ATTACHMENT 5


MEDICAL AND PHARMACY BILLING PROCESS
DJJ Community Residential Programs

The guidelines for payment of invoices for children receiving medical and pharmacy services in DJJ placements are outlined below.  Group home staff secures the needed services and processes invoices for payment.  Invoices should be processed expeditiously.  Medicaid, state agencies, and private insurance companies have limitations regarding time limits for payment.  If invoices are not processed within prescribed time frames required by Insurance Companies and/or Medicaid, then DJJ will not be responsible for payment, unless the Provider can justify that the delay was beyond their control.  In all instances, the contractor will email medical services invoices to DJJ within five business days after receipt.

Juveniles who are Medicaid Eligible
 (Intake, Probation and Parole Legal Status)

1. Residential Care Staff will obtain the required health care services for the juvenile from the appropriate provider.  Except for in emergency situations, it is the Residential Provider’s responsibility to ensure the medical provider is a Medicaid Network Provider (specific to the MCO assigned to the youth).

2. If the juvenile is covered by private insurance, the Residential Care Facility Staff will provide this information to the medical provider at the time services are rendered.  The medical provider will bill the private insurance company for services rendered and Medicaid for any co-pays or deductibles.  

3. If the juvenile does not have private insurance, the Residential Care Facility Staff will provide the provider with the juvenile’s Medicaid Card/Number at the time services are rendered.

4. The medical provider will bill Medicaid directly for services rendered.

Juveniles who are Not Medicaid Eligible due to age or citizenship

1. Residential Care Staff will obtain the required health care services for the juvenile from the appropriate provider.

2. If the juvenile is covered by private insurance, the Group Care Facility Staff will provide this information to the medical provider at the time services are rendered.  The medical provider will bill the private insurance company for services rendered and the parent/ guardian for any co-pay or deductibles.  If the residential care provider determines that the parent/guardian is unable or unwilling to pay the co-pay/deductible and requests assistance, the co-pays/deductibles may be processed in accordance with these procedures for payment by DJJ. These invoices will be submitted to the Community Alternatives Program Monitor by email no later than five business days after receipt.

3. For Juveniles who do not have a valid birth certificate (and therefore are not Medicaid eligible), the contractor will instruct the provider to bill at the Medicaid rate.   The contractor will then submit these invoices to DJJ for payment as outlined in this document.


Non-Medicaid Juveniles due to Transfer Status

1. Residential Care Staff will obtain the required health care services for the juvenile from the appropriate provider.

2. If the juvenile is covered by private insurance, the Residential Care Staff will provide this information to the provider at the time services are rendered and the provider will bill the private insurance for services and the parent/guardian for any co-pay or deductibles. If the residential care provider determines that the parent/guardian is unable or unwilling to pay the co-pay/deductibles and requests assistance, the co-pay/deductibles may be processed in accordance with these procedures for payment by DJJ.

3. If the juvenile is uninsured, the provider may bill, at the Medicaid rate, for services rendered.  The medical services provider will send the bill to the Community-Based Residential Provider. The residential provider will complete the Health Services Referral and Certification Process/Form.

4. No later than five days after receipt, Residential Providers will provide a copy of the Health Services Referral and Certification Form, along with the bill from the medical provider, to SCDJJ at the following address:

Medical Director
Willow Lane Infirmary
4650 Broad River Road
Columbia, SC 29210

Other residential providers will submit this same information to their Community Alternatives Program Monitor.  The Program Monitor will check legal status, approve, and submit to the Health Services Medical Director for payment.

5. 	Camp Bennettsville, Camp Sand Hills, Camp White Pines and Camp Aspen will pay pharmacy bills directly for juveniles on transfer status and submit requests for reimbursement to the Medical Director (see Item 4 above for address). Within 30 days from the date of payment by the contractor, the Health Services Referral and Certification Form will be submitted along with the invoice, proof of payment, and a request for reimbursement.


CAROLINA DEPARTMENT OF JUVENILE JUSTICE

Health Services Referral and Certification Form


Date: ________________________________________________________________________

Juvenile’s Name:_______________________________________________________________ 

JJMS#:_______________________________________________________________________ 

Facility:______________________________________________________________________

Reason for Referral: ____________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

=====================================================================

Referred to: ___________________________________________________________________

		Date of Service: ____________		Charge: ________________

Contact with custodial parent concerning insurance or other coverage for payment:

_____________________________________________________________________________ 

_____________________________________________________________________________

Legal Status: 		Probation_______     Parole_______    Transfer_________




____________________________________	                       _____________________
Residential Director Authorization					                 Date		

____________________________________		            _____________________
Program Monitor Authorization 						     Date
