011 0412 Hc:oop0o 100.00 100.00 000 04 197 100.00
HE Ms2
FC 06/27/2011 0450 HC:00000 1,805.10 1,805.10 000 OA 197 1,805.10
. HE Ms2
FC 06/27/2011 0460 HC:00000 245,40 245.40 000 OA 797 245.40
HE M8z
FC 0612712011 0836  HC:00000 1,317.00 1,317.00 000 04 197 1.317.00
Ms2
—_—
TOTALS
Um_._nma\z.u:-ogmﬂmn” 0.00
OA 197 ' 20,217.50 [Payment adjusted for absence of Preceriification/ authorization }
HE  Ms2

:<=mmm_._maznoau_mﬁaim_a treatment authorization code.]
" Denotes denied or non-covered charges

Copyright © 2008 ViaTrack Systsms LLC. A) Rights Resarved.
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Anthony Keck, Director

South Carolina Department of
Health and Human Services
Post Office Box 8206
Columbia, SC 29202-8206



