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Greenwood Family Practice, Inc. wbocE you need additional information please call my
office manager, Cynthia Poss, at 864-223-6621,

Sincerely,

L

Jed A. Graham, MD
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QE@ screen and the ocqm:ﬁ limitations the South Carolina Department of Health and
Human Services (SCDHHS) has on billing for this code. Support documentation is the
written material that substantiates the service being rendered and number of units being
billed for a given service. In regards to the drug screen, support documentation would
include the records that indicate each of the drug classes to support the number of units
being billed. SCDHHS requires support documentation to be attached to the claim when
more than ten (10) units are billed for any date of service. Documentation must also be
maintained in the patient's file for all services rendered to a Medicaid recipient and be
available for review if audited.

If you have questions regarding this information, please contact Ms. Valeria Williams,
Division Director for Physician Services, at (803) 898-2660.

Sincerely,
T %,
Deputy Director

FM/gws

Medical Services
P.O. Box 8206 « Columbia, South Carolina 29202-8206
(803) 898-2501 » Fax (803) 255-8235
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