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AS A CONDITION OF PARTICIPATION AND PAYMENT, | UNDERSTAND AND AGREE;

That this agreement shall not be assigned or
transferred.

That upon acceptance of this agreement, the
South Carolina Department of Health and Human
Services (SCDHHS) will issue a Medicaid provider
number, which must be used in filing all claims.

That services shall be provided to Medicaid
recipients in compliance with Title VI of the Civil
Rights Act of 1964, Section 504 of the
Rehabilitation Act of 1973, as amended, and the
Age Discrimination Act of 1975 and any
regulations promulgated pursuant to any of these
Acts.

In accordance with Title VI of the Civil Rights Act of
1964 (42 U.S.C. 2000 et seq.) and regulations
pursuant thereto, (45 CFR Part 80, 1996. as
amended). In accordance with Title VI of the Civil
Rights Act of 1964 (42 U.S.C. 2000 et. seq.) and
its implementing regulation at 45 CFR Part 80, the
provider must take adequate steps to ensure that
persons with limited English skills receive free of
charge the language assistance necessary to
afford them meaningful and equal access to the
benefits and services provided under this
agreement.

That adequate and correct fiscal and medical
records shall be kept to disclose the extent of
services rendered and to assure that claims for
funds are in accordance with all applicable laws,
regulations, and policies.

That all fiscal and medical records shall be
retained for a period of three (3) years after last
payment was made for services rendered. If any
litigation, claim, audit, or other action involving the
records has been initiated prior to the expiration of
the three (3) years, the records shall be retained
until completion of the action and resolution of all
issues which arise from it or until the end of the
three (3) year period, whichever is later.

That, for the purposes of reviewing, copying, and
reproducing documents, access shall be allowed to
all records concerning services and payment under
this agreement to the SCDHHS, the State Auditor’s
Office, the South Carolina Attorney General's
Office, the Department of Health and Human
Services and/or their designee during normal
business hours.

That upon request, information must be furnished
regarding any claim for payment to the SCDHHS.

That requests for reimbursement for services shall
reflect any third party payment received and that
any payment received subsequent to claims filing
shall be reported.

That Medicaid will reimburse the co-insurance
and/or deductible portions (cost sharing) of
Medicare claims for recipients with both coverages
only if the provider accepts Medicare assignment.
Cost sharing is limited by the Medicaid allowed
amount for the service.

That Medicaid reimbursement is always made to
the provider of services and that the recipient shall
not be billed pending receipt of such payment.

That Medicaid reimbursement is payment in full
and that the provider shall not bill, request,
demand, solicit, or in any manner receive or accept
payment from the recipient or any other person,
family member, relative, organization or entity for
care or services to a recipient/patient except as
may otherwise be allowed under Federal
regulations or in accordance with SCDHHS policy.

That this statement applies only to those recipients
for whom Medicaid claims are filed and that it in no
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way requires that the provider render services to
any Medicaid recipient.

Either party may terminate this agreement upon
providing the other party with thirty (30) days
written notice termination. Such termination shall
be sent by Certified Mail, Return Receipt
Requested, and be effective thirty (30) days after
the date of receipt.

That the provider shall disclose full and complete
information as to ownership, business
transactions, and criminal activity in accordance
with 42 CFR 455.104 through 455.106 (1999).
Furthermore, the provider shall disclose any
felony convictions under Federal or State law in
accordance with 42 CFR 1001.101 Subpart B
through 1001.1701 Subpart C (1999).

That, for any dispute arising under this
agreement, the provider shall have as his sole
and exclusive remedy the right to request a
hearing from SCDHHS within thirty (30) calendar
days of the Commission action which he believes
himself aggrieved. Such proceedings shall be in
accordance with SCDHHS appeals procedures
and S.C. Code Ann. 1-23-310 et. seq. (1976, as
amended). Judicial review of any final agency
administrative decision shall be in accordance
with S.C. Code Ann. 1-23-380 (1976, as
amended).

That the provider shall safeguard the use and
disclosure of information concerning applicants for
or recipients of Title XIX (Medicaid) services in
accordance with 42 CFR Part 431 Subpart F
(1991), SHHSFC’s regulation R.126-170, et seq.,
Code of Laws of South Carolina (1976) Volume
27 as amended, and all applicable State laws and
regulations.

That none of the funds provided under this
agreement shall be used for any partisan political
activity, or to further the election or defeat of any
candidate for political office, or otherwise in
violation of the “Hatch Act”.

That all services rendered and claims submitted
shall be in compliance with all applicable federal
and state laws and regulations and in accordance
with SCDHHS policies, procedures, and Medicaid
Provider Manuals.

That all information provided on the Medicaid
enrollment form is incorporated as a part of this
agreement.

That the provider shall be held personally liable
for all claims submitted by him or on his behalf as
evidenced by his endorsement of his Medicaid
reimbursement check.

That Medicaid reimbursement (payment of claims)
is from state and federal funds and that any
falsification  (false  claims, statement or
documents) or concealment of material fact may
be prosecuted under applicable state and federal
laws.

That the provider must comply with all
requirements of the Americans with Disabilities
Act of 1990 (ADA), as applicable.

That the provider shall comply with all terms and
conditions of the Drug Free Workplace Act, S.C.
Code Ann. Section 44-107-10 et seq. (1976, as
amended) if this agreement is for a stated or
estimated value of Fifty Thousand Dollars or
more.

That in accordance with 31 U.S.C. 1352, funds
received through this agreement may not be
expended to pay any person for influencing or
attempting to influence an office or employee of or
employee of Congress, or an employee of a
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Member of Congress in connection with any of
the flowing covered Federal actions: the
awarding of any Federal contract, the making
of any Federal grant, the making of any
Federal loan, the entering into of any
cooperative agreement, and the extension
continuation,  renewal, = amendment, or
modification of any Federal contract, grant
loan, or cooperative agreement. This
restriction is applicable to all contractors and
subcontractors.

The Health Insurance Portability and
Accountability Act (HIPAA) Administrative
Simplification: Standard Unique Health

Identifier for Health Care Providers regulations
(42 CFR 165 Subparts A & D), states that all
covered entities: health plans, health care
clearing houses, and those health care
providers who transmit any health information
in electronic form in connection with a standard
transaction must use the identifier obtained
from the National Plan and Provider
Enumeration System (NPPES) no later than
May 23, 2007.

Pursuant to the Standard Unique Health
Identifier regulations (42 CFR 165 Subparts A
& D), and if the provider is a covered health
care provider as defined in 42 CFR 162.402,
the provider agrees to disclose its NPI to
SCDHHS once obtained from the NPPES.
Provider also agrees to use the NPI it obtained
from NPPES to identify itself on all standard
transactions that it conducts with SCDHHS.

In the event that the provider is involuntarily
terminated or involuntarily withdraws from
participation under this enrollment, such
provider, or office, director, administrator,
billing agent, managing employee, affiliated
person or partner or shareholder having an
ownership interest may be denied enrollment
in the CLTC Program and may not be
considered for an enrollment re-application for
a period not less than three (3) years.

COUNTY CODES (ITEM 15)

01  Abbeville 24  Greenwood
02 Aiken 25 Hampton
03 Allendale 26 Horry

04  Anderson 27 Jasper

05 Bamberg 28 Kershaw
06 Barnwell 29 Lancaster
07 Beaufort 30 Laurens

08 Berkeley 31 Lee

09 Calhoun 32 Lexington
10 Charleston 33 McCormick
11 Cherokee 34 Marion

12 Chester 35 Marlboro

13  Chesterfield 36 Newberry
14  Clarendon 37 Oconee

15 Colleton 38 Orangeburg
16  Darlington 39 Pickens

17  Dillon 40 Richland

18 Dorchester 41 Saluda

19 Edgefield 42 Spartanburg
20 Fairfield 43  Sumter

21 Florence 44 Union

22  Georgetown 45 Williamsburg
23  Greenville 46 York

60 Georgia within SC Svc. Area

61 Georgia outside SC Svc. Area

62 North Carolina within SC Service Area
63 North Carolina outside SC Service Area
64 Other
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