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HUGH K. LEATHERMAN, SR. e

SOUTH CAROLINA STATE SENATE State House
DISTRICT 31, FLORENCE Transportation
AND DARLINGTON COUNTIES

111 GRESSETTE SENATE OFFICE BUILDING
COLUMBIA, SOUTH CAROLINA 29202

(803) 212-6640
FLORENCE ADDRESS
1817 Pineland Avenue August 27, 2007
Florence, South Carolina 29501
(843) 667-1152

Emma Forkner, Director

Department of Health & Human Services
1801 Main Street

Columbia, South Carolina 29201

Dear Ms. Forkner:

I am enclosing herewith a copy of a letter, with attachments,
that I recently received from Shareefa Bautista, the daughter
and caregiver of Rasaul Dillah. As you can see, it appears that
Ms. Bautista is having difficulty in getting her father’s
records to reflect that he had no insurance during 2006 and that
his Medicare Part B coverage became effective April 1, of this
year.

I would very much appreciate it if you would ask your staff to
look into this matter and see that Mr. Dillah’s records are
corrected and that provider invoices are paid if appropriate.

Thank you for your assistance in this matter.

Very truly yours,

Hugh K. Leatherman, Sr.

HKL:dsm wmﬁﬁﬁﬁﬁ

Enclosure AUG 9 9 2007

cc Ms. Shareefa Bautista Department of Health & Human Services
13-D1/1 OFFICE OF THE DIRECTOR
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The Honorable Hugh K. Leatherman
SC Senate

PO Box 142

Columbia SC 29202

Shareefa Bautista -

2109 Abemathy Dr
Florence SC 29505

Tel: 843-664-0765(home)
Tel: 843-669-5162 ext 347
August 24, 2007

Dear Mr. Leathenmnan:

Iam the caregiver for my dad Rasaul Dillah who rcsides with me at the above address. 1
am not sure if you could help me ot if you could direct me to the right agency that wiil.
My dad is haviog problems with Medicare and Medicaid office. He did not work long
enough in the United States to be eligible for Medicare, he only worked 5 years before he
had heart surgery in 1991. He has been living with since 2004, before he resided with my
gister in New York. He was on Medicaid last year only. This year he became eligible for
Medicarc Part B only cffective 4-1-2007 since he is now a dialysis patient. The state
pays for his premium for Part B only. Ihave been to Medicaid office several times,
called and spoken to ks case worker Baxbara Ford (843-669-3354 ext 254) to try to get
them to update his records that for 2006 be did not have Medicare Part B. She has really
tried to get them to update but the Columbia office is not doing what they are suppose to
do. All his claims that got paid by Medicaid office last year, Medicaid is recouping their
money telling providers that he has other insurance, and he did not for last year Jan to
Dec 2006. 1 do not know what else to do to help my dad. He is now getting bills from
providers and he has limited income, he is not eligible for Social Security benefits or SSL

I am sending proof where I contacted offices and faxed them information needed to get
records updated as off today, and nothing hes been done. Medicaid office still show he
has other insurance for last year and 1 am sending copy of his medicare card showing his
effective date. I spoke to Vivian Bufford responsible for transport services in Florence
area. The EMS said they could not do anything to get bill paid, I also spoke to provider
today. Sending you copy of letter they sent my dad that he was responsible for his bill
where Medicaid should be paying for this.

Please advise me further what ] could do to get this resolved.

Sharsefa w.&_M Wﬁ
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surounding the health care industry, it is recommeonded thet carriers be questioned regarding any new information

.| presented, or any significant changes to current reporting prietices, prior to implementetion, This information is
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| FLORENCE COUNTY EMS

180 N. IRBY STREET, MSC-GG
FLORENCE, SC 29501

| e ._:...=.. u
Patient Name: RASAUL DILLAH ?C.@..Cg gﬁw&g

{

295599
Insurance: MEDICAID CLAIMS WFP W (oW P : 031162007
: t -
: ¢ 2109 ABERNATHEY DR
: HOSPITAL-CAROLINA HOSPITAL
RASAUL DILLAH [lks,
2109 ABERNATHEY DR ) 78652
FLORENCE, $C 29505 . 786.05
. . |
DESCRIPTION OF CHARGES : SRS {T PRICE AMOUNT
ALS BASE-EMERGENCY AV4ZY 1.0 " 300.00 300.00
MILEAGE . AD425 - 3.0 5.00 15.00
OXYGEN SUPPLIES A0422 1.0 50.00 50.00
EKG SUPPLIES AD392 1.0 50.00 50.00
Total Charges 415.00
RESCRIPTION OF PAYMENT RECEIPT  PAYMENT DATE AMOUNT
REJECTED-MEDICAID 4986521 07/02/2007 0.00
REJECTED-MEDICAID 4977272 06/18/2007 0.00
REJEGTED-MEDICAID 4968501 06/04/2007 0.00
REJECTED-MEDICAID 4964448 06/29/2007 0.00
Totel All Other Payments : 0.00
_ Total Credits 0.00

' PLEASE PAY THIS AMOUNT => $415.00

'ADETACH ALONG ABOVE LINE AND RETURN STUB WITH YOUR PAYMENT*

Amount Due: $415.00

Patient Name: DILLAH, RASAUL - Call Number: 205599 Amount
Patient Number: 43022 Current Date: 07/06/2007 Enclosed $

WE HAVE RECEIVED PAYMENT FROM YOUR INSURANCE COMPANY. THE BALANCE SHOWN ON THIS STATEMENT
REFLECTS THE CO-PAYMENT AMOUNT WHICH IS YOUR RESPONSIBILITY.

-

FLORENCE COUNTY EMS 180 N. IRBY STREET, MSC-GG FLORENCE, SC 29501-3003




Aug. 24. 2007 1:02°M  PPS C . No. 6889 P. 7

State of q@e\&ﬁ aﬁ&g

?ﬁﬁ&mﬁﬁ%wﬁﬁmﬁ?

Somgn oo July 3, 2007 . . Acting Director

Florence County EMS
180 North Irby Street, MSC~GG |
Florence, South Carolina 28501-3003

RE: Appeal request in the matter of Florence County EMS v. SCDHHS
Recipient: Rasaul Dillah, ID# 7780363932 . '
Appeals' File #07-U-083

Dear Ms. Stewart:

Enclosed please find your submission in the above referenced appeal
matter.

Also enclosed is a copy of the South Carolina Medicaid appeals’
process found in the South Carolina Medicaid Provider Manual. As
you can see, there is no provision for a reviaw, or
reconsideration, of rsjected claims or partial payments. The South
Carclina Medicaid appeal process is a formal evidentiary hearing
held here in Columbia, South Carolina. As the policy states,
providers should make every effort to work with thelr program
representative to resolve issues in dispute before requesting an
appeal, and then only if they desire an evidentiary hearing.

Hnwocammpnmmwmwupbo\ WHmmwo mowposn#mzmaﬁmw HbmﬂhﬁOﬂwopm
attached. : . :

If you have any questions, you may call me at 1-800-763-9087.
sin Hmwm. . .

m»LmuﬂnHMW\VN“o.f. :

astine G. Crouch .

Director
Division of Appeals and ‘Hearings

Mﬂnpomanm

. Division of Appeals ;
P. O. Box 8206 Columbia, South Carolina 29202-8206
(803) 898-2600 Fax (803) 255-8206
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__01/01/06

APPEALS

. SECTION 1 GENERAL INFORMATION AND ADMINISTRATION
MEDICAID ANTI-FRAUD PROVISIONS / PROVIDER EXxcLusions / SUSPENSIONS

DHHS maintains procedures cnsuring that all Medicaid
providers will be granted an opportunity for a fair hearing.
These procedures may be found in S.C. Regulations at
Chapter 126, Article 1, Subarticle 3, An appeal hearing
may be requosted by a provider when a request for

gnnsm:g«%voam:gﬂgg&ocaf
Sﬁﬂna._mu»..ﬁn.ﬁo:ﬁgsf&&_:
attempting to resolve or settle a disputo(s). Providers
go:&%oanaﬁ&aquag representative in an effort
B-Bo_ﬁauanon&muﬁo@ca?d_ﬂgug

" In accordancé with regulations of DHHS, a provider

wishing to file an appeal must send a letter requesting a
gm&oﬁt?»é%nﬁg&%%&<ﬂ%&m§ﬁ

-the remittance: advice reflecting. the denjal in question,

Lettées requesting an appeal hearing should be sent to the

. following address:

Division of Appeals and Hearings
Department of Health and Human Services
Post Office Box 8206

Columbia, SC 29202-8206

The request for an appeal heating must be made within 30
days of the date of receipt of the notice of adverse action or
30 days from receipt of the remittance advice reflecting the
denial, whichever is later, Subsequent hearings will be held
in Columbia unless otherwise amanged. The appellant or
appellant’s represcntative must be present at the appeal

. hearing.

1-29 .
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. ogaw»._umﬁo" G_"n: _0.4 ’
Medicaid Recipient Name: Ronaut Ddah
Medicaid Recipient Number: 177 0 263932

Provider Name: "2&untr> LBunty €Ems
Provider Number: AB0030

Contact Person: 1 « Sk

Telephone Number: § U LLE 2oll

Signature of Person Requesting Appeal: Wosth 4 Sevact
FAX Number: $43070 27948

Providers Service Proc  Amt  Recipient Recipient
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_._m>_.._.z INSURANCE CLAIM FORM

No. 6889+ ~p, | (momane

COLUMBIA, SC 29202-8809
pea [T

* {FORPROGRAM IN [TEM 1)

—
1 ;cmnu.o 10, NUMBER
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Ll e AL L) e D:

06 =0

2 INGURED'S NAVIE (Last Name, Fira Narne, WG 1000

|-4— CARRIER —)-

| DITILAN, RASAUL.
8, PATIENT'S ADDRESS (No., Street)

& PATIENT RELATI TO NSURED

set [ yspenma ] ome[ ] omer ]

7. INSURED'S ADDRESS (No., Streat)

STATR

Employed Ful-Time Part-Time

& OTHER INSBURED'S POLICY OR GROUP NUMBER

a EMPLOYMENT? (CURRENT OR PAEVIOUS)

O [

b, DTHER INSUNED'S DATE OF 8IRTH 82X B, AUTO ACCIDENT? PLACE (Seate)
' 1 YY ﬂ—.l.,_ . D%mm Q L
] ] | & OTHER ACCIDENT? 5
._an.wmhm_#moam_-s.&._ﬁm

5. PATIENT STATUS onY —[STATE
singe[ | Mared[ | Omer ]
2P CODR TELEPHONG (INCLUDE ARRA CODE)

{ )

a
S&X

_Emmo.m DAT| Bl
i =B =

vgoﬁugg%ﬁ

. INSURANCE PLAN NAME OR PROGRAM NAME

PATIENT AND INSURED INFORMATION

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?

[Jves [ 3o ryew, rowmw and complere iwrn 8 8.

1 1>d§3§mﬂmo1mmmozumﬁzﬁc:m _ng?at!z&ail&!sgag
Pﬁl%g_ﬁgiauﬂs!iuHiﬁgsiQs?gigg

13, INSURED'S OR AUTHORIZED PERION'S SIGNATURE | authorize

of medical banedits to the for
payment Aoy fo the underaigned pityalolan or aupplier

. A Y
15 ﬂﬂu___ﬂ”ﬂﬂﬁiﬁ % ﬂ.b&&! ILLNESS. | 18, ﬁ!‘v»q_“mz.uﬂujd{m TO WORK _“Ogﬂﬂ ﬁﬁz Ar
TR HOSPITALATION DATES RELATED 10 CURRENT mﬂsomo
g -- “ a L
%0 OUTSIDE LAS? $ CHARGES

._g‘!niggso!ll

BIRECTOR, GRRFHORN

805

o 0£/01/200WE.

32 NAME AN RESS OF FACILITY WHERE SERVICGES WERE
RENDERED (1 other $an ome of office)

HOSPITAL~CARCLINA HOSPIT.

PAMPLICO HWY

FLORENCE, SC 29501

33, PHYSICIAN'S, SUPSLIER'S RILLING NAME, ADDAESS, 21 CODE
& PHONE #

FLORENCE COUNTY EMS
180 N. IRBY STREET, MSC-GG

FLORENCE, SC,29501-3003
e 1205987974 dgrad1£00000%

JY

PHYSICIAN OR SUPPLIER INFORMATION

. OAG B OR NS ||+ 22 MEDICAID FESURMISSION o

1. 749.89 a - 25, PRIOR AUTHOREZATION NUVBER

h|_>||r.l. B - - _ e 3 =17

Piage | Type | PROGECUR NOSIS X
%Emvo_“mzﬂ.s on._%o. ¥ et tncel CPTHEPES T MADEER o soanazs | o) oM

| 031607 0% 16 07 4 _ 40909 I3
i 03 16 07l 03 1€ 01 4 15.00 13
f 11 P [ .
; C : Nw 3416L.0300%
p __ | 05887874
.ﬁ C _ | N_“ 34161.0300X

T T NT g wmwowoon .
Tﬂﬂ:ﬂazﬂmﬂf g 2%, PATIENTS ACGOUNT NG, 2, >8$mu.ﬂ-_mm.._nz! 28, TOTAL CHARGE m.mh.wu.h..

§ (APPROVED BY AMA COUNCE. ON MEDICAL SERVIE 858)

M

PLEASE PRINT OR TYPE

APPROVED OMB-0938-0008 FORM CMS-1500 (12-20), FORM RAB-1200,
APPROVED OMB-1215-0035 FORM DWCPME00, APPROVED OMB-0720-0001 (CHAMPUS)
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FLORENCE COUNTY EMS
HSC-66

180 N IRBY ST

FLORENCE, 5C 29501-3431

No.6889 P 12 5
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Social Security Administration
Retirement, Survivors and Disability Insurance

ic isapproved Clai
Notice of Disapp :Bn nYige of Central Operations
500 Woodiawn Driye
P MEsEy 22410 %
¢iatm zn_wwa." 125-76-7534T

001688 MGIMT? NV 1360

RASAUL DILLAH

2169 ABERNATHY DRIVE

FLORENCE, SC 29303-6714

m- -u-——-—- ] —-—-——-:n—.—--—-u—--r-—rr-:-- —- —-u-r =

We are writing 0 t2ll you thet you de net gualify for Modicare.
Why You Carmot Qualify for Medicare
You did not work long enough under Scigl Security to qualify for Medicare.

Work under Social Security is figured in credits. Please read the enclosed
pamphlet, "How You Earn Social Secnrity Credits,” which explains how the
credits are carned. .

Por you to qualify for K,m&owno. you nweded to have eamned 36 credits. You
carned 16 credits. Theose figuras are hased on your date of birth, Juae 10, 1925,

Other Social Security Bepefits

You arc ot entitled to any other Social Security bencfits based on the
application you filed. In the future, if you think you may be entitléd to benefits,
you will need to apply again.

Enclosure(s):
Pub 05-10072
Pub 05-10058

i

C See Noxt Page

S T
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125-76-7534T Page 30of 3

If you do call or visit an officc, pleesc liave this letter with you. It will help us
an¥wer your quesdons. Also, if you plan to visit an office, you may call ahead to
H»_.__m_o Eww%vanﬁoﬁ. This will heljr us serve you more quickly wien you arrive
@t the office. _

ll""“m' el I'
oo




Page: 1 Document Name: untitled

MEDHMSO08 P
MEDSPROD

NAME: DILLAH RASAUL

RCP NUMBER: 77803633932
SSN: 125-76-7534
MCN: 125767534M

PART A -

PART B -

FART C -

PART D

LOW INC-
SUBSIDY

UPDATED :

PF16->BUY IN PF17->BENDEX INFO PF18->MMAOL

A e

ST Wbl

BEGINNING DATE:

BEGINNING DATE:

BEGINNING DATE:

BEGINNING DATE:

BEGINNING DATE:

USER ID: RENEH

MEDICARE COVERAGE

HH NUMBER:
APL STATUS:

S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES

DATE:

08/30/07

ACTION:

'HH NAME: DILLAH RASAUL
ACTION TYPE: MAINTENANCE
ACTION DATE:

101005318

VALIDATED BY: BUY IN

Q,_OE

07/01/2007
06/01/2007

06/01/2007

ENDING DATE:

ENDING DATE:

ENDING DATE:

ENDING DATE:

ENDING DATE:

12/31/2008

DATE: 06/12/07 SYSTEM ID: TTR1004
ME900063 RECIPIENT RECORD FOUND .
PF1->HELP PF3->NEXT SCR PF4->REFH PF10->PREV MENU PF13->FIELD HELP

Date: 8/30/2007 Time: 2:21:23 PM
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10/04/2004
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COMMITTEES
Chairman, Finance
Chairman, Operations and Management
Ethics
Interstate Cooperation
Labor, Commerce and Industry

HUGH K. LEATHERMAN, SR. Rules

SOUTH CAROLINA STATE SENATE State House
DISTRICT 31, FLORENCE Transportation
AND DARLINGTON COUNTIES

111 GRESSETTE SENATE OFFICE BUILDING
COLUMBIA, SOUTH CAROLINA 29202
(803) 212-6640

FLORENCE ADDRESS

1817 Pineland Avenue August 27, 2007
Florence, South Carolina 29501
(843) 667-1152

Emma Forkner, Director

Department of Health & Human Services
1801 Main Street

Columbia, South Carolina 29201

Dear Ms. Forkner:

I am enclosing herewith a copy of a letter, with attachments,
that I recently received from Shareefa Bautista, the daughter
and caregiver of Rasaul Dillah. As you can see, it appears that
Ms. Bautista is having difficulty in getting her father’s
records to reflect that he had no insurance during 2006 and that
his Medicare Part B coverage became effective April 1, of this
year.

I would very much appreciate it if you would ask your staff to
look into this matter and see that Mr. Dillah'’s records are
corrected and that provider invoices are paid if appropriate.

Thank you for your assistance in this matter.

Very truly yours,

# o

Hugh K. Leatherman, Sr.

HKL:dsm %ﬁﬁ.ﬁﬁqﬁ,
Enclosure AUG 9 9 2007

cc Ms. Shareefa Bautista Department of Health & Human Services
13-01/1 QFFICE OF THE DIRECTOR
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The Honorable Hugh K. Leatherman
SC Senate

PO Box 142

Columbia SC 29202

Sharecfa Bautista

2109 Abernathy Dr
Florence SC 29505

Tel: 843-664-0765(home)
Tel: 843-669-5162 ext 347
August 24, 2007

Dear Mr. Leatherman:

Iam the caregiver for my dad Rasaul Dillah who rcsides with me at the above address. 1
am tot sure if you could help me or if you could direct me to the right agency that will.
My dad is baving problems with Medicare and Medicaid office. He did not work long
enough in the United States to be eligible for Medicare, he only worked 5 years before he
had heart surgery in 1991. He has been living with since 2004, before he resided with my
sister in New York. He was on Medicaid last year only. This year he became eligible for
Medicare Part B only cffective 4-1-2007 since he is now a dialysis patient. The state
pays for his premium for Part B only. Ihave been to Medicaid office several times,
called and spoken to his case worker Barbara Ford (843-669-3354 ext 254) to try to get
them to update his records that for 2006 he did not have Medicare Part B. She has really
tried to get them to update but the Columbia office is not doing what they are suppose to
do. Allhis claims that got paid by Medicaid office last year, Medicaid is recouping their
money telling providers that he has other insurance, and he did not for last year Jan to
Dec 2006. 1do not know what else to do to help my dad. He is now getting bills from
providers and he has limited income, he is not eligible for Social Security benefits or SSI.

I am sending proof where I contacted offices and faxed them information needed to get
records updated as off today, and nothing has been done. Medicaid office still show he
has other insurance for last year and 1 am sending copy of his medicare card showing his
cffective date. I spoke to Vivian Bufford responsible for transport services in Florence
area. The EMS said they could not do anything to get bill paid, I also spoke to provider
today. Sending you copy of letter they sent my dad that he was responsibie for his bill
where Medicaid should be paying for this.

Please advise me further what I could do to get this resolved.

Shareefa Bautfsta
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PO Box 100523 PHONE: (843) 6695162 or

: 2 P 217 DOziER BLVD, STE 100 © (843) 669-9255
PHysician PRacTice SOLUTIONS, we FLORENCE, SC 29501 FAx: (843) 667-4573
Date: F& F—(o— DD No. of sheets to follow: w

T CE@?( m:&mcr% From: SHAREEFA BAUTISTA

Fax#: JUV3 —~2ASK — 5220 Fax#:  (343) 6674573
(843) 669-5162 EXT 347
Phone#  (300) 741-6920 ext 347

Company: _FLORENCE RADIOLOGY

&
%@/ . EMAIL: sbautista
\ & % !
- .\&nﬁ O For Review O Please Comment O Please Reply

M g T%Ek.\t C . ~ % of ., o0
. _ tV{ fan, -
4 | 308/% uwo..
@ Coding Disclaimer: Physicien Prastics Solutions, LLC has made every off .f&/\A .lanNO
&&r GMN provided. Absolute accuracy capnot be guaranteed, however. Given the eve \M W-br\
\% r.\ , surrounding the health eare industry, it is recommended that carriers be ques' FM
\..A presented, or any significant changes to current reporting practices, prior to &
VM» made availeble with the understanding that Fhysicimn Practice Sofutions, LL( & \m-.
advice. W- )
e EoLoFu oA —
SOWAL L ac
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SOUTH Obmo_:_z_p

DL#: 007404398 .
Expires: 12-02-2016
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=3 T

T FE F N PO Box 100523 PHONE: (843) 669-5162 or
- X o 217 DOziER BLVD, $T2 100 (843) 669-9255
PHysictan PRACTICE SOLITIONS, ue FLORENCE, SC 29501 Fax:  (843) 6674573

Date: \~ ~ |- 77 No. of sheets to follow: \ ~V

h

To: m 2.%&&\? Tw.\% From: SHAREEFA BAUTISTA
Company: D H4#S w. Flw~  Company:  FLORENCE RADIOLOGY

Fax #: n:v.nﬁ - 319 2 Fax#  (843) 6674573

(343) 669-5162 EXT 347
Phone # Phone#  (800) 741-6920 ext 347

boq - 335y

&wﬁ O For Review O Please Comment O Please Reply

Comments

@\acw. § ADC U D QAR Est.

My ol Na WK e WK pngd

&%&ﬁﬁ% \_ S w@\/ [ oy
Ravgns .
,,n. .. ., J L S _ : Al - _

Coding Disclaimer: Physician Practice Solutions, LLC has mede every effort to ensure ascuracy of the imformarion
provided. Absolute accuracy canmot be guerenteed, however. Given the evolving nature of the nules and regulations
surrounding the hezlth care industry, it is reconmmended that carriers be questioned regrrding any new information
presented, or any significant changes to current reporting practicss, prior to implementation. This information is
mede available with the understanding that Physician Practice Solutions, LLC is not engaged in rendering legal
advice.
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S FLORENCE COUNTY EMS

180 N. IRBY STREET, MSC-GG
FLORENCE, §C 28501

:h _ . _ .13..._. .u.\
Patient Name: RASAUL DILLAH E%GP..P g@o&g t 43022

2895529

LS
Insu : ME D CLAI : 5
rence: MEDICAID CLAIMS merc w 36;? : 03/16/2007
Meaporba ity :
: 2100 ABERNATHEY DR
: HOSPITAL-CAROLINA HOSPITAL
RASAUL DILLAH . T lks )
2109 ABERNATHEY PR v 786.52
FLORENCE, SC 20505 Kﬁu_\m) . 78805

LU IT PRICE AMOUNT
ALS BASE-EMERGENCY AD4ZY 1.0 " 300.00 300.00
MILEAGE . A0425 3.0 5.00 15.00
OXYGEN SUPPLIES AD422 1.0 50.00 50.00
EKG SUPPLIES AD392 1.0 50.00 50.00

Total Charges 415.00

RESCRIPTION OF PAYMENT RECEIPT  PAYMENT DATE AMOUNT

REJECTED-MEDICAID 4986521 07/02/2007 0.00

REJECTED-MEDICAID 4977272 06/18/2007 0.00

REJECTED-MEDICAID 4568501 08/04/2007 0.00

REJECTED-MEDICAID 4964446 06/20/2007 0.00

Toteat All Other Payments : 0.00

Total Credits 0.00

PLEASE PAY THIS AMOUNT => §415.00

'ADETACH ALONG ABOVE LINE AND RETURN STUB WITH YOUR PAYMENT*

Amount Due: $415.00

Patient Name:; DILLAH, RASAUL Call Number: 295529 Amount
Patient Number: 43022 Current Date:  07/06/2007 Enclosed $

WE HAVE RECEIVED PAYMENT FROM YOUR INSURANCE COMPANY. THE BALANCE SHOWN ON THIS STATEMENT
REFLECTS THE CO-PAYMENT AMOUNT WHICH IS YOUR RESPONSIBILITY.

-

FLORENCE COUNTY EMS 180 N. IRBY STREET, MS8C-GG FLORENCE, SC 28501-3003
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" State of Sonth Coralina
Bepurtment of Health s Hinros Serfices

. i Susmn B. Bowhug
Govesnar : July 3, 2007

Acting Director

Florence County EMS
180 North Irby Street, MSC-GG
Florence, South Carolina 25501-=3003

RE: Appeal request in the matter of Florence County EMS v. SCDHHS
Recipient: Rasaul Dillah, ID# 7780363932 . .
Appeals' File #07-U-083

UoWH Ms. Stewart:

Enclosed please find your submission in the above referenced appeal
matter.

Also enclosed is a copy of the South Carolina Medicaid appeals’
process found in the South Carolina Medicaid Provider Manual. As
you can see, there is no provision for a review, or
reconsideration, of resjected claims or partial payments. The South
Carclina Medicaid appeal process is a formal evidentiary hearing
held here in Columbia, South Carolina. As the policy states,
providers should make every effort to work with their program
representative to resolve issues in dispute before requesting an
appeal, and then only if they desire an evidentiary hearing.

If you desire a hearing, please follow the Manual »sWﬂHﬁowwopm
attached. ) '

Hw_won have any questions, you may call me at H|mo014mw|momqu .

Sin HmHM. .
k»iMNﬂMHMW\VMW@\}C\rl.
astine G. Crouch

‘Director
Division of Appeals and ‘Hearings

Enclosure

| Division of Appeals d
P. O. Box 8206 Columbia, South Carolina 29202-8206
(803) 898-2600 Fax (803) 255-8206
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- Aug 240 2007 1:03PM PPS

. XXX Provider Manyal . .  ouo0s

SECTION 1 GENERAL INFORMATION AND ADMINISTRATION
MEeDiCAID ANTI-FRAUD PROVISIONS / PROVIDER EXcLusiONs / SUSPENSIONS

providers will be granted an opportunity for a fair hearing.
These procedures may be found in S.C. Regulations at
Chapter 126, Article I, Subarticle 3, An appeal hearing
may be requested by a provider when 8 request for
payment for services is denied or when the amount of such
payment is in controversy.

An administrative appeal is a formal process that should be
considered as an avenue of fast fesort to be used In
altempting to .88_3 or settfe a dispute(s). Providers

APPEALS DHHS maintains procedures ensuring that all Medicaid

In accordance with regulations of DHHS, a provider

wishing to file an appeal must send a letter requesting a

hearing along with a copy of the notice of adverse action or
. the remittance. advice reflecting the denial in question,

Lettérs requesting an appeal hearing should be sent to the
_ following address:

Division of Appeals and Hearings
Department of Health and Human Services
Post Officc Box 8206

Columbia, SC 29202-8206

The request for an appeal hearing must be made within 30

days of the date of receipt of the notice of adverse action or

30 days from receipt of the remittance advice reflecting the

denial, whichever is Jater. Subsequent hearings will be held

in Columbia umnless otherwise amanged. The appellant or

appellant’s representative must be present at the appeal
_ hearing.

129
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* Cutrent Date: c_.s__o.J ‘
Medicaid Recipient Name: Wo.bbt-h. J.v EEYN
Medicaid Recipient Number: 17§ © 263932

Provider Name: Y2ounty Lbuniy €ms
Provider Number: B0 30

Contact Person; 1 « Shwonck

Telephone Number: § U LULEL 2ol

Signature of Person Requesting Appeal: K&\*;%D\.uﬂ
FAX Number: $430 70 748

Data on Claims to be Appesaled

Provides Clim  Sevioe  Pe  Amt  Recipiemt Recipient -
Ref. # R Dates Codes  Billed D 2632 Wﬂ%.
1911 P31L0T  AMYT  UeRLD  Mgp3, Dillah
248599 wmek 030 AOUAY  INOD i o
i u like an Appeal: . . L
Meditod. deond. (353) Peascblo Medenu, bun-wn s Yo
MedeCore .

Mawm was hdude to Medutous Qust opd was dutdel
(P25 Byiunatsy Uitwuuds affin, wnage tvminatiel, Puade
ML Sveloned. QetumenXatuoe el emut ?EA??\G_‘

closed documentation;

DAMS 1500 k¢
2) udieacd g Aataeh <lagle
3 Medicers dsnlol dekrcl U 98107

4 otvmadten oeial Seenut, 2
)] ﬁ 3?35% M.F Aepok . Goy

P O Box 8206
Columbia, SC 29202-8206

¢

Medicaid Appeals ks

SC Dept of Health and Human Services s
Division of Appeals and Hearings 43
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NTH COLUMBIA, SC 20202-8800
: I. n— HEALTH INSURANCE CLAIM FORM

PPS No. 6889 ~P. {(moernne

OTHER| 1a. INSURED'S 1.0, NUMBER * {FOR PROGRAM IN [TEM 1)

®© | 2980363932

4, INSURED'S NAME (Last Name, First Name, Middle fltial)

i
omg F[

& PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No., Streat)

. . _ wﬁﬂ_.”_ SED.. one|” ] .
C STATR | B, PATIENT STATUS oIy STATE
| FT.ORENCE _ ge|  Swwel] e[ ] oser[]

Z1P CODk TELEPHONE (INCLUIDE AREA CODE)
Ful-Time Part-Time
Stuclend D

QROUP OH Fi

= OTHER INGURED'S POLICY OF GROUP NUWBER 5 EMPLOYMENT? (CURRENT OR PREVIOUS) [ & SLRED/S DATE O BETH —
1

[ e | el r
b, OTHER INSUNED'S DATE OF BIRTH =1 b. AUTO ACCIDENT? PLACE (State) b EMPLOYER'S NAME OR SCHOOL NAME
MM, DD, YY

g | w7 P [Jves [ g0

[ R'S MAME OR SCHOOL NAME ) & OTHER ACCIDENT? . . INSURANCE PLAN NAME OR PROGRAM NAME

[Jr= [

704 PESERVED FOR [GOAL USE & B TRERE ANGTHER HEALTH BENEFIT PLANT

[ READ BACK OF FORW REFONE COMPLETING & SIGNING THIS FORIL 15, INGURED'S OR AUTHORIZED PERSON'S SIGNATURS | authorize

12 PATIENTS OR AUTHORIZED PERSONS SIGNATURE 1 suthorize the release of aty madicsd o oifwr information asceasery payment of medicel benedits to the underaigned physlolan or suppiier for
Tﬂ"uﬂsrg_nkgigaggii?%;izsggsiisg services describad balow.

‘, ..Euu,m (P &:ﬁsé Om

%aﬁosﬁa et B
NJURY QVERIRSTDATE MM | DD 1 YY M ) DD m,D. MM ) DDy YY
() (IN7F mmmz»zn.\ LMF } H FROM { 10 { {
18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
MM , DD ; YY MM , DD, YY
FROM “ “ TO ! 1
20. QUTSIDE LAB? $ CHARGES

PATIENT AND INSURED INFORMATION ————>|<¢— CARRIER—)-

E & yos, rotum i and complete item 8 ad.

OR SIMILAR ILLNESS, {18, DATRS PATIENT UNABLE TO WORK IN CURRENT OCCLIPATION A

et e Sy lam

15, IF PATIENT HAS HAD

Ows [wo | _

3 ] RE
22, MEDICAID RESLIBMISSION REF. NO.

23. PRICR AUTHORIZATION NUMB&R

POUUI YD | lIBV) ;wn; <

6
25, FEDERAL 4>x 1.0, NUMBER SSN BN

F ]
DAYS
n—a#._.m.m.“* OF mzm_“SOﬂmoU e 1§mﬂcmmu—mm!.m“””””_“5 %ﬁ;_mm. AgO: soHanass cmqm_.«
Alb.u!p.m_“. 07l 03 “m_ 01 4 ! : : 409 Y.
4 0416 07 05 14 07 41 Mao, _ 150
) R I S L 1905887874
o o _ | Nw wpﬂ.omoox
P P | . " 05887874 |
F D C : N_N 3816L0300X
" N N I | 1205287874 ]
" D | : uw 3416L0300X
| _ |.»|| \“y “

PHYSICIAN OR SUPPLIER INFORMATION

_—Brco_zoom-:lo:oxmumz._.ﬁh
(| cantly that the statements on the reveres

DIRECTOR SRR Homl

25, PATIENTS AGGOUNTNO, | &7, ACCEPT ASSIGRMENT;, 125, TOTAL CHARGE ; %0, BALANGE DUS

32 NAME AND ADDRESS OF FAGIITY WHEFK SEFVICES WERE |38, PRYGICIAN', SUPPLIER'S BILLING NAME, ADDAESS, 2P CODE
RENDERED (f sther tan home ot oiics) A PHONE #
HOSPITAL~CARCLINA HOSPITAI FLORENCE COUNTY EMS
805 PAMPLICO HWY 180 N. IRBY STREET, MSC-GG

FLORENCE, SC 29501 FLORENCE, mo_wmmcu\uoom +
— PING £

sovp 06/01/2000

(APPROVED Y AMA COUNCIL ON MEDICAL SERVICE 6/88) PLEASE PRINT OR TYPE APPROVED OMB-0938-0008 FORM CMS-1500 (12-80), FORM RAB-1500,

APPROVED OMB-1215-0025 FORM OWCH1500, APPACVED OMB-0720-0001 (CHAMPUS)
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BBA 500512153 500000084 _MEDICARE

;_ 1»3._,2_#5. .
1-366-250096 My ——r T St

. _-—L—-—--—-r—r-:-__===—.-_.-—.—u--=—=_-===~== '
FLORENCE COUNTY EMS PROVIDER B: Q2581y000)

MSC-66 PASE §: 1L0F2
180 N IRBY ST DATE: 04/23/47
FLORENCE, SC 29501-3431 CHECK/EFT #: 300512153

|x|,n||u .«¢<<1ﬂ‘n.‘ﬂu-u1¢ \u‘1a,w‘\.nﬂwyv‘.n ru.r.arhlx“un ntuulwv.vuynw> \
1 oownwovnunaemﬂﬂd Esn..ngﬂ.:l?nggnﬂ_u
.—hﬁggﬂgﬁm yor elal also submit your Medicars FIN

in order to prevent _,M-..._.on.n-bnn or nnu.ﬂkmlm.m paymeiTt.

The Centerzs for Medicare and Nedicmid Serviess (CMS) is conducting tha Medicare
ﬂgmgwﬂwnu.wbﬂ.mﬂn 1 (MCPSS) . Hﬁigsﬂiwnﬁlé
12T Jou Fave oy simitlons pietme cmnd o o-sat) 1o mosscovestat.con.

NAME DILLAW, RAStA HIC 125767534N ACNT 295595A ICN
25819000) 0316 031607 41 1 A0427 RH 400.00 ¢.00 8.00
90001 D16 D316D7 91 3 A0425 RN 15.00 9.00 9.00
T RESP 415.00 CLAI¥ TOTALS 415,00 e.0q 8.00
ICN 0207106219570 ASS Y HOA HAOL
8.00 0.06 OA~109 400.00 0.80
0.08 0.00 OA-109 5.00 8.00
0.00 o.60 405.80 0.0
.00 NEY
ICH 0207007257960 ASS Y MOA HARl L
0.99 .00 FR-204 280.00 8.00 :
0.08 &.00 200.00 9.60
0.08 NET
JICN 0207167236050 ASC ¥ WOA MADL
0.00 0.00 PR-22 250.00 n.a0
g.0@ 0.00 PR-22 25.08 0.00
a.00 0.08 275.80 9.00
6.08 NET
TOTALS: B OF BILLED ALLOWED DEDUCT COINS TOTAL PROV_FPD PROV CHECK
CLATHS AMT ANY AMT AMT _RC-AMT . AHT ADJ AT AMT
* B 1860.00 2.00 8.90 0.00 1560.09 0.40 e.00 0.00

GLOSSARY: Qroup,
X
oX -
-1
109

209
2z

27

Reacon, MDA, Remark and AdJustment Codes .
Patient Responsibility. Amount that may be billed to a pationt or another poyer.
Otbher. »nu...wwl!..w.

© Serviees not eovered heequse the patlent is S_.owwmn in a Haspiee.
© payerfeoniractor.

Claiv not cavired by thiz payer/eontractor. You oust send the claim 'to the correct

This service/equipment/ is not cavered under the patient’s current
?Qnm...mmuu.:n»mnwmom:nnw nnnnsmuuwvooocoﬂnnwu?-.gvﬂ.
benetits. .

Expenses incurred after eoveraga terminatad.
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Social Security Administration
Retirement, Survivors and Disability Insurance

ic jsapproved Clai
Notice of Disapp U \7ics of Central Operations

1500 Woodlawn Driye

pitme Mg o 1on g
el & »

Cisten Numbr: - 125-76-7534T

001584 MM Ny 13640

RASAUL DILLAH

2109 ABERNATIIY DRIVE

FLORENCE, 8C 28105-6714

A- --——-——-—n-—_-»-n-ﬂu-——-—-u-r:-ﬂ-ma‘——--—-—--.—-—m

We are writing to 1ell you that you do not gualify for Mcdigcare.
Why You Carmot Qualify for 3&53.»
You did not work long emough under Social Security to qualify for Medicare.

Work under Social Security is figured in credits. Please read the emcloscd
pamphlet, "How You Earn Social Seciuity Credits,” which explains how the
credits are carned. .

For you to qualify for Km&owﬁ you nveded to have earned 36 credits. You
carned 16 credits. These figures are hased on your date of birth, June 10, 1925.

Other Social Security Bepeflts

You aro ot cntitled 10 any other Sociul Security benefits based on the
application you filed. In the future, if you think you may be entitléd to benefits,
you will need ro apply again.

Enclasure(s):
Pub 05-10072
Pub 05-10058

-l

® See Noxt Page
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Aug. 24. 2007 1:05°M  PPS No. 6889 P. 15

125-76-7534T

Page 3of 3

If you do call or visit an office, pleas: liave this letter with yon. Tt will help us
apswey your quesidons. Alse, if you plug to visit an office, you Eww call ahicad to
H»_wo Emm-nmua:anoﬁ. This will help» s serve you more quickly wien you arrive
at the office.




Pageu.1 Document Name: untitled

MEDHMS08 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 08/30/07

MEDSPROD MEDICARE COVERAGE ACTION:

NAME: DILLAH RASAUL HH NAME: DILLAH RASAUL

RCP NUMBER: 7780363932 HH NUMBER: 101005318 ACTION TYPE: MAINTENANCE
S8N: 125-76-7534 APL STATUS: ACTION DATE: HO\op\moo»
MCN: 125767534M VALIDATED BY: BUY IN ON: om\om\mooq

PART A - BEGINNING DATE: ENDING DATE: BY: .

oV ol

PART B - BEGINNING DATE: ENDING DATE: BY: MMA

PART C - BEGINNING DATE: OQ\OH\Mooq ENDING DATE: BY: MMA

PART D - BEGINNING DATE: om\ow\mooq ENDING DATE: BY: MMA

LOW INC- BEGINNING DATE: 06/01/2007 ENDING DATE: 12/31/2008 BY: MMA
SUBSIDY

UPDATED: USER ID: RENEH DATE: 06/12/07 SYSTEM ID: TTR1004 DATE: 08/27/07
ME900063 RECIPIENT RECORD FOUND

PF1->HELP PF3->NEXT SCR PF4->REFH PF10->PREV MENU PF13->FIELD HELP
PF16->BUY IN PF17->BENDEX INFO PF18->MMAOl PF19->COB0O1l PF21->HIST-

lv% %&Wi@ ool

Date: 8/30/2007 Time: 2:21:23 PM &®~g~®d



wm&mswu Document Name: untitled

MEDHMS54 P
MEDSPROD

NAME: DILLAH RASAUL

S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES
RECIPIENT INFORMATION
MEMBER PERIOD START:

DATE: 08/30/07
ACTION:
08/26/07 END: PAGE: 0001

HH NAME: DILLAH RASAUL

RCP NUMBER: 7780363932 HH NUMBER: 101005318 ACTION TYPE: MAINTENANCE
SSN: 125-76-7534 VC: V  APL STATUS: ACTION DATE: 10/04/04
PRIMARY INDIVIDUAL: APL CO: 21 WORKER ID: PSIEG LOCATION: 001
2109 ABERNATHY DR SSCN: 125767534M RRN :
RACE: 08 SEX: M  MARITAL STATUS: W
TPL INSURANCE: N RELATION: SELF
FLORENCE SC 29505- DOB: 06/10/1925 DOD:
CORRECT RCP NUMBER: LIV ARRANGEMENT: HOME INCOME TRUST:
PROVIDER:
BG BEG END BENEFITS QMB RETRO % OF POV
S NUMBER ELIG ELIG PCAT QCAT TYPE IND IND LEVEL  SPONSOR
_ 38578088 02/01/2006 32 10 FULL N Y .44
38578088 11/01/2004 02/01/2006 32 10  FULL Y Y .44
38578088 10/01/2004 11/01/2004 32 10 FULL N Y .44
UPDATED: USER ID: RENEH DATE: 06/06/07 SYSTEM ID: BUY1000 DATE: 06/27/07

ME900063 RECIPIENT RECORD FOUND

PF2~>HH BG PF3->HH MBR DTL PF4->REFH PF5->ELDO2

PF8->NEXT PF9->HH NOTES

Date: 8/30/2007 Time: 2:20:28 PM

PF15->RCP SEARCH PF17->ELDOQ

PF6->RETURN PF7->PREV
PF18->HH MBR BGS



