South Carolina will specify that payments from the uncompensated care pool will not be made until either congressional funding is allocated or South Carolina receives reimbursement from CMS for uncompensated care claims.

1. Covers services provided for dates of service from August 24, 2005, through January 31, 2006. All claims for uncompensated care must be received no later than June 30, 2006. Payments will be made based on the availability of Federal funds.

2. Reimbursement from the Federal uncompensated care pool shall be defined as uncompensated care provided to an affected individual, who is an individual who resided in an individual assistance designation county or parish pursuant to section 408 of the Robert T. Stafford Disaster Relief and Emergency Assistance Act, as declared by the President as a result of Hurricane Katrina, who required medically necessary services, and was without private insurance, Medicaid in any State, Medicare, health care vouchers from any State, Federal, or charity organization, or any other method of health care coverage at the time the service was rendered. There are no income limits for individuals covered under this pool. Individuals do not need to complete an application or have a South Carolina Medicaid Identification number to access services.

3. Reimbursement of uncompensated care shall be limited to reimbursement for services covered through the South Carolina Medicaid program. Providers will be reimbursed according to current South Carolina Medicaid rates.

4. The UCCP may only reimburse for emergency items and services with respect to dental care, eye care, and durable medical equipment. Expenditures from the pool will be subject to audit so as to further ensure program integrity.

5. Providers who rendered services including dispensing of medications which were provided by and/or reimbursed by the manufacturer, Red Cross, or FEMA may not bill Medicaid for services already paid. Double and/or rebilling for services paid by benevolence funds is fraud.

6. To the extent that non-State plan substance abuse treatments and mental health services are provided under the UCCP to eligible populations with dates of service from August 24, 2005, through January 31, 2006, payment may be made for these specified substance abuse treatments and mental health services only to the extent that they are not otherwise reimbursable under other funding sources including, but not limited to, grant or reimbursement programs offered through the Federal Emergency Management Agency, the Substance Abuse & Mental Health Services Administration, the Health Resources and Services Administration, National Institutes of Health, or any other Federal or State program, private insurance,

Medicaid, SCHIP, Medicare, or any private source.

7. All claims should be submitted on approved claim forms. South Carolina Medicaid will retrospectively review all claims to ensure that services were provided and that no other payments were received for the services.

8. Medicaid providers are eligible for reimbursement.

9. In order to request reimbursement for uncompensated care, a provider must submit paper claims to Medicaid. Claims may be batched for submission to the Department. Each batch of claims must include as a cover a completed South Carolina Medicaid Uncompensated Care Reimbursement Form (see attached). Claims must be completed in full with the following items included on each claim form:

a. Recipient name

b. Home address (address from which individual has been displaced; county and State)

c. Social security number (optional)

d. Date of Birth / Age

e. Sex

f. Service(s) rendered (by applicable billing code)

g. Date(s) of service

h. Charges for treatment

i. Any other identifying data that would assist in establishing the recipient’s identity in the absence of any of the items a-h above

10. Claims for reimbursement of uncompensated care under this program must be submitted to the Department for assessment and pricing. Staff will look up the allowed amount for each service billed and calculate the correct reimbursement rates for each claim. Requests for payment will be logged in a spreadsheet and queried before approval of payment in order to prevent duplicate payments for services. Additionally, retrospective reviews will be conducted to insure integrity of payments, and recoupments will be initiated according to existing South Carolina Medicaid policy.

11. Upon Medicaid approval, payment will be made to the provider.

12. Hospitals should be advised that uncompensated care claims paid through the UCCP cannot also be counted as uncompensated in the hospital-specific disproportionate share hospital limit, as defined in section 1923(g)(1)(A)of the Social Security Act.

Methodologies to Prevent Abuse

South Carolina assures that it will, to the greatest extent possible, verify circumstances of eligibility, verify residency and citizenship of the evacuees and affected individuals, and prevent fraud and abuse. The State will make maximum use of other systems to which it has access so as to verify information provided by the applicant. The State is aware that

it may be subject to audit by other Federal agencies, including the Office of the Inspector General. The purpose of the audit will be to assure only evacuees and affected individuals’ expenses are claimed by the State, and to detect provider or client fraud and abuse. Any provider or client fraud and abuse will require recovery efforts on the part of the State; however, South Carolina will not be held liable for such fraud and abuse.

Mechanisms to Prevent Payments from the Pool On Behalf Of Individuals Who Have Coverage for Services or For Which Other Options Are Available

Medicaid and Medicare status will be verified by means of system query.

An attestation will be required from providers. The attestation will confirm that: a) the services were medically necessary; b) they have not received payment from any other source; c) they will not subsequently bill any other source for the service; d) they are unaware of any other source of payment; and e) payment will be accepted as payment in full for the claim.

South Carolina Medicaid Uncompensated Care Program
Operational Procedures

1. Requests from providers for uncompensated care will only be accepted on an approved claim form. Hard copy claims must be batched by the provider and must be accompanied by a completed Uncompensated Care Reimbursement Form.

2. Requests will be date stamped and entered into an inventory database for uncompensated care records.

3. Staff will maintain a database of all requests. The information maintained will be the recipient’s name, home address, date of birth, sex, procedure code, charges for treatment, provider’s name, South Carolina Medicaid provider number, and the Medicaid-allowed amount.

4. All requests from providers for uncompensated care will be reviewed against the information in the database to ensure no duplication of claims.

5. Each procedure code will be reviewed to determine if it is a South Carolina Medicaid-covered procedure. If it is determined that the procedure code is a covered service, then staff will manually enter into the database the Medicaid allowed amount for each procedure code.

6. After all claims in the batch have been processed, the total monies due the provider will be calculated by the database and manually verified by the Bureau of Reimbursement Methodology.

7. The Bureau of Reimbursement Methodology will prepare an adjustment form and issue a payment to the provider following standard departmental procedures for adjustments. The provider claims and supporting documentation will be attached to the adjustment form.

8. All claims and supporting documentation will be maintained by the Bureau of Reimbursement Methodology.

SOUTH CAROLINA MEDICAID AGENCY Request for Reimbursement of Uncompensated Care
For Dates of Service Between August 24, 2005, through January 31, 2006

Notice to Providers

South Carolina Medicaid will not pay this claim until either Congressional funding is allocated or South Carolina receives reimbursement from CMS for uncompensated care claims.

Print or Type

Provider’s

Name

Provider Number
Federal Tax ID Number

Attach your spreadsheet containing the information specified in the South Carolina Medicaid Agency Plan for Uncompensated Care.

PROVIDER CERTIFICATION

I certify that I have read the South Carolina Medicaid Agency Plan for Uncompensated Care and I understand the requirement for the recipient to provide self-attestation of lack of insurance coverage through any source or means to pay for medically necessary health care services.  I also certify that:

· The recipient had no other health coverage available on the date of service;

· The provider has not received and does not expect to receive reimbursement from any other source for this claim;

· The recipient is a Katrina evacuee or affected individual as defined in the Uncompensated Care Pool Plan;

· The services and or supplies being claimed were provided, were medically necessary and within the scope of the hurricane relief effort.

Signature of either the provider or his/her representative

	Provider
	Provider Representative

	Address
	Address

	City, State and Zip Code
	City, State and Zip Code

	Telephone Number
	Telephone Number

	Date
	Date


Provider Signature
Representative Signature

This form may be downloaded from the South Carolina Medicaid Agency website:www.scdhhs.gov 

Attachment A

Individual Assistance Designated Counties
By State for Hurricane Katrina
Louisiana:
Acadia, Ascension, Assumption, Calcasieu, Cameron, East Baton Rouge, East Feliciana, Iberia, Iberville, Jefferson, Jefferson Davis, Lafayette, Lafourche, Livingston, Orleans, Pointe Coupee, Plaquemines, St. Bernard, St. Charles, St. Helena, St. James, St. John, St. Mary, St. Martin, St. Tammany, Tangipahoa, Terrebonne, Vermilion, Washington, West Baton Rouge, and West Feliciana parishes.

Mississippi:
Adams, Amite, Attala, Claiborne, Choctaw, Clarke, Copiah, Covington, Forrest, Franklin, George, Greene, Hancock, Harrison, Hinds, Holmes, Humphries, Jackson, Jasper, Jefferson, Jefferson Davis, Jones, Kemper, Lamar, Lauderdale, Lawrence, Leake, Lincoln, Lowndes, Madison, Marion, Neshoba, Newton, Noxubee, Oktibbeha, Pearl River, Perry, Pike, Rankin, Scott, Simpson, Smith, Stone, Walthall, Warren, Wayne, Wilkinson, Winston, and Yazoo Counties.

Alabama:
Baldwin, Choctaw, Clarke, Greene, Hale, Marengo, Mobile, Pickens, Sumter, Tuscaloosa, and Washington Counties.

Florida:
As of March 1, 2006, no Florida counties have Individual Assistance Designation pursuant to section 408.
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