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MANAGED CARE SUPPLEMENT

INTRODUCTION

The South Carolina Department of Health and Human Services (SCDHHS) offers eligible
beneficiaries the option to enroll in a Managed Care program for health care services. Under the
program, Medicaid services are administered by contracted Managed Care Organizations
(MCOs) and Medical Homes Networks (MHNS). Services may vary from plan to plan according
to the contracted terms and conditions between SCDHHS and the managed care contractor.
Managed Care Organizations and Medical Home Networks may offer additional services, such
as unlimited visits, suspension of copayment requirements or adult vision benefits. Providers
should contact the MCO or the MHN directly for prior authorization (PA) requirements before
administering services to Medicaid-eligible beneficiaries. Providers should also check Medicaid
eligibility and MCO/MHN membership prior to each authorization or delivery of services.
Additional information about South Carolina Medicaid Managed Care plans is available on the
SCDHHS Web site, www.scdhhs.gov.

This supplement provides contact information for MCOs and MHNSs currently participating in
the South Carolina Medicaid Managed Care program. Managed Care MCOs and MHNs are
subject to change at any time. Providers are encouraged to visit the SCDHHS Web site for the
most current listing of participants and the counties in which they are authorized to operate.
New participants and their contact information will be added to supplement on a monthly basis.

CURRENT MEDICAID MEDICAL HOMES NETWORKS (MHNSS)

The following MHNSs are participants in the South Carolina Medicaid Managed Care program.
MHN members should present their South Carolina Partners for Health Medicaid Insurance card
in order to receive health care services. No additional card is necessary. In most cases, referrals
to specialty care providers, from a primary care physician (PCP), do require prior authorization
and a PA number from the PCP.

Palmetto Medical Homes Local Network
2007 Cherry Hill Lane

Charleston, SC 29405

(843) 266-8281

www.palmettomhn.com

South Carolina Solutions

132 Westpark Blvd

Columbia, SC 29210

(803) 612-4120 or (866) 793-0006
(803) 612-4152 or (888) 893-0018
www.sc-solutions.org



http://www.scdhhs.gov/
http://www.palmettomhn.com/
http://www.sc-solutions.org/
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CURRENT MEDICAID MANAGED CARE ORGANIZATIONS (MCOS)

South Carolina Medicaid Managed Care Organizations (MCQOs) are required to issue a plan
identification card to members. Beneficiaries should present both the MCO-issued identification
card and the Partners for Health Medicaid Insurance card in order to obtain services. MCO cards
contain important information on the beneficiary (name, plan number), the MCO (toll free
contact numbers), and the primary care physician (PCP).

The following card samples are used by Medicaid MCOs who are currently authorized to operate
in South Carolina. Not all MCOs are authorized to operate in every county of the state. Please
consult the SCDHHS Web site at www.scdhhs.gov or call the SCDHHS Division of Care
Management at (803) 898-4614 for the current list of authorized plans and counties.

AMERIGROUP Community Care
Amerigroup Corporation

(888) 821-1108
WWW.myamerigroup.com

Date of Birth: 08/01/1901 o nat
AMERIGROUP #: 712348069 ;

/A / Y Effective Date: 08/01/2007 \ ﬁsussns‘ Please carry this card at &l Umes. Show this card before you get medical o
AVERIGROL? | s

- o momento. Presents esta tarjeta artes
de recibir atencién médica. No tiene que prasentara para recibir atencién de emergencia. Si

AMERIGROUP Community Care of South Carolina, Inc. tien= una emer genci, llame al 91 16 wyh ol ,ah de emen gsnm més carcana Lhrrs gt

Member Name: JANE DOE

Medicaid Number : 123456789

Primary Care Provider (PCP): A. CORP
PGP Telephone # (111)111=-1111
Vision: 1-888-549-0820

oovered. For preautho ionsili

Dental: 1-888-549-0820 PHARMACIES: Submi KB\N 610503; PCN: S8XC; RXGRP: AGPSC
4 r For technical help, call 8XC at 1-B00-325-1810.
Pharmacy: 1-800-800-4441 S C SUBMIT MEDICAL CLAIMS TO: AMERIGROUP + PO BOX 61780 - VIRGINIA BEAGH
Amerigraup Member Services/Nurse HelpLine: 1-800-600-4441 Hoal Vi 234661769
.......... USE OF THIS CARD BY ANY PERSON OTHER THAN THE MEMBER I8 FRAUD,
\ Qﬁ\’n (e /
(front) (back)



http://www.scdhhs.gov/
http://www.myamerigroup.com/
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Carolina Crescent Health Plan, Inc.

Virginia Commonwealth University Health System

(866) 748-8661

www.CarolinaCHP.com
Members:
1 If medical assistance is needed when your doctor’s office is closed, please call:
CAROLINA CRESCENT P 5 Nurse Line Number 800-504-3402
Health Plan, Inc. Welby, Marcus, MD Ancus 2 Do not let anyone else use this card. Call to report a lost or stolen card

4201 Riverview Drive
Lexington, S.C. 29072
803-799-1234

Name: Doe, Jane C.
DOB: 06/25/78 13
ID#: 001033756000

Effective: 10/01/02

PCP 50 SPC S0 RX 50

CAID/MC/08/06

If you lose your eligibility for health benefits, this card is no longer valid.

3 If you have questions or need a ride to your doctor’s appointment, call the Member
Services Department Monday - Friday, 8:00a.m. - 5:00p.m. at 866-T48-8661.

Providers: For Authorizations, please contact our UM Department at 866-748-8661
If you have guestions about pl armacy/prescriptions, p]ea,e call PerformRx at 888-354-
0796. The electronic tr 1 routing inf 3

BxBin 000600428 PCN& (499

MCO Claims Address:
Carolina Crescent Health Plan Inc. P.O. Box 11277, Columbia, 5.C. 29211

(front)

CHCcares of South Carolina
Coventry Health Care, Inc.
(866) 802-2474
www.chcsouthcarolina.com

MO STonendge Dr|ve Suite 200
Columbia, SC 29210 m 1.866.802.2474

Membership Card

Member Name: Jane A. Doe
CHCcares #: 123456789

Primary Care Provider: XYZ and associates

PCP Phone: (800) 123.4567

Co-pays: ER $0, PCP $0, Specialists $0, Inp. $0
CHCcares of South Carelina brought to you by Wellpath of
South Caroling, Inc.

(front)

(back)

NOTICE TO MEMBERS:

1. Show this card each fime you seek medical care.

2 Allroutine health care must be: provided by or authorized by your Primary Care Provider (PCP).

3. IN CASE OF EMERGENCY: If the emergency is so urgent that if could couse loss of life, limb or senses,
get care immediately at the nearest emergency room or CALL 911. Notify CHCcores vithin 24 hours or
as soon s medically possil

IMPORTANT NUMBERS
Member Services (questions or problems). 1.866.802.2474
24 Hour Medical Hotline (medical questions or emergencies): 1.866.802.2474

5.C. Beneficiary Services Helpline: 888.549.0820 www.cvly.com

NOTICE TO PROVIDERS Hearing Impaired: 1.866.896.3565
Provider Services: 1.866.802.2477 Payor ID: 2515

huthorization: 1.866.802.2475 (aims submission address:
Pharmacy Help Desk: 1.800.378.7040 PO. Box 7158

London, KY 40742

(back)



http://www.carolinachp.com/
http://www.chcsouthcarolina.com/
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First Choice of South Carolina
Select Health of South Carolina, Inc.
(888) 276-2020
www.selecthealthofsc.com

Members: 764-1877 in Charleston area or 1-888-276-2020 statewide. Call the Nurse Help
lr line anytime day or night with your health questions - 1-800-304-5436,
Always camy your D card and your Medicald card. Always make sure your doctor is a First
1D Choice provider. Go 1o an emengency room near you when you belisve your medical condition
( may be an emergency. For all other non-emergency situations, call your primary care provider
(’_ )_I(_’.L/ SEX AT or our Member Services department

Providers: T84-1988 in Charleston area or 1-888-559-1010 statewide.

This card doas not guarantee coverage or payment Venly plan eligibility by calling First Choice,
hecking the web site listed on the front of this card, or using the Medicald eligiblity system
Except for emergency care, some medical services require prior authorization. For admissions
EFFECTTV following emergency trealment, secure prior authorzation within one business day following
admission. Mail daims to: P.O, Box 7120, London, KY 40742,

Family planning serices are not covered by First Choice, but are covered by Medicaid. Certain
“PID= behavioral heaith and substance abuse initial assessment services are coverad by First Choice
and do not require prior authonzation. Submit claims to Medicaid for all family planning and

e s other mental health, alcohol and other drug (MH/AOD) abuse treatment services
i ) FOWERED BY
= Pharmacy Prior Auth #: 1-886-810-2773 —

ReBIN sclect Henlth o s TaT _

Pharmacy Claims Issues:

WA C o - AREusw
B redrcion’ Bafre com Part of the AmeriHealth Mercy family of companies. A healthcare ministry of the Sisters of Mercy.
(front) (back)
Total Carolina Care, Inc.
Centene Corporation
(866) 433-6041
www.totalcarolinacare.com
Rx: US Secript IMPORTANT MEMBER TELEPHONE NUMBERS
l J [ / \L 1'”:,:&?;3% 24/7 Member Line: 1-866-433-8041 TDDITTY: 1-866-912-3609

TAROLINA CAREL \HUI INA L\HI-. 24T NurseWiseZ: 1-866-433-6041 , option 7
. Prescription Drugs: 1-866-433-6041
Vision/Dental Questions: Call your DSS office

Name: Jane Doe Effective Date: 1/1/3393 Eligibility: 1-868-912-3604 (IVR) Interactive Voice Response

1-866-433-5041 (Provider Services)
1D#: 123456789 DOB: 9M12/1961

Medical Total Carolina Care
FCF Name : Dr. XYZ and Associates PCF FPhone &: B00-123-4567 & Behavioral Health Claims Attn: CLAIMS
If you have an emergency. call 311 or go to the NEAREST emergency room (ER). PO Box 3050
You do not have to contact Total Carolina Care for an okay before you get emer- Farmington, MO 63640-3821
zervices. If you are not sure whether you need to go to the ER, call your
PCP or Total Carolina Care MurseWise toll-free at 1-866-433-8041, option 7, or Medicaid Beneficiary Services Helpline at 1-888-549-0820
TODITTY 1-866-312-3609. NurseWise is open 24 hours a day. Y v
(back)

(front)



http://www.selecthealthofsc.com/
http://www.totalcarolinacare.com/
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Unison Health Plan
(800) 414-9025
www.unisonhealthplan.com

HEALTH PLAN HEALTH PLAM

Jaivg Dhiss m
1N #1 ZR456THS : I
DO 12942 — - e e e e et e o e 1 s e
- Cir, B, 'Wall RN Geoop:  BGE | 090H i T - s Hhiadih ol Bl pokic o o maodil I meratio it bt ed I
Iy 10 129456 Ex BIM &2 oslid ]y mETor Hircder
Pha RN} =M1 § EN Dute:  BI-B-M ki 1 ' " ke i el gl
[#15H B.Well & Assogifos Frovickm T subamiie EDIE. calll 'f.r | =7 - L | .'_:' =¥ T T — preT
B SHET - Py } | i 1.r

Member Servives Wil MIE: 15175 a1 T,
I-Biied | 4-9irs e T | -EEESSTHET
M4 haurs a day, V days a weck CAREMARE SEMIA

(front) (back)



http://www.unisonhealthplan.com/
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