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STATE OF SOUTH CAROLINA
ROBERT W. HAYES, JR. THE SENATE SENATE ADDRESS:

SENATOR YORK COUNTY SUITE 205
SENATORIAL DISTRICT NO. 1S GRESSETTE SENATE OFFICE 8L0G.

P.O. BOX 142

COLUMBIA. SC 29202

TEL.: (803} 212-6410

FAX: (BO3) 212-6499

EMAIL: SET@SCSENATE.ORG

COMMITTEES:
ETHICS. CHAIRMAN
BANKING AND INSURANCE
CORRECTIONS AND PENOLOGY
EDUCATION
FINANCE
MEDICAL AFFAIRS

HOME ADDRESS:
P.0. BOX 904
ROCK HILL. SC 29731
B803-324-2400

September 13, 2006

Ui RECEIVED

Mrs. Lynnette Saboley B M P15
1611 Sandy Hill Road \ Y SEP 15 2006
York, SC 29745-7564 Q: / r% ik Degartment of Heath & Human Sevess

\ - . “f(ﬁ
wé Z w s OFFICE OF THE DIRECTOR

Thank you for your recent letter concerning your Medicaid prescriptions. I have
forwarded a copy of your letter to Mr. Brent Williams, S. C. Department of Health and
Human Services, for review and with the request that he provide you any assistance
available to you through that department.

With warm regards, I am

Sincerely,

Robert W. Hayes, Jr.
RWHIJr:;jd

cc: Mr. Brent Williams
SC Department of Health & Human Services
P. O. Box 8206
Columbia, SC 29202-8206



h\ﬁr‘.\%\(&\r _&\ AL

m(_& § 5\:\.\%&% \.ﬁarm mw«v\rﬁws#\mh N?

Chhorit Lo o b N ioedldid miasliomiol 4ol
LA~ \(P\/\

_ \ L ;
[ Vocie &FF& mal

Aovze LED] nr?fk Bone Taelild Lo Lo,
Q\,\N@GE\“& AleTend g ﬂfg\wgﬁ 4

ﬁb. «grrﬁ Et@ﬁg\f (\Ekg :wm@ \?D.D Qs
M @5? Aelehed s

Do T Oedor Ml g, g Lbsseegt,
\r". b 1% Jduidre, Bor Qodder
4 >_b,\_ ml\r.,.\fk(,_&é? Depalk e, §0 Koldin 7/l 00

AK_&Q Huﬁ -.M?\ibbﬁ.?‘ﬂ&‘\xoa. A\Q\.m N&dﬁ |
pney Sblh gt combingleenn of snihicdles

a\m\r& ’ .FRH.: Lo \Qfg\gﬂ A \Nmﬁk\e.\,r

Lo fight I Adberiiliind Ay M can

ot mid V&iww\mg?ﬂé vQ\

\E\»@Lﬁ ot e (wa \xr@i N«c Tl o
S \ig Al Nm( QNNF §

AE\E%L be&b%@ e b/%xé @,\eeﬁ%\s
oo MO o] s (] on\m e Adl : L
nv\ L, \W\é h\«c@?@k\ Ja \_Pé\f ¢ \of\*ﬁngﬁ.ﬁfﬁm .

| HL\r ?0?&% r ot D\.«Vvé Ti Q?&\E
v \rgrfﬁx A Ay \r\e@\xﬁps \g\_\sv LQ R IAY
Y&crge(\ x\r\%ﬁ\ .S\chomv\x Er SE \&m\fﬁxmn\_r -

g&fcﬁ ol é&w iR Do 2os et
Sx »%_\\b\hf k?mﬁ\g\w\\rpi
TSk \E% h
t\gvrﬁ
N RSO S T




%L\Pm\r @X\:r&mﬁ 3@&.\@»&
g&?\ BV E xﬁ\g

A .Lm».. .P..m\ﬂvh VAN\ Co WAV 2 . N A . L =
/83 h: Ced, 2y § \NK ! w. dnnie i sy
Jomdlion 7 el O eag i1 ALC
A Yo prg \Aius ol Al %

\vx% { mal [o allsrad 2o Qp@ﬁ\:i

CA\?\:\\ \Q\&H \:Ahk\g e %\\Nﬁm\\,

S s ch:ki [3 oeeid o il Ealh

Aty Loy gy, Qbtidiong eind B E[L ol

xwwghérm &)E\cﬁ@ \N@x\n\i i »

P%LE \:\E s\ﬁsﬂﬁ%ﬂ\va&u l&w@uﬁ\r?\&\?& _fb\&\«\

ond QUs

[,
wgu& mf@%\%%&l&f\%ﬁxﬁ
N\niﬁr;/mox( Lhs . .

SEP 15 7UTb

Department of Health & Humen Services
QFFICE OF THE DIREVITUR




Page: 1 Document Name: untitled

fEDHMS54 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 09/15/06
MEDSPROD . RECIPIENT INFORMATION ACTION:
MEMBER PERIOD START: 07/06/05 END: PAGE: 0001

NAME: SABOLEY LYNETTE M HH NAME: SABOLEY LYNETTE M

RCP NUMBER: 9780202272 HH NUMBER: 101027941 ACTION TYPE: MAINTENANCE
SSN: 386-78-6954 VC: V  APL STATUS: ACTION DATE: 02/25/05
PRIMARY INDIVIDUAL: APL CO: 46 WORKER ID: GBRON LOCATION: 055

1611 SANDY HILL RD SSCN: RRN:

RACE: 01 SEX: F MARITATL, STATUS: M
TPL INSURANCE: Y RELATION: SELF

YORK SC 29745~ DOB: 03/28/1964 DOD: :
CORRECT RCP NUMBER: LIV ARRANGEMENT: HOME INCOME TRUST:
PROVIDER:

BG BEG END BENEFITS QMB RETRO & OF POV CHIP
S NUMBER ELIG ELIG PCAT QCAT TYPE IND IND LEVEL NUMBER
18932645 10/01/2005 11 30 FULL N N 1.06
_ 68729601 02/01/2005 10/01/2005 59 30 FULL N Y 1.06
UPDATED: USER ID: GBRON DATE: 01/24/05 SYSTEM ID: TTR1001 DATE: 01/27/05

ME900063 RECIPIENT RECORD FOUND
PF2->HH BG PF3->HH MBR DTL PF4->REFH PF5->ELD02 PF6->RETURN PF7->PREV
PF8->NEXT PF9->HH NOTES PF15->RCP SEARCH PF17->ELDO0 PF18->HH MBR BGS

Date: 9/15/2006 Time: 10:20:41 AM
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State of South Caroling
Bepartment of Health ad Hiern Serbices

Mark Sanford Robert M. Kerr
Governor October 31, 2006 Director

The Honorable Robert W. Hayes, Jr.
Gressette Senate Office Building — Suite 205
Post Office Box 142

Columbia, South Carolina 29202

Dear Senator Hayes:

Thank you for your recent correspondence regarding Ms. Lynnette Saboley’s letter
concerning Medicaid coverage of certain medications. We appreciate the opportunity
to be of assistance.

Staff from the Department of Pharmacy Services contacted Ms. Saboley’s pharmacist
regarding her specific situation, and we are confident that there is a clear
understanding of how best to utilize Ms. Saboley’s monthly limit of four prescriptions
so that she may receive her maximum prescription benefit. This information has been
conveyed to Ms. Saboley.

Thank you for your continued support of the Medicaid program. If you wish to discuss
this matter further, please contact me or Mr. James M. Assey, R.Ph., Director, Division
of Pharmacy Services, at (803) 898-2875.

Sincerely,

Robert M. Kerr
Director

RMK/bgas

Office of the Director
P.O. Box 8206 ® Columbia, South Carolina 29202-8206
(803) 898-2504 » Fax (803) 255-8235



