
 
 
 

 

 
 
 

 

 
SOUTH CAROLINA HEALTHY CONNECTIONS 

(MEDICAID) PROVIDER MANUAL 
 

LOCAL EDUCATION AGENCIES 
 

April 1, 2005 
Updated April 1, 2013 

 







Local Education Agency Provider Manual Manual Updated 04/01/13 
 

 

GENERAL TABLE OF CONTENTS 
 

 

 
i 

SECTION 1 GENERAL INFORMATION AND ADMINISTRATION  
 SOUTH CAROLINA MEDICAID PROGRAM ............................................................................... 1 
 PROVIDER ENROLLMENT ..................................................................................................... 7 
 RECORDS / DOCUMENTATION REQUIREMENTS .................................................................... 11 
 REIMBURSEMENT ............................................................................................................. 17 
 MEDICAID PROGRAM INTEGRITY ......................................................................................... 27 

 MEDICAID ANTI-FRAUD PROVISIONS / PAYMENT SUSPENSION/ PROVIDER EXCLUSIONS/  
 TERMINATIONS ................................................................................................................. 33 

 APPEALS ......................................................................................................................... 41 
SECTION 2 POLICIES AND PROCEDURES  
 GENERAL INFORMATION ...................................................................................................... 1 
 SCHOOL-BASED REHABILITATIVE THERAPY SERVICES ........................................................... 9 
 OTHER MEDICAID-COVERED SCHOOL-BASED SERVICES ..................................................... 35 
 SOUTH CAROLINA MEDICAID SCHOOL-BASED ADMINISTRATIVE CLAIMING ............................. 41 
 SCHOOL-BASED PSYCHOLOGICAL EVALUATION AND TESTING .............................................. 43 
 BEHAVIORAL HEALTH SERVICES ........................................................................................ 47 
 MEDICAID ADOLESCENT PREGNANCY PREVENTION SERVICES (MAPPS) .............................. 99 
 SPECIAL NEEDS TRANSPORTATION PROGRAM .................................................................. 101 
SECTION 3 BILLING PROCEDURES  
 GENERAL INFORMATION ...................................................................................................... 1 
 CLAIM FILING OPTIONS ....................................................................................................... 5 
 CLAIM PROCESSING ......................................................................................................... 23 
SECTION 4 PROCEDURE CODES  
 PROCEDURE CODES ........................................................................................................... 1 
SECTION 5 ADMINISTRATIVE SERVICES  
 GENERAL INFORMATION ...................................................................................................... 1 
 PROCUREMENT OF FORMS .................................................................................................. 3 
 DEPARTMENT OF HEALTH AND HUMAN SERVICES COUNTY OFFICES....................................... 5 
FORMS   
 



Local Education Agency Provider Manual Manual Updated 04/01/13 
 

 

GENERAL TABLE OF CONTENTS 
 

 

 
ii 

APPENDICES   
 EDIT CODES, CARCS/RARCS, AND RESOLUTIONS ............................................... APPENDIX 1 
 CARRIER CODES ................................................................................................. APPENDIX 2 
MANAGED CARE SUPPLEMENT  
 

THIRD-PARTY LIABILITY SUPPLEMENT  


