
 
 
 

 

 
 
 

 

 
SOUTH CAROLINA HEALTHY CONNECTIONS 

(MEDICAID) PROVIDER MANUAL 
 

AMBULANCE SERVICES 
 

January 1, 2009 
Updated February 7, 2012 

 







Ambulance Services Provider Manual      Manual Updated 02/07/12 
 

 

GENERAL TABLE OF CONTENTS 
 

 

   

SECTION 1 GENERAL INFORMATION AND ADMINISTRATION  
  SOUTH CAROLINA MEDICAID PROGRAM ............................................................................... 1 
 RECORDS / DOCUMENTATION REQUIREMENTS ................................................................... 11 
 REIMBURSEMENT……… .................................................................................................  17 
 MEDICAID PROGRAM INTEGRITY ........................................................................................ 27 
 MEDICAID ANTI-FRAUD PROVISIONS / PROVIDER EXCLUSIONS / SUSPENSIONS ..................... 31 
 
SECTION 2 POLICIES AND PROCEDURES  
 PROGRAM OVERVIEW  ....................................................................................................... 1 
 PROGRAM REQUIREMENTS ................................................................................................. 3 
 PROGRAM SERVICES ......................................................................................................... 7 
 
SECTION 3 BILLING PROCEDURES  
 GENERAL INFORMATION ..................................................................................................... 1 
 CLAIM FILING OPTIONS....................................................................................................... 5 
 CLAIM PROCESSING… ..................................................................................................... 21 
 
SECTION 4 CODES  
 PROCEDURE CODES  ....................................................................................................... 1 
 MODIFIER CODES … .......................................................................................................... 5 

 BILLING A FEE-FOR-SERVICE BASIC LIFE NON-EMERGENCY TRANSPORT .............................. 7 
 WAITING TIME CODES ........................................................................................................ 9 
 
SECTION 5 ADMINISTRATIVE SERVICES  
 GENERAL INFORMATION ..................................................................................................... 1 
 PROCUREMENT OF FORMS ................................................................................................. 3 
 NON-AMBULANCE MEDICAL TRANSPORTATION BROKERS ...................................................... 5 
 DEPARTMENT OF HEALTH AND HUMAN SERVICES COUNTY OFFICES ...................................... 7 
 
FORMS   
 
APPENDICES   
 EDIT CODES, CARCS/RARCS, AND RESOLUTIONS .............................................. APPENDIX 1 
 CARRIER CODES ............................................................................................... APPENDIX 2 
 SCHEDULE OF COPAYMENTS .............................................................................. APPENDIX 3 
 
MANAGED CARE SUPPLEMENT  
 
THIRD-PARTY LIABILITY SUPPLEMENT  
 




