Submit your Claim Reconsideration request to:

Fax: 1-855-563-7086
or
Mail: South Carolina Healthy Connections Medicaid
ATTN: Claim Reconsiderations
Post Office Box 8809
Columbia, SC 29202-8809

Healthy Connections >.

CLAIM RECONSIDERATION FORM

Instructions: Complete this form within 30 days of receipt of the remittance advice reflecting the denied claim, and
attach all documentation in support of your request. A separate SCDHHS CR form is required for each claim control
number {CCN). Allow up to 60 days for a written response. Claim disputes must first be initiated through the Provider
Service Center (PSC). Enter the PSC Communication ID in the required field below. For questions, contact the PSC at 1-
888-289-0709. Note: Timely filing guidelines apply.

Section 1: Beneficlary Information

Name (Last, First, MI):

Date of Birth: Medicaid Beneficiary ID:

Section 2: Provider Information

Specify your affiliation: O Physician O Hospital O Other (DME, Lab, Home Health Agency, etc.):

NPI: Medicaid Provider 1D: Facility/Group/Provider Name:
Return Mailing Address:

Street or Post Office Box Stote ZIP
Contact: Email: Telephone #: Fax #:

Section 3: Claim Information (Only ane CON affowed per request.)

Communication ID: CCN: Date(s) ofService:

Section 4: Claim Reconsideration Information

What area isyour denial related to? {Please select below) Licensed Independent Practitioner’s Rehabilitative Services (LIPS)

O Ambulance Services Local Education Agencies {LEA)

[m}
m]

O Autism Spectrum Disorder (ASD) Services O Medically Complex Children’s (MCC) Waivers
[m}

O ClinicServices Nursing Facility Services / Intermediate Care Facility for Individuals

O Community Long Term Care (CLTC) with Intellectual Disabilities (ICF/1ID)
O Community Mental Health Services O Optional State Supplementation (05S)
O Department of Disabilities and Special Needs (DDSN) O Pharmacy Services
Waivers O Physicians Laboratories, and Other Medical Professionals
O Durable Medical Equipment (DME) Specify:
O Early InterventionServices O Private Rehabilitative Therapy and AudiologicalServices
O Enhanced Services O Psychiatric HospitalServices
O Federally Qualified Health Center (FQHC) O Rehabilitative Behavioral Health Services (RBHS)
O Home HealthServices O Rural Health Clinic{RHC)
O Hospice Services O Targeted Case Management [TCM)
O Hospital Services

O oOther:
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