PRTF Alternative CHANCE Waiver Provider Manual

Manual Updated 12/01/16

CHANGE CONTROL RECORD

Date Section Page(s) | Change

12-01-16 3 7 o Updated Diagnostic Codes

15 o Updated CMS-1500 Instructions, field 24D
12-01-16 Forms - Updated Claim Reconsideration Form
11-01-16 | Appendix 2 - Updated carrier codes
10-01-16 1 5-6 Deleted SC Healthy Connections Checkup Program

language and moved sample Checkup card to South
Carolina Healthy Connections Medicaid Card section
09-01-16 | Appendix 1 67 Updated edit code 979
09-01-16 | Appendix 2 - Updated carrier codes
08-01-16 1 2,4,5, | Updated to reflect Medicaid Bulletin dated July 11,
24,27 | 2016 — New Medicaid Cards

08-01-16 | Appendix 1 22,23, | Updated edit codes 527, 532, and 965

66
07-01-16 | Appendix 1 3,65 Updated edit codes 062 and 974
06-01-16 5 - e Updated hyperlinks throughout section

1 o Updated Administration section

3 e Updated Procurement of Forms section
06-01-16 | Appendix 1 44 Added new edit codes 801 and 802

3,14, 29, | Updated CARC for edit codes 079, 356, 357, 605, 693,
30,63 | and 958
05-01-16 | Appendix1 | 6, 63,67 | Updated edit codes 150, 953, 989, 990
05-01-16 | Appendix 2 - Updated carrier codes
04-01-16 Managed 18-19 Replaced sample MCO cards
Care
Supplement

03-01-16 | Appendix 1 19,23 | Added edit codes 450 and 532
02-01-16 1 - Updated the following sections to reflect Medicaid

Bulletin dated January 26, 2016 — Updates to Section 1
— All Provider Manuals:
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Manual Updated 12/01/16

PRTF Alternative CHANCE Waiver Provider Manual

CHANGE CONTROL RECORD

Date

Section

Page(s)

Change

South Carolina Medicaid Program

o Program Description

o SC Healthy Connections Medicaid Card(s)
Records/Documentation Requirements

o General Information

o Signature Policy

Medicaid Program Integrity

o Program Integrity

Appeals

01-01-16

19

Updated to reflect Medicaid Bulletin dated December
9, 2015 - Charge Limits

01-01-16

Appendix 1

21

Added edit code 527

12-01-15

Cover

December 1, 2015 - Replaced manual cover

11-01-15

Appendix 1

19, 44-47

Revised edit code 507, 821, 837, 838, 839

10-01-15

1

Updated to add SCDHHS alerts
Updated Provider Participation

10-01-15

Appendix 1

1
All

4, 20, 23,
27,43

Updated general instructions

Updated the following to reflect Medicaid Bulletin

dated June 1, 2015 — ICD-10 Clinical

Modification/ Procedure Coding System

o Added note to general instructions

o Replaced ICD-9 with ICD-CM throughout
section

Deleted edit codes 102-109, 112-116, 503, 527,

566, 791, 792

09-01-15

Updated the following sections to reflect Medicaid
Bulletin dated June 1, 2015 — ICD-10 Clinical
Modification/ Procedure Coding System:
o Claims Filed via the Web Tool: Use of
Emergency Indicator
Diagnostic Codes
CMS-1500 Claim From Completion
Instructions, field 21
Updated SC Medicaid Web-based Claims
Submission Tool to reflect Medicaid Bulletin dated
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Manual Updated 12/01/16

CHANGE CONTROL RECORD

Date Section Page(s) | Change
June 19, 2015 — Claim Submission Web Portal
(Webtool) Enhancement SC Medicaid Web-based
Claims Submission Tool
09-01-15 | Appendix 1 5,14 o Added edit codes 270 and 271 and updated edit
code 110 to reflect Medicaid Bulletin dated June 1,
2015 — ICD-10 Clinical Modification/Procedure
Coding System
07-01-15 | Appendix 3 1-2 Updated Copayment Schedule
03-13-15 3 14-15 |« Updated CMS-1500 Claim Form Completion
Instructions
25 e Updated SC Medicaid Web-based Claims
Submission Tool (Web Tool)
03-13-15 5 1 e Updated Administration
e Updated Correspondence and Inquiries
03-01-15 | Appendix 2 Updated carrier codes
01-01-15 Forms Updated Claim Reconsideration form
12-01-14 1 9,10 Updated Provider Participation to reflect Medicaid
Bulletin dated October 31, 2014 — Update to Section 1
of All Provider Manuals
12-01-14 3 3-4 o Updated Copayment policy
e Added Claim Reconsideration policy
12-01-14 Forms 27-28 | Added Claim Reconsideration form
12-01-14 | Appendix 1 6, 50 Updated edit codes 121 and 839
12-01-14 | Appendix 3 1-2 Updated Copayment Schedule
12-01-14 Managed 2 Updated Managed Care Organizations (MCQOs) to
Care reflect Medicaid Bulletin dated October 31, 2014 —
Supplement Update to Section 1 of All Provider Manuals
11-01-14 | Appendix 1 70 Updated edit code 989
10-01-14 1 33-34 | Updated Medicaid Beneficiary Lock-In Program
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Manual Updated 12/01/16

PRTF Alternative CHANCE Waiver Provider Manual

CHANGE CONTROL RECORD

Date Section Page(s) | Change
10-01-14 | Appendix1 | 3,31, 36, | « Updated edit code 079, 637, 719, 820, 821, 908,
48-49, 61 909
46 o Added new edit code 790
09-01-14 5 1 Remove language related to the county office listing
08-01-14 1 6 Updated to reflect Medicaid Bulletin dated July 22,
2014 — Coverage of New Screening Services for
Healthy Connections Checkup
08-01-14 | Appendix 1 51,69 |« Deleted edit codes 845 and 969
24,48- |« Updated edit codes 537, 837-839, 843, 844, and
51, 58 892
07-01-14 | Appendix 1 15 Updated resolution for edit code 349, 369, 509
06-01-14 | Appendix 1 3,12 Updated resolutions for edit codes 079, 227, and 239
06-01-14 | Appendix 2 All Updated carrier codes
05-01-14 General 1 Removed DHHS county office listing
Table of
Contents
05-01-14 5 1 e Replaced reference to county office listing with the
Where To Go for Help web address
5 e Removed DHHS county office listing
05-01-14 | Appendix 1 1,2,4, | Updated edit codes 007, 052, 079, 715, 719, 837, 839,
45,46, | 977,984
62, 64,
92,93
04-01-14 1 6, 23,25 | « Updated the following sections to reflect Medicaid
Bulletin dated December 3, 2013 -
Discontinuation of Edit Correction Form
« Updated the following sections:
29-31 o Program Integrity
32 o Recovery Audit Contractor
33 o Beneficiary Oversight
37 o Fraud
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PRTF Alternative CHANCE Waiver Provider Manual Manual Updated 12/01/16

CHANGE CONTROL RECORD

Date Section Page(s) | Change
39 o Referrals to the Medicaid Fraud Control Unit
o Updated acronym for U.S. Department of
41-44 Health and Human Services, Office of

Inspector General (HHS-OIG)

04-01-14 3 1-41 o Updated to reflect Medicaid Bulletin dated

December 3, 2013 — Discontinuation of Edit

Correction Form

7- 20 o Updated to reflect Medicaid Bulletin dated
November 30, 2013 — Transition to the CMS-1500
Health Insurance Claim Forms (02/12) version

o Updated Trading Partner Agreement

21 e Updated SC Medicaid Web-based Claims

24-25 Submission Tool (Web Tool)
04-01-14 5 10 Updated Horry County address
04-01-14 Forms o Updated Reasonable Effort Documentation and

Duplicate Remittance Advice Request forms

e Removed note on CMS-1500 (02/12) version claim
form

e Removed CMS-1500 (08/05) version claim form
(s)

e Removed Sample Edit Correction Form

e Updated Sample Remittance Advice

04-01-14 | Appendix 1 35 o Added edit code 527

- o Entire section:

o Updated to reflect Medicaid Bulletin dated
December 3, 2013 — Discontinuation of Edit
Correction Form

o Updated to reflect Medicaid Bulletin dated
November 30, 2013 — Transition to the CMS-
1500 Health Insurance Claim Forms (02/12)

version
04-01-14 TPL « Updated the following sections to reflect Medicaid
Supplement Bulletin dated December 3, 2013 — Discontinuation

of Edit Correction Form:

Timely Filing Requirements

6-8 o Reasonable Effort

9-10 o Nursing Facility Claims

10-11 o Professional, Institutional, and Dental Claims

ol
o
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Manual Updated 12/01/16

PRTF Alternative CHANCE Waiver Provider Manual

CHANGE CONTROL RECORD

Date Section Page(s) | Change
13-14 o Rejected Claims
15-16 o Recovery
22-23 o Sample Forms — Reasonable Effort
30-31 o Sample Forms — ECF (deleted)
02-01-14 Cover - January 1, 2014 - Replaced manual cover
02-01-14 2 Updated the following sections:
43 o Documentation
45 « Residential Respite Services
69 » Discharge Protocol
02-01-14 3 2 Corrected Medicare timely filing requirement
02-01-14 4 2 Updated description for Respite procedure codes
02-01-14 5 9 Updated Florence County office telephone number
02-01-14 Forms Updated Rights and Responsibilities Agreement
01-01-14 1 Updated to reflect the following bulletins:
1,2, 11 |« Managed Care Organizational Changes dated
November 15, 2013
6, 23,25 | « Discontinuation of Edit Correction Forms (ECFs)
dated December 3, 2013
Updated the following sections:
1-2 « Eligibility Determination
4 « South Carolina Health Connections Medicaid card
« South Carolina Web-based Claims Submissions
6 Tool
e Retroactive Eligibility
26 e Program Integrity
29-30 | « Recovery Audit Contractor
32 « Beneficiary Explanation of Medical Benefits
32 Program
01-01-14 3 - Updated entire section to reflect the following

bulletins:

« Discontinuation of Edit Correction Forms (ECFs)s
dated December 3, 2013

o Transition to the CMS-1500 Health Insurance
Claim Forms (02/12) version dated November 20,
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Manual Updated 12/01/16

CHANGE CONTROL RECORD

Date Section Page(s) | Change
2014
» Managed Care Organizational Changes dated
November 15, 2013
01-01-14 5 Updated the following sections
1 o Correspondence and Inquiries
3-4 e Procurement of Forms
01-01-14 Forms e Added CMS-1500 (02/12) version claim form
e Added note to CMS-1500 (05/85) version claim
form
o Updated Duplicate Remittance Advice Request and
EFT Authorization Agreement forms
01-01-14 | Appendix 1 Updated to reflect the following bulletins:
o Discontinuation of Edit Correction Forms (ECFs)s
dated December 3, 2013
e Transition to the CMS-1500 Health Insurance
Claim Forms (02/12) version dated November 20,
2014
e Managed Care Organizational Changes dated
November 15, 2013
01-01-14 Managed Updated to reflect bulletin Managed Care
Care Organizational Changes dated November 15, 2013
Supplement
01-01-14 TPL » Updated to reflect bulletin Transition to the CMS-
Supplement 1500 Health Insurance Claim Forms (02/12)
version dated November 20, 2014
12-01-13 2 Updated the following sections:
10-14 e Provider Requirements
70-71 e Discharge
12-01-13 5 12 Updated Orangeburg mailing address zip codes
11-01-13 5 13 Updated York County mailing address
11-01-13 MC 18 Replaced BlueChoice MCO Medicaid card
Supplement
10-01-13 5 12 e Updated Orangeburg office and mailing address
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CHANGE CONTROL RECORD

Date Section Page(s) | Change

13 o Updated York County office address

10-01-13 | Appendix 1 Updated CARCs/RARCSs throughout section

5,39

e Added edit codes 110 and 725
69 o Deleted edit code 961
37, 42, o Revised edit codes 720, 749, 750, 758, and 759
44
10-01-13 MC 20 o Added WellCare MCO Medicaid card and contact
Supplement information
09-01-13 5 8 o Updated Darlington County zip code

10 o Updated Laurens County phone number
13 e Updated York County office address

08-01-13 5 13 o Updated York County physical address
08-01-13 | Appendix 1 1 o Updated resolution for edit code 007
50,51 | e Updated RARC and resolution for edit codes 820
72 and 821
o Deleted edit codes 954, 955, and 956
08-01-13 | Appendix 2 All Updated carrier codes
07-01-13 5 8 e Updated Colleton County office telephone number

11 o Deleted Newberry County PO Box address

06-01-13 5 12 o Updated Richland county office telephone number

06-01-13 | Appendix1 | 5,11,15, | « Updated resolutions for edit codes 107, 219, 339
33,40 673, 720
30 o Deleted edit code 577

04-01-13 1 6 Corrected the URL for MedicaideLearning.com

04-01-13 | Appendix 1 2 e Changed edit code description reference DMR and
MR/RD to ID/RD for edit code 052
20,25, |« Updated CARCs for edit codes 460, 544, 569
28 « Updated resolutions for edit codes 079, 722, 837,
4, 39, 52, 838, 855, 865, 960
53, 57,
5973 e Added edit codes 820, 821
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CHANGE CONTROL RECORD

Date Section Page(s) | Change

50,51 |« Updated edit code 935, 938, 939
67, 69

04-01-13 | Appendix 2 - Updated carrier code list

03-01-13 Manual posted to website with effective date of April
1, 2013
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