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IMPORTANT BILLING INFORMATION








1.	INCOMPLETE SUBMISSIONS OF CRCF-01s AND MSC004 FORMS FOR THE JANUARY 2009 INCOME CHANGES DUE TO THE SOCIAL SECURITY COST OF LIVING INCREASE (COLA)








Due to the large number of CRCF-01s and MSC004 Forms reflecting the January 2009 income changes that were not submitted with the January 2009 TAD, it is extremely important that you review your remittance advice to insure that the income changes were made reflecting the new income effective January 2009.  You need to ensure that a form was submitted for each OSS client. If it was not submitted, you must submit it with your TAD for February 2009 services. You must “ANNOTATE” the change on the TAD.  This information must be returned to the claims processing center (MCCS) by March 16, 2009.  If you did not receive one of these two forms for each OSS client, you need to contact your local SCDHHS eligibility worker as soon as possible to obtain a copy of the form.  Please be sure that: each form is signed by the County Eligibility Worker and the Facility Administrator; each form has your correct six character provider number ( the first two characters will be “RC” followed by four numerals ) in Section I – Item 8; and each form has the correct month, year and income amount in Section II – Item C.  REMEMBER to keep a copy of the form for your records.











IF YOUR FACILITY IS LISTED BELOW (LISTED BY PROVIDER NUMBER AND NAME IN TWO COLUMNS) – WE DID NOT RECEIVE FORMS FOR ANY OF YOUR CLIENTS – PLEASE OBTAIN THEM AND SUBMIT THEM WITH YOUR TAD FOR FEBRUARY 2009 SERVICES:  














�
�
�
	REESE'S COMMUNITY CARE # 1


	REESE'S COMMUNITY CARE		


	ROSEDALE COMMUNITY CARE			


	BEARD RESIDENTIAL CARE #2			


	GENESIS COMMUNITY CARE HM		


	BEARD RESIDENTIAL CARE #1	


	SUMMERVILLE PRES HOME		


	BEARD RESIDENTIAL CARE #3	


	PONDVIEW RESIDENTIAL CARE


            GENE'S RESIDENTIAL CARE#1


	GENES RESIDENTIAL CARE #3	


	THE RESTING PLACE # 1	


	ROBIN'S RESIDENTIAL CARE			


	TALL PINES RESIDENTAL			


	SIX MILE RETIREMENT CENTER			


	BACK HOME CARE FACILITY	


	WRIGHTS RESIDENTIAL CARE			


	JONES ELDERLY CARE			


	WRIGHTS RESIDENTIAL CARE#2		


	MILES RESIDENTIAL CARE			


	ANTONIO-STAPLES RCF INC			


	FIRST CHOICE RCF			


	FAITH HOPE & CHARITY RET			


	HINTON ST CCH			


	BRAN DE ANA'S RESIDENTIAL			


	EVERGREEN RES CARE ANNEXII			


	J J RESIDENTIAL CARE			


            LLOYD AND SONS RESIDENTIAL


	GENERATIONS OF MONETTA


�
	NORTH HAVEN RES CARE HOME


	WRIGHTS RESIDENTIAL CARE


	MCMILLIAN COM CARE HOME


            WALTERS RETIREMENT HOME


	SOUTHERN HERITAGE


	DORCH COMMUNITY RC


	J & T RESIDENTIAL CARE


	JADE COMMUNITY RES CARE II


	OAKVIEW BOARDING HOME INC


	PONDVIEW RCH #2


	STEPHANIE'S RESIDENTIAL


	CLS CARE HOME


	COURTLYN HOUSE		


	THE FAMILY RES CARE HM I


	THE FAMILY RES CARE HM II


	GAFFNEY RETIREMENT LLC


	RAM BAY RESIDENTIAL CARE


	SUMMER PLACE


	KATURA SPRINGS ASSISTED


	FOUNTAINSIDE PROPERTIES LL


	LOW COUNTRY HOME


	TURNING POINT CRCF-PCMHS


	PIEDMONT PATHWAYS-PCMHS


	ANOINTED RESIDENTIAL CARE


	PADD WREN HOME


	PENDLETON MANOR


	B AND J RESIDENTIAL HOMES


	SERENITY MANOR


	OLIVER'S CARE HOME LLC�
�
�
�
�
























RECRUITMENT AND RETENTION WORKSHOPS

















DON’T FORGET!

















A registration packet was recently mailed to your facility concerning the upcoming series of the highly touted -





RECRUITMENT AND RETENTION WORKSHOPS.





The registration form and payment MUST be received by Tuesday, March 17, 2009.  Continuing Education Credits will be available.  If you have questions concerning the registration or workshop, please contact Dale Morris at (803) 777-0222.  








COST OF LIVING ALLOWANCE (COLA) OSS ENTITLEMENT INCREASE EFFECTIVE JANUARY 01, 2009








Effective with dates of service beginning January 01, 2009, the maximum payment made to a facility will be increased by $37.00 from $1120.00 to $1157.00.  The new Net Income Limit (NIL) will be $1157.00.  The personal needs allowance will be increased by $2.00 to $57.00 for category 86 residents and $77 for category 85 residents. This means that the resident will begin receiving their $57.00 or $77.00 beginning January 01, 2009. As in the past, the personal needs allowance must be deducted from other income that the resident receives rather than the OSS entitlement payment.  The increase in the monthly entitlement amount will be reflected in the regularly scheduled check for January 2009 services issued March 06, 2009.  The new amount a facility may now charge is $1100.00, a $35.00 increase from the previous $1065.00. 








The new provider daily entitlement amounts that are being used to calculate your payments for January 2009 through December 2009 dates of service are as follows:





	1. February (28 day month)	$41.32 a day,


	2. April, June, September, November (30 day months)   $38.56 a day,


3. January, March, May, July, August, October, December (31 day months)  $37.32 a day.








The OSS entitlement payments made on behalf of residents to Community Residential Care Facilities are considered payment in full.  Any differences caused by rounding in the payment system cannot be billed to the resident or deducted from the resident’s personal needs allowance.















































**See additional pages for the remaining pay dates for 2008/09 and the Personal Needs Allowance notice for posting.





***NOTICE***





TO ALL RECIPIENTS OF


OPTIONAL STATE SUPPLEMENTATION ENTITLEMENT FUNDS











BEGINNING JANUARY 01, 2009 THE PERSONAL NEEDS ALLOWANCE WILL INCREASED BY $2.00, FROM $55.00 PER MONTH TO $57.00 PER MONTH FOR CATEGORY 86 RESIDENTS AND FROM  $75 PER MONTH TO $77 PER MONTH FOR CATEGORY 85 RESIDENTS.








PLEASE REMEMBER TO COLLECT THE NEW AMOUNTS ** $57.00 OR $77.00 ** FROM YOUR COMMUNITY RESIDENTIAL CARE FACILITY ADMINISTRATOR BEGINNING JANUARY 01, 2009.








********************************************








2008/2009 PAYMENT DATES FOR OSS





November 2008 dates of service – January 02, 2009





December 2008 dates of service – February 06, 2009





January 2009 dates of service – March 06, 2009 (New Entitlement amount effective)





February 2009 dates of service – April 03, 2009





March 2009 dates of service – May 01, 2009





April 2009 dates of service – June 05, 2009





May 2009 dates of service – July 03, 2009





June 2009 dates of service – August 07, 2009





July 2009 dates of service – September 04, 2009





August 2009 dates of service – October 02, 2009





September 2009 dates of service – November 06, 2009





October 2009 dates of service – December 04, 2009








All dates are subject to change.





