
 

March 10, 2025 
 
 
Tim Vaughn, CEO 
Blue Cross Blue Shield of South Carolina 
I-20 East at Alpine Road 
Columbia, SC 29219 
 
RE: Request for Resolution of Payment Recoupment and Claims Processing 
Issues – Patient ID #YPY104446317, Claim #2041010K40001 

 
Dear Mr. Vaughn,   
 
On behalf of the Coalition of State Rheumatology Organizations (CSRO), I am 
reaching out to bring to your attention a significant reimbursement issue 
affecting a medical practice in Myrtle Beach, South Carolina, named Carolina 
Rheumatology & Neurology. The improper recoupment of payments by Blue 
Cross Blue Shield of South Carolina (BCBS SC) has placed a substantial 
financial burden on the practice and disrupted patient care. 
 
The clinic provided medical services, including the administration of high-cost 
medications, to a patient between February 8, 2022, and June 5, 2023. At the 
time of service, the patient was covered by BCBS SC, and the clinic was 
reimbursed accordingly. However, in 2023, the patient was awarded 
disability benefits, resulting in Medicare Part A coverage being retroactively 
applied to November 1, 2021. Importantly, Medicare Part B—under which 
the clinic’s services fall—was not effective until April 1, 2023. Despite this, 
BCBS SC recouped all previously paid claims dating back to February 8, 2022, 
totaling $53,382.64. 
 
Medicare has confirmed that it was not the primary payer for these services 
at the time they were rendered and, therefore, will not reimburse the clinic 
for the outstanding balance. While BCBS SC later issued a partial payment, it 
was based on what would have been paid as a secondary insurer (we have 
established that it was not a secondary insurer) leaving the clinic with a 
substantial financial shortfall. Whether this was an innocent mistake by your 
company or something intentional, such as hoping that it would not be 
disputed, it has ultimately led to extreme distress of one of your 
beneficiaries, who has been caught in the middle of this. 
 
This beneficiary is an employee of the state of South Carolina. I would hope 
that state employees/retirees are not routinely placed under such distress by 
the actions of your company that administrates the plan. 
 
In addition, this is not the only challenge this clinic has had with BCBS SC. 
There are continuing issues the clinic must face due to conflicts between   
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the local and home plans. Claims, that are valid and should be processed, are instead being 
denied or stalled due to internal miscommunication, leaving providers without proper 
reimbursement for services rendered. Once again, repeated “miscommunications” leads to a 
concern regarding the competence of your company, vs the legitimacy of the excuses. 
 
We respectfully request that BCBS SC take immediate action to resolve this issue and reimburse 
the clinic in full for the services provided. This situation not only places an undue financial 
burden on the practice but also raises broader concerns about how retroactive coverage 
determinations, and the other concerns, are handled. We urge BCBS SC to review its policies 
and ensure that providers are compensated appropriately for the care they deliver. 
 
We appreciate your prompt attention to this matter and look forward to working with you 
toward a fair resolution. Please do not hesitate to reach out if further information is needed. 
 
Sincerely,  
 

 

 

Aaron Broadwell, MD   
President & Secretary      
Chair, Payer Issue Response Team  
 
 
CC: 
Carolina Rheumatology & Neurology 
CMS Regional Office – Region 4 
Medical Society of South Carolina 
South Carolina Education Association 
South Carolina Rheumatism Society 
South Carolina Department of Insurance 
South Carolina State Insurance Authority 
South Carolina Public Employees Benefit Authority  
South Carolina Department of Aging 
South Carolina Governor Henry D. McMaster 
Senator Tim Scott 
Senator Lindsey Graham 
 


