
 
 

  
 

 
  

  

         
 

    
 

      
 

  
 

     
 

  

  

   

   

   
 

   
 

 
  

   

   
    

 
   

  
 

 
   

 

Office of Medicaid Services (OMS) Internal Self-Assessment (ISA) Checklist 

Please review the following to ensure the ISA is completed appropriately before 
submitting the ISA. Data entered should be for the year that the QA review is 
conducted for. 

1. Service information 

☐ Were all the services that district bills for Medicaid reimbursement listed? 

☐ Are the services that are subcontracted identified? 

☐ Was the total number of providers rendering services entered? 

☐ Was SDAC and SNT listed on this section? 

☐ Was the total number of Medicaid students receiving services entered? 

☐ Were all entries reviewed for accuracy and updated if needed 

2. HIPAA Record Security 

☐ Were all HIPAA questions answered? 

3. Contracts 

☐ Was the SCDHHS SBRS/RBHS Contract button selected? 

☐ If the district subcontracts for RBHS, was the RBHS Subcontract (if applicable) 
button selected? 

☐ Were the contracts uploaded? 

4. Discrepancies 

☐ Was a file for each service, including Special Needs Transportation (SNT) and School 
District Administrative Claiming (SDAC), selected and reviewed for the ISA? 

☐ Were the checklists published on the Office of Medicaid Services (OMS) webpage 
used to complete the ISA? Checklists must be uploaded for each student file, even if no 
discrepancy was identified. 

☐ Were all discrepancies for all services documented on the ISA? 
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☐ Was a corrective action plan (CAP) for the identified discrepancies documented? 

☐ Did the CAP include all required components (i.e., the solution for improvement, 
specific procedures put in place to address the problem, formal documentation of 
policy and procedure changes, documentation to support changes, and team and 
individual responsibilities) and date of implementation? 

☐ Were all entries reviewed, edited (if needed), and saved? 

5. Comments 

☐ Were comments entered? This is not required but encouraged. 

☐ Was the ISA submitted successfully, and confirmation screen displayed? 

☐ If the ISA submission failed and a warning is displayed on the screen, were all 
sections of the ISA reviewed, and corrections made before resubmitting? 

☐ Did the QA Application display confirmation of the ISA Submission? 

6. Post Submission 

☐ Was a response entered for all comments or questions submitted by the SCDE? 

☐ If the SCDE returned the ISA, was the ISA resubmitted with all required corrections? 

Tips: 
• If any tab in the ISA application gives you the option, save do your entries prior to 

clicking next. 
• Refer to the ISA Navigation Tool training posted on the OMS webpage for your 

reference. 
• Review (i.e., add, delete or edit as needed) all information entered in the ISA for 

accuracy prior to clicking the submit button. 
• If the QA Application displays an error message, take a screenshot and report the 

issue to your district assigned Education Associate (EA). 
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https://ed.sc.gov/districts-schools/medicaid/quality-assurance-qa/trainings/
https://ed.sc.gov/districts-schools/medicaid/

