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Dr. Daniel L. Moore, MD .
2375 East Main Street, Suite A-311 Wﬁ@ﬁmﬂﬁ@

Spartanburg, South Carolina 29307

: MAY 9 ¢ 2009
phone: (864) 579-3960 , .
fax: (864) 579-1368 Department of Heatth & Human Serviss
OFFICE OF THE DIRECTOR

/
o DATE: G41/09

’ .>_ VENTION: 27envre “B2" ﬁhxmu% e o/ &\&\&&\
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I YOU HAVE RECEIVED THIS FAX IN ERROR, PLEASE CONTACT OUR
OFFICE OR FAN THIS BACK 'TO US,

RECEIVED
Dept. cf Heaiih
& Human Services

MAY 2 6 2009

Bureau of
Health Services
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| Brenda James - og 657

Pl

st xaam,

From: Felicity Myers

To: Brenda James; Margarete Keller
Date: 5/26/2009 5:44 pm

Subject: log 657

please relog as necessary action



DANIEL L. MOORE, M.D.
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South Cor
et Of Health ane n Services

ADJUSTMENT REQUEST

Adjustment/Alternate Claim Form

PART |- PROVIDER INFORMATION

L, M 0O 0R.E,, MD
. _-3< Medic 5. Submitter ID
mo 8! 0. mfm_ _imxp_o_om

8 O(..: xara:,:: Z::;:; B
0 205 1:M R| | |

PART il- ADJUSTMENT REASON

justment that cannot b completed through the Form
130 procass (describe in comments)

Expired Check Reissue

FQHC Final Settlement

FUHC Intenim Settlement

Graduale Medical Education Payment for MCO Patients
Home Health Final Setilement

Home Health Interim Settlement

Hospital Administralive, Days Paymaent

Hospital Dispropurticnate Share Paymen
© ) Hospital Intenim Bill Payment
) i i Kicker nent

N Manayged Care Sanclion

Comments (if applicable)
Provider hand wrote all claim forms and would put dollar amount and indicated cents with a dash. Therefore,

W

sl Num e e Lo e e dred

3. NPt
'1.9/4 2 3.0 3]

7. Reason Code

MMA Clawback

Nursing Home Final Settlement

Nursing Home Interim Settlement

Organ Transplant Payment

Qther Cost Setllement (describe in comments)
Rate Change

Receivable

Retrospective QIO Recoupment

REHC Final &
REHG interim Settlorment
Sinall Hos

T
P

ceess Payment
iental Payment

sian Supple

. Recovery
Otbex (dasoribe i1 comments)
Program inlegrity Recaoupment

_<=<.__m uma. no__ma mm.,om:a ._.:_m is part of a log _mzmﬂ

PART I

~ ACCOUNTS RECEIVABLE USE ONLY]

10 Recewvable Number
| |
|

PART IV - GROSS AMOUNT

Dbt Ay

14 Credit Ame

0 )

15 6/2/2009
» Submittod

14,

0 0 0 3 3 3 6. 8

s Code

Maureen E. Ryan

e
i

otact Person (print or type name)




State of South Carolina
Department of Health and Humen Serfrices

Mark Sanford Emma Forkner
Governor Director

June 2, 2009

Daniel L. Moore, MD
Pediatric Neurology Habili
2375 East Main Street A-311
Spartanburg, SC 29307-1434

0251MR
Own Reference Number

080646
Medicaid Provider ID#

1942303185
Providers NPI #

Dear Provider:

The Division of Physician Services for the reason described below has submitted an adjustment to your Medicaid
account with the Department of Health and Human Services:

Patient Medicaid ID# DOS CPT Code Total Charge Paid

Brandon Farr 2424546704 9/25/07 99245 450.00 $179.58
Haley M. Cannon 9730931301 10/25/07 99215 90.00 $ 89.90
Haley M. Cannon 9730931301 2/8/08 99214 65.00 $ 65.00
Reason: Provider mailed check back to us in error. Original check number 4969186

This adjustment transaction will Increase your payment by $333.68 and will appear on a future Remittance Advice.
You will be able to identify this particular adjustment on your Remittance Advice by the indicated reference number
listed above and will appear in the "Providers Own Reference Number" column.

As always, your continued participation in the South Carolina Medicaid program is needed and appreciated.

Program Manager
Division of Physician Services
P. O. Box 8206 Columbia South Carolina 29202-8206
(803) 898-4352
Fax (803) 255-8255
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