DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF DIRECTOR

ACTION REFERRAL

TO

DATE

94-9-0¢

DIRECTOR'S USE ONLY

ACTION REQUESTED

1. LOG NUMBER

[ 1Prepare reply for the Director's signature

‘DATE DUE

Xﬂ—.mvm_.m reply for appropriate ma_._m.ncﬂm

DATE DUE &1\%\&

[ 1FOIA

DATE DUE

[ 1 Necessary Action

* DISAPPROVE COMMENT

APPROVALS APPROVE
(Only when prepared (Note reason for
for director’'s signature) disapproval and
return to
preparer.)
1. 1|
2.
3. |




. Outlbok Mobile Service mmﬁ* & D W

- info@scdhhs.gov; ( attn:EMMA FORKNER)
<C: ghughston@sc.rr.com
Subject: unable to get my childs physician required meds.( need your help)
To Ms. Emma Forkner:
SOUTH CAROLINA HEALTH AND HUMAN SERVICES ﬁmaﬁzﬁﬂ
OFFICE OF THE DIRECTOR; SEP .
0 9 2008
‘FROM: GEORGIA HUGHSTON c%ma;ma of Healh & Human g
Brvices
OFF
PO BOX 581 CE OF THE DIRECTOR

SUMMERVILLE, SC 29484

843-709-3569

L3

MS. FORKNER,

HELLO MY NAME IS GEORGIA HUGHSTON AND |
AM EMAILING YOU ABOUT MY SON ( PATRICK HUGHSTON) HIS MEDICAID BENEFITS. HE IS ON FIRST CHOICE SINCE JUNE
1-2008 AND WITHOUT KNOWING THEY DONOT APPROVE HIS MUCH NEEDED MEDICATIONS SUCH AS STRATTERA HE
HAS BEEN TAKING SINCE 2005 FOR HIS ADHD AND IT HAS WORKED WELL AND HAS NO STIMULANTS AND WORKS WELL
FOR HIM, HE HAS BEEN ON ANTI PSYHOCTICS SINCE THE AGE OF 4. HE IS VERY EMOTIALLY DISABLED AND DUE TO HIS
BEAHVIOR WE HOME SCHOOL HIM AND HIS CURRENT DOCTOR 1S JAMES JENKINS AT THE MARY JENKINS CENTER FOR
BEHAVIORAL HEALTH. AND 1 HAVE HAD NOTHING BUT PROBLEMS WITH FIRST CHOICE AND | CANOT AFFORD HiS
STRATTERA OUT OF MY POCKET DUE TO THE FACT | AM 100% DISABLED DUE TO DEGENRATIVE DISC IN MY LOWER BACK
SO | RECEIVE SSI EVERY MONTH.. AND THE REASON | AM EMAILING YOU IS | AM IN NEED TO BE ABLE TO GET MY SONS
MEDICATION AND FIRST CHOICE WON'T COVER IT AND | HAVE CALLED THE OTHER PROGRAMS AND IT SEEMS THE
...n>x0_._2> CRESCENT WITH A DRS NOTE WILL ALLLOW MY SON TO GET HIS MEDS, ! AM ASKING PLEASE MA’AM CAN |
SWITCH MY SON TO CAROLINA CRESCENT SO HE CAN GET HIS NEEDED MEDICATION SUCH AS STRATTERA WHICH OUT
OF POCKET COST $ 360.00 PER MONTH. THE DOCRTOR HAS BEEN GIVING ME SAMPLES UNTIL | CAN SWITCH TO
ANOTHER HEALTHPLAN COMPANY.. | AM BEGGING YOU | DID NOT KNOW ABOUT HE 90 DAY MARK UNTIL | CALLED
ABOUT AN HOUR AGO. | AM ALSO GIVING YOU MY SONS SSN# 248-99-5540 AND HIS MEDICAID NUMBER IS
7608065201.. AND MY SOCIAL IS 220-78-5936 AND PATRICKS DATE OF BIRTH 1S MARCH 30,1996 AND PLEASE GET BACK
TO ME WHEN YOU CAN .. | WANT TO BE ABLE TO GET HIS MEDS FOR OCTOBER IF POSSIBLE.. THANKS AND GOD BLESS.
GEORGIA ANN HUGHSTON (Monday, September 08, 2008... )
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. CARULINA CHEOUENIT ..
‘ ) yyﬂﬁ) : _ \ Health Pian, Inc. .
b ! memmwmv fprm .

DEDICATED TO YOUR HEALTH AND WELL-BEING

Enclosed are your Carolina Crescent Health Plan (membership) cards. Present your cards whenever you
receive medical attention or fill a prescription. .

REMEMBER THESE KEY POINTS
1. CALL YOUR DOCTOR

Before you use ANY services, please call your primary care physician’s office at the number listed on the
front of your Carolina Crescent card.

2.TALK TO YOUR PRIMARY CARE PHYSICIAN IF YOU NEED A SPECIALIST

" Your primary care physician will coordinate all of onu medical care. If wozf.amm_&mm m;mwmo_mbmﬁuwgma
primary care physician will -send you to one.

3. YOUR PRIMARY CARE PHYSICIAN WILL PROVIDE CARE FOR YOU 24 HOURS A DAY

If you feel ill when your primary care physician’s office is closed, call the telephone number listed on
the front of your card or if unable to contact your physician, please call Carolina Crescent Nurse Line at
1-800-504-3402. Your call will be returned promptly. If emergency room services are needed, your physician
will authorize them. Emergency room visits, like specialty visits must be authorized. In a life threatening
emergency, go to the nearest emergency room first and then inform your primary care physician within 24
hours.

4. SHOULD YOU RECEIVE A BILL FROM A PROVIDER FOR AN AUTHORIZED SERVICE

Please, send the bill with your member I.D. number with an explanation to:
Claims Department &
Carolina Crescent Health Plan, Inc, P.O. Box 11277, Columbia, S.C. 29211

If you have any questions or problems, call our Member Services Department: 1-866-748-8661

(save this card for future reference)

) pazeaing s o4t 90/80/OW/AIVO

Arwaoyiag
05 SX¥ o5 DdS o5 dDd
80/10/S0
1025908092 el
n 966T/0E/€0 g0d
HUGHSTON, PATRICK TL 1L MOTUIVA ' NOLSHOIOH somEN
PO BOX 581

SUMMERVILLE,SC 29484 1998-8%L-£08
s coee e RS hirows )
\\\ LSTZT XOE Od \\\

snow QENDISSWNN ‘4D

28 0B sb pr s

cafe
T

Miws) plo ™My lys 1 [ FU



YWiyvap Qowry [
1(J Sdep Qw
BIq/s50d se yoes sg Isiogdess,

84} joe0n Weunuodae 4hoA degy Ol 81qeun ase nos I

uaw;ugoddv
() EEYS-0v2-cpg (d)6669—0ﬂ-€ '
02 ‘&8 v ‘Bpjg) 9AY enBejuopy -4z ooeg

SEVT TR B & iy, PIPPIN
.'I'_-;.jv".'_u - ,?i:,'{‘}ﬂ'f ) .'u.ﬂ'._a.#‘v: &t R



Wﬁ@.mﬁﬁ@

QEP 0 9 7008

Degartmert o Heh & Huen Snvies
OFFICE OF THE DIRECTOR



[R5

- Initial Evaluation

of

. Dagoss - ES ,
— P R

Revised !

Signature



| tL..U.\. LAl N E RV IE LR LRy
6 PROGRESS NOTES .

_ Code | Session Length

Notes %3@amm\o_ummzm%:m\mom_m >&ammme_
v, b~ bo ~ T %wﬁ co 15
A LY e

Current GAF.

PLAN/GOALS

o -V
Notes Avqou_qmw%ummEN»mo:m\mom_

Code .mmmmmo: Length

s Addressed)

m‘.m-\xp.u?\\vm Q@AM“\\%.?GV *%\,I\ e

£.510-07°

. \m 5 -2)-07 5 -a-08% Nooald. 760 Set 520/

—_ . )Rl AT JI8L
Plan/Goals - Gurrent G .>_u

)

Date

Clinician’s Signature

e —————"" JRNSEE



Ll 2 .

PHYSICIAN
PROGRES$ NOTES

Session Length

Code

rvations/Goals Addressed)

.w\/\_t,r ~ Yy

Notes eu.am_.mmm\Ocmm

Cordh &7

4 Cov T 1Y

24— Go— (a2

I \Q\ Currert GAF__

Date

.mmmmmo: Length

Current GAF

07 1

ap———

Plan/Goals
- M“Qﬁa}h( G E %&Q %\( | A A

&y .
@ -8 QW. S .w?l .
ﬁbé\.w. P 9 7-3/-07

Date




_u_._<m_0_>z .
PROGRESS NOTES

_Code - Session Length

\%&\m

Date

O_m:moﬂ:-m .mﬁzmﬁc e

S \\W

mmmw_o: Length

s >un:mmmmnc

ﬁ%\w\w \w\
3

\" . . .
plan/Goals - _Gcz‘msﬁ GAF

Date

Clinician's Signature




prysician_ @
PROGRESS NOTES

Sission Length

» - .u, A_ . ) }
. a .
Notes ﬁ_uamﬂmmm&ogmémﬁ_osm\mom_m >QNM\_.mmmMm ) o~
7 \NV\(\

Currenit GAF.

7

Clinician’s Signa

. Gode Session Length

current GAF .

plan/Goals




NI

PHYSICIAN | .
PROGRESS NOTES

. Code ___- Session Lenath

s/Goals Addressed)

_—omqmmm\0umm2m,ﬁmo:

zoﬁmm%\ﬁ\?g\/\\m .m.wnu |
. § \&b%. QJ&

. - :
_ : Current GAF

plan/Goals

Date

v s s e o



CV ¥, ErXx e

. PHYSICIAN
wmommmmm NOTES
\ <_miﬁmﬂ QBQQ i ... mmmm—ﬂ—— Leni n—.—

Date: X
Notes %BEmmﬂOumm

Pl GG

Em:azm\mom_m Addressed)

rd PY;J\\

Currerit GAF.

- h l ' . . 0 o .. " .
: : - ©__Date

O_manmm.:.m .mm.ma§ \ :

BH\M\J,\\

.. . - Current GAF .

Plan/Goals

_Date




Session Length

Currerit GAF,

AN AVVASE S8

Visit # ) Emm..@n_m Session Length
ations/Goals Addressed) o .




| 7 RECEIVE

SEP 0 9 2008

Department of Heatth & Human Services
OFFICE OF THE DIRECTOR




. P N s B~ .

PHYSICIAN
| PROGRESS NOTES
name PO, ! Cmmurjm\wh\g e

\ PATE &5 4 % VISIT # CODE _ SESSION LENGTH
Z..;_.n.._ s ?nmo:_unn This Visil Curreny ofher Meds/Subsinnces

e —————— e
———— e .

‘

.\\\p\S\v&\N

Noles qu.cw_ﬁm\OeungAxu:&Qom_u addresscd)

_.Slecp.

___Encrigy

__Appelile

__ Mecm/Conc.

___Obsessiig . .
- Anxicty .

Current O>H

———

~ " Dale: . Palc of Neaxt Sessian: —
|

CODE SESSION LENCGOTH
Other Curremt Meds/Substances

\\&\j _ Ne\( [ &

M
.ﬂ :
! ] fritvetic - - e L
w Nolés (Progress/Obscrvalions/Goals addresse«) . . . (.r\\A
_ Slecp - (Ve 2L
—_ Encrgy
_Apnelite
{ —_ MenvConc.
____Dbsessing .
i Auxiely \/\
1 — A
! _
W_ PL.AN/GOALS | Cufrent GAF:
e

—‘_.J.m: 'S fES:;ﬁ/‘\d\ ., Dale: Dale of Next Session, J




Qo [ v & )

"SouTH CAROLIN,

OF PARTMENT OF HOTTR JEHICLES .

e DRIVERS LICENSE SO
HUGHSTON,GEORGIA ANN DL#: 008921865 |
218 SWANSON DR Expires: 23-05-20° 2 ! 3 o f e
SUMMERVILLE SC 294834545 o~ 7
S
Class: D Hgt 5-10 Vgt 129 T
sex: F DOB: 03-05-1968 ﬁnl‘ f
lssued: 02912067 18205 M1 Y _@rV.E I

Quorathdss®

AesiNchons” A




- CVS

Pharmac
y Private and Confidential

Intended for Addressee Only

PATRICK HUGHSTON
218 SWANSON DR.
SUMMERVILLE SC 294830000

09/08/2008

Dear Patient:
Enclosed is your Patient Prescription Record, as recently requested from C'VS/pharmacy.

If you have questions about this record, plcase go to www.CVS.com/privacy for further
information or contact the Privacy Office at 1.800.287.2414.

R EERIVE;
SEP 0 9 2008

Department of Health & Human Services
OFFICE OF THE DIRECTOR




J/REVCS #4204

N MAIN ST

SC 294833000
8001
ICK HUGHSTON
21B SWANSON DR.
21TY, ST, 2IP: SUMMERVILLE 5C 292830000

CURRENT ALLERGIEE ON RECORD:
None communicated by the patienc

CURRENT CONDITIONS CN RECORD:
None communicated by the patient

CVS PHARMACY #4204

PATIENT PRESCRIPTION RECORD
01/01/2505 THRU 09/08/2008

TELEPHONZ:
BIRTHDATE:

SEX:

843-330-~7045

03/30/1296
M

RELATIONSHIP: H

RX

NUMBER RFL

J

NDC DRUG DESCRIFTICN

[}

NUMBER

PRESCRIBER NAME
FILLED INT

871738 000023225935 STRATTERA 4C MG CAPSULE LIL WILCOX, MICHAEL 08/07/2006 JB
1st BPYR #: 118 2nd PYR #: 3rd PYR #:

TPL AUTH #: 00007275%33001 TP2 AUTH #: TP3 AUTH #:

871738 1 ©0002322930 STRATTERA 4C MG CAPSULE LIL WILCOX, MICHAEL 09/07/2006 ER
1st PYR #: 110 2nd PYR 4: 3rd PYR #:

TPl AUTH #: 00008070394001 TPZ AUTH #: TP3 AUTH #:

890564 00378018601 CLONIDINE HCL §.2 MG TABLETMYL WILCOX,MICHAEL 08/25/2006 MR
ist DYR #: 110 2nd PYR #: 3rd PYR #:

TPL AUTH #: DOC08128355001 TP2 AUTH #: TP3 AUTH #:

890565 00045064065 TOPAMAX 5C MG TABLET MCN WILCOX,MICHAEL 09/25/2006 MK
ist PYR #: 110 2nd PYR #: 3rd PYR #:

TPl AUTH #: 00008128301801 TP2 AUTH #: TP3 AUTH #:

890892 00037069210 TUSSI-12D TABLET MED WIMBERLY, CW 09/26/2006 MK
ist PYR #: 110 2nd PYR #: 3rd PYR #:

TPl AUTH #: 00008131145901 TP2 AUTH #: TP3 AUTH #:

892666 00049399060 GEODON 80 MG CAPSULE ROE WILCOX,MICHAEL 09/29/2006 MR
l1st PYR #: 110 2nd PYR #: 3rd PYR #:

TP AUTH #: 0000814330730C1 TP2 AUTH #: TP3 AUTH #:

892905 00078045705 TRILEPTAL 600 MG TABLET NOV WILCOX, MICHAEL 1C/02/2006 RS
1st PYR #: 110 2nd PYR #: 3rd PYR #:

TP1 AUTH #: 0C008152950401 TPZ AUTH #: TP3 AUTH #:

871736 2 00002322930 STRATTERA 4C MG CAPSULE LIL WILCOX,MICHAEL 10/07/2006 MK
1st BYR #: 116 2nd PYR #: 3rd PYR #:

TP1 AUTH #: 00008171007201 TPZ AUTH #: TP3 AUTH #:
897702 00591560001 TRAZODONE 50 MG TABLET WAT WILCOX,MICHAEL 10/16/2006 MR
ist PYR #: 110 2nd PYR #: 3rd PYR #:

TP1 AUTH #: 0000B195397501 TP2 AUTH #: TP3 AUTH #:

8977403 00025064065 TOPAMAY 50 MG TABLET MCN WILCOX,MICHAEL 10/16/2006 MR
1st PYR #: 110 2nd PYR #: 3rd PYR #:

TPL AUTH #: 00008195726901 TP2 AUTH #: TP3 AUTH #:
892554 1 00378018601 CLONIDINE HCL {.2 MG TABLETMYL WILCOX,MICHAEL 10/25/2006 MK
ist BYR #: 110 2nd PYR #: 3rd PYR #:

TPl AUTH #: 00DCB225450401 TPZ AUTH #: TP3 AUTH %:
892065 1 0D04939906G GEODON B8C MG CAPSULE ROE WILCOX, MICHAEL 10/30/2006 JB
ist PYR #: 11C ond PYR # 3rd PYR #:

TPL #: 20008241221701 TPZ AUTH # TP2 AUTH #:

QUANT

DISP.

6C

90

50

20

60

90

60

3¢

90

39

TCTAL
PRICE

TP #1
PD ANMT
240.30 240.3¢
4th PYR #:
TP4 AUTH #:
260.55
4th PYR #:
TP4 AUTH #:
12.96
4th PYR #:
TP4 AUTH #:
217.45
4th PYR #:
TP4 AUTH #:
42.71

4th PYR #:
TP4 AUTH #:
325.63

4th PYR #:
TP4 AUTH #:
393.00

4th PYR #:
TP4 AUTH #:
260.55

4th PYR #:
TP4 AUTH #:
7 5.27
4th PYR #:
TP4 AUTH #:
346.25

4th PYR #:
TP4 AUTH #:
12.96 12.26
4th PYR §:
TP4 AUTH #:
3 325.63
4th PYR #:
TP4 AUTH #:

260.55

12,86

217.45

42.71

325.63

323.0C

260.55

5

(2]

346.25

325.

a*n

TP #2
PD AMT

P #3
PC AMT

TF #4
PD AMT

PATIENT
PD AMT

.G0

.co

(=]
o

.00

.00

(=
o

.00

.30



CVS PHARMACY #4204

BAGE: 2
PATIENT PRESCRIPTION RECORD DATE: 09/08/25C8 TIME: 14:.7:58
01/01/2095 THRU 09/08/2C08 P
FPHARMAZY NAME: CVE/REVCO £4204
TELEPHONE: §43-330-7045
BIRTHDATE: 337/30/1998
SEX: M
RELATIONSHIP: H
RE HNDC DRUG DESTRIPTION PRESCRIBER NAME DATE RPH CUANT TOTAL TE #1 TP #2 TP #3 TP #4 PATIENT
NUMEZR RFL NUMBER FILLED INT DISP. PRICE PD AMT PD AMT PD AMT P> AMT PD AMT
354442 $C0078043705 TRILEPTAL €00 MG TABLET NOV WILCOX, MICHAEL 11/03/2006 JB €0 263.35 263.35 .00
ist PYR #: 112 2nd PYR #: 3rd PYR #: 4th PYR #:
Tel AUTH #: CCCCB258231Z201 TP2 AUTH #: TP3 AUTH #: TP4 AUTH #:
205878 OCOC2322930 STRATTERA 40 MG CAPSULE LIL WILCOX, MICHAEL 11/97/2006 RS 60 260.55 265.55 .00
lst PYR #: 11C zZnd PYR ii: 3rd PYR #: 4ch PYR #:
TPI AUTH #: 2C00B2715647C1 TP2 AUTHE #: TP3 AUTH #: TP4 AUTH #:
297898 $0045064165 TOPAMAX 100 MG TABLET WILCOX, MICHAEL 11/13/20606 MR 60 315.58 315.58 .00
lst PYR #: 11C 2nd PYE #: 3rd PYR #: 4th PYR #:
TPL AUTH #: CC0C8287535401 TP2 AUTH #: TP3 AUTH #: TP4 AUTH #:
27901 00078045705 TRILEPTAL 600 MG TABLET NCV WILCCX,MICHAEL 11/13/2006 MK 90 393.00 393.C0 .00
1st PYR #: 110 2nd PYR #: 3rd PYR #: 4th PYR #:
TPl AUTH #: 5008288880701 TP2 AUTE #: TP3 AUTH #: TP4 AUTH #:
822066 Z 00042399CeC GECLDON 80 MG CAPSULE ROE WILCOX, MICHAEL 11/24/2006 MR 60 325.63 325.53 Melel
lst PYR #: 110 2nd PYR #: 3rd PYR #: 4th PYR #:
TPl AUTH #: €000832311C2C1 TP2 AUTH #: TP3 AUTH #: TP4 AUTH #:
890564 2 00378018651 CLONIDINE HCL 0.2 MG TABLETMYL WILCCOX, MICHAEL 11/24/2006 MR 80 12.95 12.9¢ Mo
1st PYR #: 110 2nd PYR #: 3rd PYR #: 4th PYR #:
TP1 AUTH #: 0CCC8323109401 TP2 AUTH #: TP3 AUTH #: TP4 AUTH #:
905878 1 00002322930 STRATTERA 40 MG CAPSULE LIL WILCCX, MICHAEL 12/08/2006 RS 60 260.55 2€0.55 .00
ist PYR #: 110 2nd PYR §: 3rd PYR #: 4th PYR #:
TP1l AUTH #: 00008371525501 TPZ AUTH #: TP3 AUTH #: TP4 AUTH #:
5135716 00078045705 TRILEPTAL 600 MG TABLET NOV WILCOX,MICHAEL 12/13/2006 MR 90 393.00 393.00 .00
1st PYR #: 110C 2nd PYR #: 3rd PYR #: 4th PYR #:
TPL AUTH #: 000083901C3501 TP2 AUTH #: TP3 AUTH #: TP4 AUTH #4:
€19715 00045064165 TOPAMAX 100 MG TABLET MCN WILCCX, MICHAEL 12/13/2006 MR 60 315.58 315.58 [¢14]
1st PYR $#: 110 2nd PYR #: 3rd PYR #: 4th PYR #:
TP1 AUTH #: 0000835C028701 TP2 AUTH #: TP3 AUTH #: TP4 AUTH #:
212717 C0378018601 CLONIDINE HCL 0.2 MG TABLETMYL WILCOX,MICHAEL 12/24/2006 ER 20 12.98 12.96 .00
ist PYR #: 11C 2rd PYR #: 3rd PYR #: 4th PYR #:
TP1 AUTH #: 2C008422064001 TP2 AUTH &: TP3 AUTH #: TP4 AUTH #:
919718 00049325060 GEODCON 8C MG CAPSULE RCE WILCOX, MICHAEL 12/24/2006 ER 60 325.63 325.63 .00
1st PYR #: 1120 2nd PYR §: 3rd PYR #: 4th PYR #:
TB1 AUTH #: DC008422963901 TP2 AUTH #: TE3 AUTH #: TP4 AUTH #:
205378 2 20002322930 STRATTERA 40 MG CAPSULE LIL WILCOX,MICHAEL 01/10/2907 ER 50 260.55 260.55 .0C
lat PYR #: 110 2nd PYR #: 3rd PYR #: 4th PYR #:
TPl AUTH #: 0CC0GB47:L7C70L TF2 AUTH #%: TP3 AUTH #: TP4 AUTH #:
$2%B824 4007805458705 TRILEPTAL 500 MG.TABLET NGV WILCOX,MICHAEL 01/11/2007 RS a0 443.18 443.18 .00
ist B 11¢ 2ngd PYR #: 3xd PYR #: 4th PYR #:
TPl AU 2 TP2 AUTH #: TP3 AUTH #: TP4 ARUTH #:
222823 oo ¥Z TABLET MCHN WILCOX, MICHAEL 01/11/2007 RS S3 471.35 471.35 .C0
igt PYR #: 1 2nd PYR # 3rd PYR #: 4th PYR #:
TEL AUTH #: Of TE2 AUTH # TP2X AUTH #: TP4 AUTH #:




1 CVS/REVCO #4004
Al I N MAIN ST
SITY, 3T, ZIP: SUMMERVILLE 5Tz
FATIERT KEY S42£8001
PATIENT NAME PATRICK HUG
ADDRESS: 218 SWANSOR
CITY, 8T, ZIP: SUMMERVILLE Z
NLC CRUG
NUMEER
219717 1 ¢3373018501 CLONIEINE
ist PYR #: 110
TPl AUTH #: 0000
313718 1 06Gd4¢
1st PYR #: 110
TP1 AUTH #: C0008
939519 Coe37¢
1st PYR #: 110
TP1 AUTH #: 000085671114C1
941156 30578045708 TRILEPTAL
lst PYR #: 110
TP1 AUTH #: 00008579792001
841154 00093104201 FLUOXETINE
ist PYR #: 110
TPl AUTH #: 00008572783201
941155 00002322930 STRATTERA
1st PYR #: 11C
TP1 AUTH #: 5000B85797837C1
242531 63395010105 FLOXIN 0.3
ist PYR #: 110
TPl AUTH #: 00008591616601
215718 2 00042359060 GEODON 80 !
1st PYR #: 110
TP1 AUTH #: 000C8608116801
818717 2 00378018601 CLONIDINE
1st PYR #: 110C
TPl AUTH #: 0000B6C81154C1
941155 1 0000232293C STRATTERA
ist PYR #: 1190
TPL AUTH #: (0008675440801
952159 50078045705 TRILEPTAL
1st PYR #: 110
TP1 AUTE #: 0008675576301
95216C 0C04939906C GEOCON 8C
1st PYR #: 110
TPL AUTE #: 000086827185%51
952163 06378018601 CLONIDINE
ist PYR #: 110
TP1 AUTH #: CC208683718701
102167 00578045705 TRILEPTAL
lst PVR #: 11¢
TP1 AUTH #: C{U0C8767737801

CORD

CVS PHARMACY #4204
PATIENT PRESCRIPTICK RE
01/51/2005 TERU 09/08/2C08

94830007

DESCEIPTION

HZL 9.2 MG TABLETMYL
2nd PYR #:

TE2 AUTH #:

3} MG CRPSULE ROE

Znd PYR #:
TRZ
TABLET MED
Znd PYR #:
TPZ AUTH #:
600 MG TABLET NCV
2nd PYR #:
TP2 AUTH #:
HCL 19 MG CAPSULTEV
2rnd PYR #:
TP2 AUTH {#:
4§ MG CAPSUL= LIL
2nd PYR #:
TP2 AUTH #:
% EAR DROPS DAI
2nd PYR #:
ARUTH #:

UTH

£

2rnd PYR #:
TP2 AUTH #:
HCL 9.2 MG TABLETMYL
2nd FYR #:
TPZ AUTH &:
40 MG CAPST
2nd PYR #:
TPZ AUTE #:
530 MG TABLET NOV
2nd BYR #:
AUTH #:

TP
MG CAP

=
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TELEPHONE:
BIRTHDATE:
SEX:

843-330-
03/30/153%
M

045
é

RELATICONSHIP: H

PRESCRIBER NAME

WILCOX, MICHAEL

WILCOX,MiICHAEL

WIMBERLY, CHRISTOPHER

WILCOX,MICHAEL

WILCOX, MICHAEL

WILCOX, MICHAEL

EVANS, SCOTT

WILCOX,MICHAEL

WILCOX, MICHAEL

WILCCX, MICHAEL

WILCOX, MICHAEL

WILCOX, MICHAEL

WILCOX, MICHAEL

WILCOX, MICHAEL

DAT
FILLED

01/22/2007

3rd PYR #:

TP3 AUTH #:
01/22/2007

3rd PYR #:

TP3 AUTH #:
W 02/06/200C7

3rd PYR #:

TP3 AUTH #:
02/68/2007

3rd PYR #:

TP3 AUTH #:
02/09/2007

3rd PYR #:

TP3 AUTH #:
02/09/2007

3rd PYR #:

TP3 AUTH #:
02/13/2007

3rd PYR #:

TP3 AUTH #:
02/18/2007

3rd PYR #:

TP3 AUTH #:
02/19/2¢G07

3rd PYR #:

TP3 AUTH #:
03/08/2007

3rd PYR #:

TP3 AUTH #:
03/09/2087

3rd PYR #:

TP3 AUTH #:
03/14/2007

3rd PYR #:

TP3 AUTH #:
03/14/2007

3rd PYR #:

TP3 AUTH #:
04/04/2007

3rd PYR #:

TP3 AUTH #:

RPH
INT

tn

a

MK

MK

MK

MK

RS

MK

SH

SH.

MK

QUANT

DISP.

20

&0

4¢

&0

20

S0

&0

20

20

TOTAL
PRICE

TP #1
PD AMT

2.98

ith PYR #:

TP4 AUTH #:
355.87

4ch PYR #:

TP4 AUTH #:
81.3¢

4tk PYR #:

TP4 AUTH #:
443.18

4th PYR #:

TP4 AUTH #:
7.06

4ch PYR #:

TP4 AUTH #:
250.55

4th PYR #:

TP4 AUTH #:
62.55

JAth PYR #:
TP4 AUTH #:
355.87

4th PYR #:

TP4 AUTH #:
12.86

4th PYR #:

TP4 AUTH #:
260.55

4th PYR #:

TP4 AUTH #:
443.18

4th PYR #:

TP4 AUTH #:
355.87

4th PYR #:

TP4 AUTH #:
12.96

4th PYR #:

TP4 AUTH #:
443.18

8l.36

443,18

7.06

260.55

62.55

355.87

12.96

250.58

443.18

355.87

12.56

443,186

TP #2
PD AMT

TP #3
PD AMT

TP #4
PO AMT

PATIENT
PC AMT

.0C

.00

.00

-GC

0@

(&)
<



CVS PHARMACY #4204 PAGE 4
PATIENT PRESCRIPTICN RECORD DATE: 09/08/2008 TIME: 14:27:58
£1/01/2005 THRU 09/C8/2008 .

HO

n )

i

Mooy
[E !

) TELEPHONE: 843-330-7045
P BIRTHDATE: $3/30/19%s8

2 SEX: M

3 © 2348340C¢C RELATICNSEIP: H

NDC DRUG DESCRIPTION PREéCR:BER NAME DATE RPH QUANT TQTAL TP #1 TP #2 TE $#3 TP #4 PATIENT
NUMBER FILLED INT DISP. PRICE PD AMT P AMT PD AMT PC AMT PLC AMT
111272 C000N2325020 STRATTERA 82 MG CAPSULE LIL WILCOX, MICHAEL 24/10/2007 CB 30 142 .43 142 .43 .c2
isT PYR #: 1i0 2nd PYR 3#: 3rd PYR #: 4th PYR #
TPl AUTH #: 2000878€385001 TP2 AUTH #: TP3 AUTH #: TP4 AUTH #
232180 1 00543329050 GEODON 88 MG CAPSULE RCEZ WILCOX,MICHAEL 04/2272007 MR 60 355,87 355.87 2C
1lst PYR #: 110 2nd PYR #: 3rd PYR #: 4th PYR #:
TPl AUTH §: ££0088133923C1 TP2 AU i TP3 AUTH #: TP4 AUTH #:
3521563 1 00378018601 CLONIDINE HCL 0.2 MG TABLETMYL WILCOX,MICHAEL 04/22/2057 MR 90 12.3¢8 1z2.96 .0C
1st PYR #: 110 . 2nd PYR #: ird PYR #: 4th PYR #:
TP1 AUTH #: 000088193510C1 TP2 AUTH #: TP3 AUTH #: TP4 AUTEHE #:
159167 1 £02780457Cc TRILEPTAL 60C MG TABLET NOV WILCCX, MICHAEL 05/08/2007 MK 90 443.18 443.18 .0¢C
lst PYR #: 110 Znd PYR #: 3rd PYR #: 4th PYR #:
TP1 AUTH #: 00£08876008501 TPZ AUTYH #: TP3 AUTH #: TP4 AUTH #:
111272 1 0000232503C STRATTERA 80 MG CAPSULE LIL WILCOX, MICHAEL 05/08/20C7 MK 30 142.43 142.43 .00
1st PYR #: 110 2nd PYR #: 3rd PYR #: 4th PYR #%:
TPl AUTH #: 0000887£C088C1 TPZ AUTH #: TP3 AUTH #: TP4 AUTH #:
125738 00002325130 STRATTERA 10{ MG CAPSULE LIL JENKINS, JAMES 05/19/2007 RS 3 20.79 20.79
ist PYR #: 2nd PYK #: 3rd PYR #: 4th PYR #:
TE1 AUTH #: TP2 AUTH #: TP3 AUTH #: TP4 AUTH #:
125738 1 €C002325130 STRATTERA 100 MG CAPSULE LIL JENKINS, JAMES G5/21/2007 RS 27 128.59 128.59 .00
ist PYR #: 110 2nd PYR #: 3rd PYR #: 4th PYR #:
TP1 AUTH #: 00088311740201 TP2 AUTH #: TP3 AUTH #: TP4 AUTH #:
127237 €C042397060 GEODON 4C MG CAPSULE ROE JENKINS, JAMES 05/23/2007 MK 150 779.24 779.24 .00
ist PYR #: 110 2nd PYR #: 3rd PYR #: 4th PYR #:
TPl AUTH #: 00008521600901 TPZ AUTHE #: TP3 AUTH $: TP4 AUTH #:
120853 00173064255 LAMICTAL 100 MG TABL=ET GSK JENKTINS, JAMES 06/04/2007 MR 30 127.53 127.53 .00
1st DPYR #: 110 2nd PYR #: 3rd PYR #: 4th PYR #:
TPl AUTH #: G0C(083%549506C1 TP2 AUTH #: TP3 AUTH #: TP4 AUTH #:
138352 000C232293C STRATTERA 40 MG CAPSULE LIL JENKINE,JAMES 06/04/2007 MK 3G 132.30 132.30 .00
ist PYR #: 110 Znd PYR §#: 3rd PYR #: 4th PYR #:
TF1 AUTH #: $000B957232201 TPZ AUTE #: TP3 AUTH #: TP4 AUTH #:
130851 CC0C232323¢0 STRATTERA €0 MG CAPSULE LIL JENKINS, SAMES 06/05/2007 MK 30 148.99 148.99
5% PYR #: 2nd PYR #: 3rd PYR #: 4th PYR i:
TP1 AUTH #: TE2 AUTH #: TP3 AUTH #: TP4 AUTH #:
137619 0C0780645705 TRILEPTAL £00 MG TABLET NCV WIMBERLY,C.W. 06/25/2007 MK S0 443,18 443 .18 .00
ist PYR #: 11C 2nd PYR #: 3rd PYR #: 4th PYR #:
TF1 AUTH #: C00035014151301 TPZ AUTH #: TP3 AUTH #: TP4 AUTH #:
00048397080 GEDDON 4C MG CAPSULE RCE WIMBERLY,C.W. C&6/25/2007 MK 60 314.13 314.13 .0¢
113 2nd FYR #: 3rd PYR #: 4th PYR #:
0000801415101 TP2 AUTH #: TP3 AUTH #: TP4 AUTH #:
Go173064255 LAMICTAL 128 MG TABLET GSK WIMBERLY,C.W. 056/27/2007 ER 3s 127.53 127.53 .00
1 2nd PYR #: 3rd PYR #: 4th PYR #:
Bl TP2 AUTE #: TP3 AUTH #: TP4 AUTH #:




4

[ I

EN
E

o

«©

l“-l
(A
=

. A

s

RY
NUMBER

l1st PYR
TPl AUTH
137618
lst PYR
TP1 AUTH
138854
1st PYR
TPX AUTH
137621
ist PYR
TP1 AUTH
151561
1st PYR
TPl AUTH
151789
1st PYR

TPl AUTH
154567
ist PYR

TPl RUTH

MAM=: CTVS/REVCT

RFL

4

H O o3 3 -

£

1
#:
#;
1
#:
#:

#:

371 N

253023033320 STRATTERA 6C MG CAPSULE LIL
118 2nd PYR #:
20008525420601 TP2 AUTH #:

C2502322330 STRATTERA 40 MG CAPSULE LIL
11iC 2nd PYR #:
SCCC8325417701 TP2 AUTH #:

C00423%7060 GEODCON 4C MG CAPSULE ROE
11T 2nd PYR #:
003920%582C501 TP2 AUTH #:

£0002323930 STRATTERA €0 MG CAPSULE LIL
110 2nd PYR #:
00009035921901 TP2 AUTH #:

24078545708 TRILEPTAL 600 MG TARLET NCV
110 2nd PYR #:
8006205591268 1 TBZ2 AUTH #:

C0N023229232 STRATTERA 40 MG CAPSULE LIL
ii1g 2nd PYR #:
CoC02055221101 TP2 AUTH #:

00173054255 LAMICTAL 100 MG TABLET GBK
1i¢ 2nd PYR #:

€08020959193C1 TP2 AUTH #:

53417010310 VYVANSE 30 MG CAPSULE LOT
110 2nd PYR #:
$0009150179501 TP2 AUTH #:

00002323930 STRATTERA 60 MG CAPSULE LI
11¢ 2nd PYR #:
Q0003160166480 TP2 AUTH #:

00173064255 LAMICTAL 1¢0 MG TABLET GSK
iig¢ 2nd PYR #:
00009172424801 TP2 AUTH #:

C0310527810 SEROQUEL 50 MG TABLET ZEN
11¢ 2nd PYR #:
000022C18687C1 TP2 AUTH #:

£00780457¢5 TRILEPTAL 600 MG TABLET NOV
113 2nd PYR #:
G0009281975901 TP2 AUTH #:
5¢41701¢310 VYVANSE 3C MG CAPSULE LOT
15935 Znd PYR #:
20048 TPZ AUTH #:
o1 2 100 3 TRBLET GSK
1 Znd PYR #:

TEZ AUTH #

CVS PHARMACY #4204
PATIENT PRESCRIPTION RECORD
21/31/72005 THRU 69/08/2008

F2002 T

03/30/193€
M

PRESCRIBER NAME DATE

FILLED
WIMBERLY,C.W. 06/28/2007
3rd PYR #:
TP3 AUTE #:
C8/26/2007
Ird PYR #:
TP3 AUTH #:
$7/23/2087
3rd PYR #:
TP3 BUTH #:
87/23,2007
3rd PYR #:
TP3 AUTH #:
07/23/2007
3rd PYR #:
TP3 AUTH #:
57/23/2037
3rd PYR #%:
TP3 AUTH #:
07/23/2007
3rd PYR #:
TP3 AUTH #:
08/10/2007
3rd PYR #:
TP3 AUTH #:
068/14/2007
3rd PYR #:
TP3 AUTH #:
08/20/2007
3rd PYR #:
TP3 AUTH #:
08/28/2007
3rd PYR #:
TP3 AUTE #:
o08/28/200
3rd PYR #:
TP3 AUTH #:
08/30/2007
3rd PYR #:
TP3 AUTH #:
29/15/2007
3rd PYR #:

TP3 AUTE #:

WIMBERLY,

(@]

WIMBERLY,C.¥.

WIMBERLY,C.W.

WIMBERLY,C.W.

WIMBERLY,C.W.

WIMBERLY,C.W.

CENKINS,JAMES E

JENKINS , JAMES

o]

JENKINS, JAMES E

JENKINS,JAMES E

JENKINS,JAMES E

JENKINS, JAMES

jul

JENKINS, CAMES E

843-330-7048

RPH

INT

MK

MK

RS

RS

RS

RS

RS

JB

MK

R3

7 JB

MR

QUANT
DISP.

30

30

60

30

20

3¢C

30

30

60

30

30

20

30

30

TOTAL TP #1
PRICE

b
w
[~

138.

314.

138.

443.

138.

127

119.

273.

109.

443,

115.

136.

.71 136.71

DATE:

TP #2
PD AMT

TF H3
PC AMT

TP #4
PD AMT

PATIENT

PD AMT PD AMT

-1
]

138.72 .ag
4th PYR #:
TP4 AUTH #:
72 138.72
scth PYR §:
TP4 AUTH #:
13 314.13 .00
4th PYR #:
TP4 AUTH #:
72 138.72 .00
ath PYR #:
TP4 AUTH #:
i8 443.18 .CO
ath PYR #:
TP4 AUTH #:
72 138.72 .CC
4th PYR #:
TP4 AUTH #:

.00

.53 127.53 .00

4th PYR #:
TP4 AUTH #:
25 119.25 .00
4th PYR #:
TP4 AUTH #:
38 273.38 .00
4th PYR #:
TP4 AUTH #:
.00
ath PYR #:
TP4 AUTH #:
23 109.23 . .00
4th PYR #:
TP4 AUTH #:
18 443.18 .00
4th PYR #:
TP4 AUTH #:
64 115.64
4th PYR #:
TP4 AUTH #:
71 136.71 .GC
4th PYR #:
TP4 AUTH #:

<
[>]



b
v
P
~l
w
Q2

0
or

[

kg

WO G e U R

o

Ll |

e
~1 g
n WD WPl oo
2
g
E=

oo RS
~ P ~1
Lo BEEN B ot B » S B 4

-
)
B

173678
ist PYR

TPl AUTH
173079
ist PYR

TP1 AUTH #:

181285
1st PYR

TPl AUTH

181293
ist PYR

TPl AUTH

181234
st PYR

TPl AUTH

wl [+
© B4 WO DO

O P w0

0

TP1 AUTH

=

£ V]

3ok B 3 3k

$32680C1
PATRICK HUGE

218 SWANSON DR.
SUMMERVILLE §7 294830500

e DRUCG DESCRIFTION

NUMBER

oy
)

W Q0

QOO
t)
W
1)

O

© o\
[0 3]

B O

59276792001
£16310 VYVANSE 3

~) ©

0O o
[ S 5}
-1 o

5954001
81C SEROQUEL

(o3 SR & B & B
(=]

009375263301
00002323932 STRATTERR
110

C00039370268701 TP2 AUTH #:
€8462C13501 OXCARBAZEPINE 600 MG TABLETG
11¢ 2nd PYR #:
¢C0023702705¢C1 TP2 AUTE #:
59417010310 VYVANSE 3G MG CAPSULE LOT
116 : 2nd PYR i#:
00009372639301 TP2 AUTH #:
000C2323%30 STRATTERA &0 MG CAPSTLE LIL
110 2nd PYR #:
00009456581001 TPZ AUTH #:

§84620139481 OXCARBAZEPINE 600 MG TABLETGLN
1190 2nd PYR #:
TPZ AUTH ¥:

00094565747
003103527810 3
113
000C2456577601
58417010310 VYVANSE 2C MG C
110
0000945658400 2
05002323923¢C STRA”_"Rn 60 MG CAPSULE LIL

1
EROQUEL 55 MG

110

CO0C0I546797101 : 1
59417C10310 VYVANSE 30 MG CZAPSULE LI7T
11¢ 2rd PYR §:
Q0009546251001 TPZ AUTH #:
00310027610 SERCQUEL 50 ME TABLET ZEN
110 znd PYR #:

0000235574734C1 TP2 AUTE

CVS PHARMACY #4203

PATIENT PRESCRIPTION RECCRD
21/01/2005 THRU 05/08/2068

TELEPHCNE : B43-330-7045
BIRTHDATE: ©3/30/1996
SEX: "

RELATIONSHIP: H

PRESCRIBER NAME DATE
FILLED

JENKINS, JAMES

m

3rd PYR #:
TP3 AUTH #:

JENKINS,JAMES E 09/2¢/2007
3rd PYR #:
TIP3 AUTH #:

JENKINS,JAMES E 09/26/2007
3rd PYR #:
TP3 AUTH #:

JENKINS,JAMES E 18/18/2007
3rd PYR #:
TP3 AUTH #:

10/18/20587
3rd PYR #:
TP3 AUTH #:

JENKINS, JAMES E 10/18/2067
3rd PYR #:
TP3 AUTH #:

JENKINS, JAMES E 10/19/2007
3rd PYR #:
TP3 AUTH #:

JENKINS, JAMES E 11/13/2007
3rd PYR #:
TP3 AUTH #:

JENKINS,JAMES E 11/13/2¢007
3rd PYR #:
TP3 AUTH #:

JENKINS,JAMES E 11/13/2007
3rd PYR #:
TP3 AUTH #:

JENKINS, JAMES E 11/13/2007
3rd PYR #:
TP3 AUTH #:

JENKINS, JAMES E 12/11/20G7
3rd PYR #:
TP3 AUTH #:

JENKINS, SAMES E 12/11/2007
3rd PYR #:
TP3 AUTH #:

JENKINS, JAMES E 12/11/2007
3rd PYR #:
TP3 AUTH #:

JENKINE, GAMES

3]

09/19/2007

(™)

Lo

(&)

[+
(]

TOTAL TP #1
PRICE P RMT
273.38 273.38
4th PYR #:
TP4 AUTH #:

.23 109.23
4th PYR #:
TP4 AUTH #:

.25 119.25
4th PYR #:
TP4 AUTH #:

.41 214,41
4th PYR #:

- TP4 AUTH #:
.38 273.38
ath PYR #:
TP4 AUTH #:
.68 392.68
4th PYR #:
TP4 AUTH #:
.20 115.20
4th PYR #:
TP4 AUTH #:
.38 273.38
4th PYR #:
TP4 AUTH #:
.68 392.68
4th PYR #:
TP4 AUTH #:
.41 214,41
4ch PYR #:
TP4 AUTH #:
.25 119.25
4th PYR #:
TP4 AUTH #:
.43 255.43
4th PYR #:
TE4 AUTH #:
.25 119,28
4th PYR #:
TP4 AUTH #:
.38 250.38
sth BYR #:

TP4 AUTH #:

m

oW o

©
[+ (=)

©
(=]

.09

(=]
(=]

.00

.00

.00

.00

.c0



oA
L

Wwog o2 W o W
e

o

o,

[
n o0 oo

T

198622
lst PYR
TPl AUTH
199567
lst PYR
TP1 AUTH

TP1 AUTH
156288

lst PYR

Eo O A 3
© <3 o

v

oy

3k I

EUEE N S

w

oAk b A B
> =
G DO 0O

oA b

£0002323930 STRATTERA 60

§i€

1i¢
500095704634601
2315227810 SE
1ig
00009£38664101
200232395390

1132
300095444061C1
241701051

11¢
J0009642556801
8462013

11¢
400096527692C1
1190
$5009742572801
110
00008742572001
110
00009742572301
i1o
0C0C97584505¢C1
220082323930

11¢
04G7005983C940301
093100227810 SER

44091¢C
0510 VYVANSE S5C MG

901 QOXCARBAZEPINE

STRATTERA 60
OQUEL 50 MG TABLET ZEN

-
0009631592401
1731071.C VYVANSE

TRILEPTAL

¢ MG TABL
PY

Znd PYR #:
TP2 AUTH #:
€G310027810 SERCQUEL 50 MG TABLET ZEN

2nd PYR #:
TP2Z AUTH #:

68462013901 OXCARBAZEPINE 600 MG TABLETGLN
2nd PYR #:

TPZ AUTH #:

59417015710 VYVANSE 70 MG CAPSULE LCT

2nd PYR #:
TPZ AUTE §:

MG CAPSULE LIL

2nd PYR #:
TP2 AUTHE %:

2nd ¥ #:
TPZ AUTH #:
CAPSULE LCT
2nd PYR #:
TP2 AUTE #:
MG TAELET NOV
2rd PYR #:
TEZ AUTH &:

VG CAFSULE LIL
2nd PYR #:
TP AUTE #:

ETGLN

@«
-]
£
m =
e
]
-3
Q
|
Z

CVS PHARMACY

TELEPHON
BIRTHDATE:
SEX:

IENT PRESCRIPTION RECORD
/01/2005 THRU 09/08/2008

RELATIONSHIP: H

PRESCRIEEPR. NAME

JENKINS, JAMES

JENKINS, JAMES

JENXINS, JAMES

JENKINS, CAMES

JENKINS, JAMES

JENKINS, JAMES

JENKINS, JAMES

JENKINS, JAMES

JENKINS, JAMES

JENKINS, JAMES

JENKINS, JAMES

JENKINS, JAMES

JENKINS, JAMES

JENKINS, CAMES

DATE
FILLED

12/11/2007
3rd PYR #:
TP3 AUTH #:
01/08/2008
3rd PYR #:
TP3 AUTH #:

€1/12/2C08 -

3rd PYR #:
TP3 AUTH #:

. 01/10/2008 B

3rd PYR #:

TP3 AUTE #:
01/1c/2¢08

3rd PYR #:

TP3 AUTH #:
02/08/2008

3rd PYR #:

TP3 AUTH #:
02/08/2008

3rd PYR #:

TP3 AUTH #:
02/08/20C8

3rd PYR #:

TP3 AUTH #:
02/12/2008

3rd PYR #:

TE3 AUTH #:
03/04/2008

3rd PYR #:

TP3 AUTH #:
03/04/2008

3rd PYR #:

TP3 AUTH #:
£3/06/2008

3rd BYR #:

TP3 AUTH #:
03/21/2508

3rd PYR #:

TP3 AUTH %:
G4/08/2008

3rd PYR #%#:

TF3 AUTH %:

RPH
INT

MK

el
n

¢!
L

JB

MK

MK

MK

RS

T

<B

=)
<

TOTAL TP #1

PRICE PC AMT

366.77 36€.77

ach PYR #:
TP4 AUTH #:

TP4 AUTH #:

392.68 352.68

4th PYR #:
TP4 AUTH #:

273.38 273.38

4th PYR #:
TP4 AUTH #:

347.35 347.35

4th PYR #:
TP4 AUTH #:

392.68 192.68

4th PYR #:
TP4 AUTH #:

119.25 118.25

4th PYR #:
TP4 AUTH #:

273.38 273.38

4th PYR #:
TP4 AUTH #:

£61.79 461.75%

4th PYR #:
TP4 AUTH #:

115.20 115.20

4th PYR #:
TP4 AUTH #:

487.09 487.09

4th PYR #:
TP4 AUTH #:

273.38 273.38

ith PYR #:
TP4 AUTH #:

L)

©

(=]
(=1

o
[+]

.00

.06

.go

.00

LoC

(]
(=]



ist PYR

TPl AUTH
238474
ist PYR
TP1 AUTH
238475
1lst PYR
TPl AUTH
238475
1lst PYR
TPl AUTH
238474
1st PY¥R
TP1 AUTH
238475
lst PYR
TPl AUTH
247005
1lst PYR
TPl AUTH
254203
ist PYR

1lst PYR
TP1 AUTH
251339
ist PY¥R
TPl AUTH
261338
isc
TPl AUTH
261340
1s= PYR
TPL AUTH

PYR |

ko

£

£

B 4

RFL NU

NUMEER
5541 7¢ MG CAPSULE LOT
1314 2nd PYR #:
ceag TP2 AUTH #:
59417 CAPSULE LOT
2554 2nd PYR #:
A808 TPZ AUTH #:
203100 TAELET ZEN
25940 2nd PYR #:
A7085266310481 TP2 AUTH #:
20002353330 STRATTERA 60 MG CAPSULE LIL
25940 2nd PYR #:
AB0B5411812401 TP2 AUTH #:
£0002323237 STRATTERA 50 MZ CAPSULE LIL
25940 2nd PYR #:
A3085428658501 TE2Z AUTH #:
0031002761C SEROQUEL 50 MG TABLET ZEN
25240 2nd PYR #:
9085681952771 TP2 AUTH #:
0000232393C STRATTERA 50 MG CAPSULE LIL
25940 2nd PYR #:
AB085635276031 TP2 AUTH #:
59417016710 VYVANSE 706 MG CAPSULE LOT
25940 2nd PYR #:
BZ085683210601 TP2 AUTHE #:
00502323930 STRATTERA 60 MG CAPSULE LIL
2594C 2nd PYR #:
A10§5962743061 TP2 AUTH 4:
£031022711C SERCJUEL 100 MG TABLET ZEN
25540 2nd PYR #:
A20B526234 ; TP2 AUTH #:
59417010710 VYVANSE 70 MG CAPSULE LOT
25340 Znd PYR #:
AS085963955401 TP2 AUTE #:
2031002 MG TABLET ZEN
17018 znd PYR #:
A60882 TE2 AUTH 4:
5941701 VYVANSE 70 MG CAPSULE LCT
17018 2nd PYR E:
A50852 TPZ AUTH #:
3000222 €5 MG CAPSULE LIL
1701 2nd PYR &
AS685242374321 TPT AUTH #

CVS PHARMACY #4204
PATIENT PRESCRIPTION RECORD
21701/2005 THRU 03°08/2008

TELEPHCKE: 843-330-7045
BIRTHDATE: 33/30/1996
SEX: M

RELATICNSGHIP: H

PRESCRIBER NAME CATE RPH GUANT
FILLED INT DISP.
JENXINS, SAMES 04/14/2098 RS 30

3rd PYR #:

TP3 AUTH #:
05/25/2068 RR 30

3rd PYR #:

TP3 AUTH #:

JENKINS, JAMES

JSENKINS, SAMES 05/15/20808 RR ac
3rd PYR #:
TP3I AUTH ¥:

JENKINS, JAMES 05/17/20C8 MK 5
3rd PYR #:
TP3 AUTH #:

JENKINS, JAMES 08/21/2008 MG 6%

3rd PYR #:
TP3 AUTH #:
06/16/2008 QH 90
3rd PYR #:
TP3 AUTH #:
06/16/2008 MK 55
3rd PYR #:
TP3 AUTH #:
06/16/2008 MK 30
3rd PYR #:
TP3 AUTH #:
57/14/2008 JB 60
3rd PYR #:
TEF3 AUTH #:
¢7/14/2008 JB
3rd PYR #:
TP3 AUTH %:
07/14/2008 JB 30
3rd PYR #:
TP3 AUTH #:
08/11/2008 MK 50
3rd PYR #:
TP3 AUTH #:
08/11/2008 MK 30
3rd PYR #:
TP3 AUTH #:
08/11/2008 MK
rd PYR #:
3 AUTH #:

JENKINS, JAMES

JENKINS, JAMES

JENKINS, JAMES

JENKINS, JAMES

JENKINS, JAMES

()]
w

JENKINS, JAMES

JENKINS, JAMES

JENKINS, JAMES

JENKINS, JAMES

[
o

3
TP

TOTAL
PRICE

TP #1
PD AMT

TP $2
PD AMT

TP #3
PC AMT

TP #4 PATIENT
PL AMT PD AMT
119.25 119.25 i
4th PYR §#:
TP4 AUTH #:
118.42 .00
4th PYR #:
TP4 AUTH #:
326.23
4th PYR #:
TP4 AUTH #:
24.48 .00
4th PYR #:
TP4 AUTH #:
271.70 .00
zth PYR #:
TP4 AUTH #:
326.23
4th PYR #:
TP4 AUTH #:
.23 249.23 .00
4th PYR #:
TP4 AUTH #:
118.42
4th PYR #:
TP4 AUTH #:
271.7C .00
4th PYR #:
TP4 AUTH #:
232.24 .00
4th PYR #:
TP4 AUTE #:
118.42
4th PYR #:
TP4 AUTH #:
232.49 .00
4th PYR #:
TP4 AUTH #:
118.67 .Q0
4th PYR #:
TP4 AUTH #:
17.2C .00

118.42

326.23

(o]
<

24.48

271.7¢

326.23 .00

[ 3]
"
w

118.42

.00

271.7C

232.24

118.42

.00

232.49

118.67

e
~1
%]
O



BPAGE :
DATE: 59/08 2808 TIME: L4

PHARMACY NAME:

zZip 031835238
B3 TSLEPHONE : 843-330-704
B BIRTHDATE: €3/30/1996
A SE? M
= , ZIF UMMERVILLE SC 2948300300 RELATIONSHIP: H
NDC DRUG DESCRIPTION PRESCRIBER NAME DATE RPH  QUANT TCOTAL TP #1 TP #2 TP #3 TP #a PATIENT
RFL WUMBER FILLED INT  DISP. PRIC PD AMT PD AMT PD AMT PD AMT PD AMT

o
<

JENKINS, CAMES 08/26/2008 GE 50 271.95 271.35
3rd PYR #: F
TP3 AUTH #:

<
=)
o
[l

111 TOTAL AMOUNTS: 25832.31 2ZBE82.53

)
el

159.73



CVS PHRRMACY #4204
PATIENT PRESCRIPTION RECORD DATE: 09/08/2008 TIME: 14:27.58
. 5

THRU 09/08,/2008

cus/ ; 24204
301 N MAIN ST -
SUMMERVILLEZ
242458001 TELEPHONE: 843-330-7045
PAT PATRICK HUGHSTON IRTHDATE: 03/30/1996
ADTCRESS: 2i8 SWANSON DR. SEX: M
TITY, ST, ZiP: ] 3T I94BR50L0 RELATIONSHIP: H
TOTAL TP #1 Tp #2 TP #3 TP #4 PRTIENT
PRICE PC AMT PD AMT PD AMT PD AMT PP AMT
111 TOTAL AMOUNTS: 25832.31 25652.53 .ce 1] .Co i62.74



DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF DIRECTOR

ACTION REFERRAL

TO

DATE

19-09

DIRECTOR'S USE ONLY

ACTION REQUESTED . __

1. LOG NUMBER

[ 1Prepare reply for the Director's sighature

(Only when prépared
for director’s signature)

VO _
fU139 DATE DUE
2. DATE SIGNED BY DIRECTOR Xvﬂmﬁm_‘m reply for appropriate me:mﬁc_‘.m
. DATE DUE &\\%\%
[ 1FOIA
DATE DUE
[ 1 Necessary Action
APPROVALS APPROVE | * DISAPPROVE COMMENT

{Note reason for
disapproval and
return to
preparer.)

9105

T-17-0

q-1%-0%




Il

Sept 8. OF

Outlook Mobile Service
” info@scdhhs.gov; ( attn:.EMMA FORKNER)
~C: ghughston@sc.rr.com
Subject: unable to get my childs physician required meds.( need your help)

To Ms. Emma Forkner:

SOUTH CAROLINA HEALTH AND HUMAN SERVICES .ﬁ PR Y e
RECLIVATS

OFFICE OF THE DIRECTOR;

SEP 5 9 2008
#FROM: GEORGIA HUGHSTON uﬁaﬁsazmﬁgg Services
oo sa1 QFFICE OF THE DIRECTOR

SUMMERVILLE, SC 29484

843-709-3569

e

MS. FORKNER,

HELLO MY NAME IS GEORGIA HUGHSTON AND |
AM EMAILING YOU ABOUT MY SON ( PATRICK HUGHSTON) HIS MEDICAID BENEFITS. HE iS ON FIRST CHOICE SINCE JUNE
1-2008 AND WITHOUT KNOWING THEY DONOT APPROVE HIS MUCH NEEDED MEDICATIONS SUCH AS STRATTERA HE
HAS BEEN TAKING SINCE 2005 FOR HIS ADHD AND IT HAS WORKED WELL AND HAS NO STIMULANTS AND WORKS WELL
FOR HIM, HE HAS BEEN ON ANTI PSYHOCTICS SINCE THE AGE OF 4. HE IS VERY EMOTIALLY DISABLED AND DUE TO HIS
BEAHVIOR WE HOME SCHOOL HIM AND HIS CURRENT DOCTOR IS JAMES JENKINS AT THE MARY JENKINS CENTER FOR
BEHAVIORAL HEALTH. AND | HAVE HAD NOTHING BUT PROBLEMS WITH FIRST CHOICE AND | CANOT AFFORD HIS
STRATTERA OUT OF MY POCKET DUE TO THE FACT | AM 100% DISABLED DUE TO DEGENRATIVE DISC IN MY LOWER BACK
SO | RECEIVE SSI EVERY MONTH.. AND THE REASON | AM EMAILING YOU IS | AM IN NEED TO BE ABLE TO GET MY SONS
MEDICATION AND FIRST CHOICE WON’T COVER IT AND I HAVE CALLED THE OTHER PROGRAMS AND IT SEEMS THE
!n>m0r_2“> GEH.E_._.I A DRS NOTE WILL ALLLOW MY SON TO GET HIS MEDS, | AM ASKING PLEASE MA’AM CAN |
SWITCH MY SON TO CAROLINA CRESCENT SO HE CAN GET HIS NEEDED MEDICATION SUCH AS STRATTERA WHICH OUT
OF POCKET COST $ 360.00 PER MONTH. THE DOCRTOR HAS BEEN GIVING ME SAMPLES UNTIL | CAN SWITCH TO
ANOTHER HEALTHPLAN COMPANY.. | AM BEGGING YOU | DID NOT KNOW ABOUT HE 90 DAY MARK UNTIL | CALLED
ABOUT AN HOUR AGO. | AM ALSO GIVING YOU MY SONS SSN# 248-99-5540 AND HIS MEDICAID NUMBER IS
7608065201.. AND MY SOCIAL IS 220-78-5936 AND PATRICKS DATE OF BIRTH IS MARCH 30,1996 AND PLEASE GET BACK
TO ME WHEN YOU CAN .. | WANT TO BE ABLE TO GET HIS MEDS FOR OCTOBER IF POSSIBLE.. THANKS AND GOD BLESS.
GEORGIA ANN HUGHSTON (Monday, September 08, 2008... )

Km 32& Senk ??»Q N m_ >ﬁ§ /

o g Piint -0t & need, .
(NS R43. 87l-03)0 2 @Q&E It%\.%.@:

My %o»v Dr For gebooipe +
rvetlecetion \ﬁ@s‘,?_‘.. 1
e nC oscd- &n [ast pese.
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my SON

. 218 SWANSON.DR Expires: 03-05-2012
SUMMERVILLE 8C. 284634845

Restrictions: A

Huensww GEGRGIA ANN | DL#: 008921 965

Class:D  Hgh§18 Wgt129
Sex: F DAB: 03-05-1968
Issued: 02-61-2007 18205 M 1

B

-



AL ) v

2 CARKULINA CKESUENT
) y%ﬂv) _h\ Health Plan, Inc.
\ SR3p -

DEDICATED TO YOUR HEALTH AND WELL-BEING

Enclosed are your Carolina Crescent Health Plan (membership) cards. Present your cards whenever you
receive medical attention or fill a prescription.

REMEMBER THESE KEY POINTS
1. CALLYOUR DOCTOR

Before you use ANY services, please call your primary care physician’s office at the number listed on the
front of your Carolina Crescent card.

2.TALK TO YOUR PRIMARY CARE PHYSICIAN IF YOU NEED A SPECIALIST

“Your primary care physician will coordinate all of your medical care. If you require a specialist, your
primary care physician will send you to one.

3. YOUR PRIMARY CARE PHYSICIAN WILL PROVIDE CARE FOR YOU 24 HOURS A DAY

If you feel ill when your primary care physician’s office is closed, call the telephone nurmber listed on
the front of your card or if unable to contact your physician, please call Carolina Crescent Nurse Line at
1-800-504-3402. Your call will be returned promptly. If emergency room services are needed, your physician
will authorize them. Emergency room visits, like specialty visits must be authorized. In a life threatening
emergency, go to the nearest emergency room first and then inform your primary care physician within 24
hours.

4. SHOULD YOU RECEIVE A BILL FROM A PROVIDER FOR AN AUTHORIZED SERVICE

Please, send the bill with your member I.D. number with an explanation to:
Claims Department &
Carolina Crescent Health Plan, Inc, P.O. Box 11277, Columbia, S.C. 29211

If you have any questions or problems, call our Member Services Department: 1-866-748-8661

S — - o e U U VU S T S -

(save this card for future reference)
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Family fistoyy:

i .\Eﬂ\h;ul = N ..\‘. y h\ .
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€9 PROGRESS NOTES ‘
p ] &H\

m\?\\u  Visit#

Notes :uam_.mmm\ommmmeo:m\nmom_m Addressed) . ’
| 4 G

Code . Session Length

Currerit GAF

PLAN/GOALS

Clinician’s Signatjire Date

— 14 v 7

Date __ . Visit# Code _Session Length
’Observations/Goals Addressed)

Notes (Progress
m\.

Yottty 5 (o e ) LAl ot i

L1077 |
f 5 -2)-07 £ 5 -y -08 gnedioid o §ob Fx0/
JoRfls A7 IS

Plan/Goals .G:_‘_‘.m:ﬁ GAF

Dale

Clinician's Si nature

II\\..II|\.I||.\|\||.0.\I.I\.! .
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PROGRESS NOTES
NAME: § =
Date: «v\ 23007) _Visit# ____Gode
Goals Addressed) %
e ) “ \

Notes %Bmﬂmmm\ongmﬁ_o:m\
Y,

Session Lenath

4 OMQ \\Q
Ay 25— Go— (B2
o A -
- \Q\ _ Currerit GAF

mu_.>2\®0>_..m

3

Date

Clinician’s Signature.

yZaWi
Don_m Mmmmmo: Length

| |

: Visit #
.m_.<mn_o:m\®om_w >n_a_.mmmm3
%

_o::ma GAF

Plan/Gozais . _.
_ w@h\
. % %m\.\ [ Har— L -5 -07 p

wdl 7-3/-07

Date




PHYSICIAN .
PROGRJESS NOTES

Code | Séssion Length

¢
Notes A_uamqmmm\o_ummEm.ao:m\mom_m Addressed

K\SN\V\%\\N \m\\Q.

Currernit GAF

Date

Clinician’s Signature

- /
e . . % fQ Visit # . : Session rm_.,mow.:\\ \ \w
Notes (Progress/ pservations/Goals >n_n__,mmmm& v
0 O \@@&\(\

Plan/Goals

Daie

Clinician’s_Si nature

e e o et o
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Date —
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_.mmmxo_ummEm.&o:m\mom_m Addressed)

Notes (Prog

_Code . session Length

.mmmmmo: Lenath

) .......~. aoﬂm
Addressed) *

e .o :
Current O_\.Zu :

Plan/Goals ) 3

Date
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PROGRESS NOTES
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Visit #

@

pate:
Notes zuau_.mmm\onumm

Emﬁ_ozm\mom_m Addressed)

PLAN/GOALS Sureri GAF

- 'Date

Clinician’s .ma..d_m\ﬁw\/
Sy . — [ -

Um»m
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. . . - Current GAF
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PHYSICIAN
PROGRESS NOTES

wane PO (0K T/anfmw%

| pate B[ ER [wisiT# CODE | session LENGTH o |
. Zn&ﬁnmﬁin This Visil Currcut ofher Meds/Substances

| <h 245
Azl

Zo_um Hv-en_ﬁm\Oeungg:&Oou_m addresacd)

—Slecp.
___Encrgy
__Appelile
T Mem/Conc.
___-Obscssig
‘. Abxicty

Current OP—.

—_—

e

‘Physiciaw's Signature: . \\
T V

\\k -7 Dale: . Daitc of Next Scssinn: _

U> _ C:Q\QJ\ VISIT #

“ / Edi ) ?_n&:u#m:o_ﬁ Prescribed This Visil

CODE SESSION LENCGTH

§ : Other Currant Meds/Subistanecs
\ o \_A . -
i —_— . ack =3 ; - ————— i \‘\u\J\ll\nl\l\A
M Zu.nm.%.Bm-amQOrmn_em__.o_,nﬁ_oa_m addressed) . . \b\
— Enorgy :
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—__MenvConc.
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| PLANGOALS Gurseil GAF:

Tl_ wWsician's m.,m_,z:.‘o../z&q \ Date:
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Icmtm._dz,mm%% ANN DL#: 008321 3685
218 SWANSON BR Expires: 03-05-20"2 30 \fv/oﬁ
SUMMERYVILLE SC 294334545 i — &

. o
Class: D  Hgt540 Wgti29 g
sex: F DOB: 63-05-1963 ﬂvnlv n .
lssued: 02:01-2007 18205 M 1 Y @rvl;,:
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- CVS

Pharmac
Y Private and Confidential

Intended for Addressee Only

PATRICK HUGHSTON
218 SWANSON DR.
SUMMERVILLE  SC 294830000

09/08/2008

Dear Patient:
Enclosed is your Patient Prescription Record, as recently requested from CVS/pharmacy.

It you have questions about this record, plcase go to www.CVS.com/privacy for further
information or contact the Privacy Office at 1.800.287.2414.

R BEBIVE
SEP 0 9 2008

Department of Health & Human Servics
OFFICE OF THE DIRECTOR




ARDDRESS:
ZITY, ST,
B
A

[¥]

{URRENT

218 SwANSCH DR.
SUMMERVILLE 3T 2324830000

ALLERGIES ON RECCRD:

Hone communicated by the patient

CURRENT COCY

ICITIONS CN RECORD:
None communicaced by the patient

CVS PHARMAZY #4204
PATIENT PRESCRIFTION RECORD
0170172205 THRU 09/08,2308

2850

TELEPHONE §43-330-7045
BIRTHDATE 03/30/1996
SEX: M

RELATICNSHIP: H

PRESCRIBER NAME

RX NDC TRUG DESCRIPTICN DATE
NUMBEFR. RFL NUMBER FILLED
871738 $0052322930 STRATTERA 4¢ MG CAPSULE LIL WILCOX,MICHAEL 08/07/2006
lst PYR #: 110 2nd PYR §: 3rd PYR #:
TP1 AUTH #: 300C7975383001 TPZ AUTH #: TP3 AUTH #:
871738 1 §0G02322830 STRATTERA 40 MG CAPSULE LIL WILCOX, MICHAEL 09/07/2006
ist PYR #: 110 2nd PYR #: 3rd PYR #:
TPl AUTH #: 00008070394301 TE2 AUTH #: TP3 AUTH #:
320564 00378018601 CLONIDINE HCL .2 MC TABLETMYL WILCOX,MICHAEL 09/25/28086
ist PYR #: 11C 2nd PYR #: 3rd PYR #:
TP1 AUTH #: 00CC8128355001 TP2 AUTH #: TP3 AUTH #:
8380565 00045064065 TCPAMAX 50 MG TABLET MCN WILCOX, MICHAEL 09/25/2006
ist PYR #: 110 2nd PYR #: 3rd PYR #:
TPl AUTH #: 0C008128301801 TP2 AUTH i#: TP3 AUTH #:
8208392 00037062210 TUSSI-12D TABLET MED WIMBERLY,CW ©2/26/2006
ist PYR #: 110 2nd PYR #: 3rd PYR #:
TPl AUTH #: 00C0B131145901 TP2 AUTH #¢ TP3 AUTH #:
B92066 00049399060 CEODON 80 MG CAPSULE ROE WILCOX, MICHAEL 09/29/2006
ist PYR #: 11D 2nd PYR #: 3rd PYR #:
TP1 AUTH #: 00008143307301 TP2 AUTH #: TP3 AUTH #%#:
8923%C5 00078045705 TRILEPTAL 6CJ MG TABLET NOV WILCOX, MICHAEL 1c/02/20086
1st PYR #: 110 2nd PYR #: 3rd PYR #:
TP1 AUTH #: 0000815295C401 TP2 AUTH #: TP3 AUTH #:
871738 2 06002322930 STRATTERA 40 G CAPSULE LIL WILCOX,MICHAEL 10/07/20G¢6
ist BYR #: 116 2nd PYR #: 3rd PYR #:
TP1 AUTH #: 00008171007201 TP2 ARUTH #: TP3 AUTH §#:
8e7702 $08915650C1 TRAZODONE 50 MG TAELET WAT WILCOX, MICHAEL 16/16/2006
ist PYR #: 110 Znd PYR #: 3rd PYR #:
TPL1 AUTH #: DCOCB195397501 TP2Z AUTH #: TP3 AUTH #:
8977532 20045064065 TOPAMAY 5¢ MG TARLET MCN WILCOX, MICHAEL 10/16/2006
1st PYR #: 110 2nd PYR # 3rd PYR #:
TPI AUTH #: 000C8125726901 TP2 AUTE #: TP3 AJTH #:
890564 1 00378018601 CLONIDINE HCL (.2 MG TAELETMYL WILCOX,MICHAEL 10/25/2006
ist PYR #: 110 2nd PYR #: 3rd PYR #:
TPl AUTH #: 000CB225450401 TPZ AUTH # TP3 AUTH #:
B92G66 1 00042299060 GECDON 80 MG CAFPSULE RCE WILCOX, MICHAEL 10/30/2006
ist PYR #: 110 2nd BYR # 3rd PYR #:
TPL AUTH #: 0008241221701 TP2 AUTH & TP2 AUTH #:

ER

MR

MK

7

MR

RS

MR

MK

JB

&0

8¢

[3Y

=]

60

30

Se

39

€9

TOTAL
PRICE

TF #1
PD AMT

240.30 240.3C

4th PYR #:
TP4 AUTH #:

2€C,55 260.55

4th PYR #:
TP4 AUTH #:

12.96 12.96

4th PYR #:
TP4 AUTH #:

217.45 217.45

4th PYR #:
TP4 AUTH #:

42.71 42.71

ith PYR #:
TP4 AUTH #:

.63 325.63

w
¥
ul

4th PYR #:
TP4 AUTH #:

393.80 393.00

4th PYR #:
TP4 AUTH #:

26C.55 260.55

4th PYR #:
TP4 AUTH #:

w
[ 8]
~J

5.27

346.25

4th PYR #:
TP4 AUTH #:

1zZ.36 12.25

4th PYR #:
TP4 AUTH #:

325.63 325.63

ath PYR #:
TP4 AUTH #%:

TP #2
FD AMT

TP #3
PD AMT

TP #2
PD AMT

PATIENT
B ANT

.0¢C

.00

.00

.00

[&]
<



CVS PHARMACY #1204 FAG
PATIENT PRESCRIPTION RECORD
017/01/2095 THRU 09,08/2C08

TELEPHONE : 823-33C-7045
BIRTHDATE: 2373071998
SEX: %

RELATIONSHIP: ®H

RX PRESCRIBER NAME DATE RPH QUANT TOTAL TP #1 TP $2 TP #3 TP #4 PATIENT
3 FILLED INT Dise. PRICE PFD AMT PD EMT PD AMT PD AMT PD AMT
EREL 1 GC078C457025 TRILEPTAL €00 MG TABLET ROV WILCOX, MICHAEL 11/03/2006 JB 60 263.35 263.35 .ge
ist PYR #: 110 2nd BYR & 3rd PYR #: 4th PYR #:
TPl AUTH #: 00008258231201 TE2 AUTH # TP3 AUTH #: TP1 AUTH #:
9C5578 CCOOZ322930 STRATTERA 40 MG CAPSULIE LIL WILCOX, MICTHAEL 11/07/2008 RS 60 260.53 2£30.55 00
lst PYR #: 110 2nd PYE #: 3rd PYR #: 4th PYR #:
TP1 AUTH #: {CC08271564761 TPZ AUTH #: TP3 AUTE #: TPi AUTH #:
©07898 30045C64165 TOPAMAX 1CC MG TABLET © WILCOX, MICHAEL 11/13/2008 MR 50 315.58 315.58 .00
1st PYR #: 110 2nd PYR #: 3rd PYR #: 4ch PYR #:
TPl AUTE #: (0008287535401 TP2 AUTH #: TP3 AUTH #: TP2 AUTH #:
307901 00078045705 TRILEPTAL £00 MG TABLET NCOV WILCOX,MICHAEL 11/13/2006 MK g0 393.00 393.4¢C .oe
lst PYR #: 110 : 2nd PYR # 3rd PYR #: 4th PYR #:
TP1 AUTH #: 0C008288880701 TP2 AUTH # TP3 AUTH #: TP4 AUTH #:
822066 2 000493939060 GECDON 80 MG CAPSULE ROE WILCOX,MICHAEL 11/24/2006 MR 60 325,63 325,63 .00
istc PYR #: 110 2nd PYR #: 3rd PYR #: 4th PYR #:
TP1 AUTH #: C0508323116201 TP2 AUTH #: TP3 AUTH #: TP4 AUTH #:
890564 2 00378018601 CLCOCNIDINE HCL 0.2 MG TABLETMYL WILCOX,MICHAEL 11/24/2006 MR 20 12.96 12.9€ .0C
lst PYR #: 110 2nd PYR #: 3rd PYR #: 4th PYR #:
TPl AUTH %#: 0000832310940C1 TPZ AUTH #: TP3 AUTH #: TP4 AUTH #:
205878 1 00002322930 STRATTERA 40 MG CAPSULE LIL WILCOX,MICHAEL 12/08/2006 RS 60 26C.55 260.55 .00
lsc PYR #: 110 2nd PYR #: 3rd PYR #: .4th PYR #:
TP1 AUTH #: 00C08371525501 TP2 AUTH #: TP3 AUTH #: TP4 AUTH #:
919716 00078045705 TRILEPTAL 600 MG TABLET NOV WILCOX, MICHAEL 12/13/2006 MR g0 393.09 393.00 .00
lst PYR #: 11C 2nd PYR #: 3rd PYR #: 4th PYR #:
TPl AUTH #: 00008320103501 TP2 RUTH #: TP3 AUTH #: TP4 AUTH #:
219715 Q0045064165 TOPAMAX 10Q MG TABLET MCN WILCOX, MICHAEL 12/13/2006 MR 60 315.58 315.58 -0C
lst PYR #: 110 2nd PYR #: 3rd PYR #: dth PYR #:
TPl AUTH #: 0000839C028701 TP2 AUTH %: TP3 AUTH #: TP4 AUTH #:
212717 C0378018601 CLONIDINE HCL 0.2 MG TABLETMYL WILCOX,MICHAEL 12/24/2006 ER 80 12.35 12.96 . GO
lst PYR #: 110 2rd PYR #: ird PYR #: 4th PYR ¥:
TPi AUTH #: 00C0B422264001 TP2 AUTH #: TE3 AUTH #: TP4 AUTH #:
919718 00043399060 CEODON 8C MG CAPSULE ROE WILCOX, MICHAEL 12/ 4/2006 ER 60 325.63 325.63 el
ist PYR #: 110 2nd PYR #: 3rd PYR #: ith PYR #:
TP1 AUTH #: 00006422963901 TP2 AUTH #: TP3 AUTH §: TP4 AUTH #:
9¢5878 2 209002322930 STRATTERA 40 MG CAPSULE LIL WILCOX, MICHARL .01/10/29CG7 ER 80 260.55 260 .58 .0C
lst PYR #: 110 2nd PYR #: 3rd PYR $: 4th PYR #:
TP1 AUTH #: DCC084750707C1 TP2 AUTH #: TP3 AUTH #: TF4 AUTH #:
222824 40078245705 TRILEPTAL 600 MG .TABLET NCV WILCOX,MICHAEL 21/11/2007 RS a0 443,18 443.18 .00
ist PYR #: 11C 13 3rd PYR #: 4th PYR #:
TP1 AUTH #: 2000B481292001 TP3 AUTH #: TP4 RAUTH #:
929823 20025064155 TOPAMAX 100 MG WILCOX,MICHAEL £1/11/2007 RS 20 471.35 471.35 .00
lst PYR #: 110 3rd PYR #: 4th PYR #:
TPl AUTH #: 0CC08481Z82701 TP3 AUTH #: TP4 AUTH #:




CVS PHARMACY #4204 PAGE :
Y J9/08/2508 TIME: 14:27:%

0w

TP1 AUTH
939619
ist PYR
TPi AUTH
941156
lst PYR
TPl AUTH
941154
igt PYR
TP1 AUTH
$41i55
istc PYR
TP1 AUTH
942531
ist PYR
TP1 AUTH
919718
lst PYR
TP1 AUTH
919717
1lst PYR
TPl AUTH
941155
ist FYR
TPI AUTH
9521589
ist PYR

TP1 AUTH #:

952156C
lst EYR
TP1 AUTH
352183
ist PYR
TP1 AUTH
109167
ist PYR
TPl AUTH

AME: CVE/REVCO £4223

331 N MRIN ST

34268002

PATRICK HUGHSTON
218 SWANSOH DR.
SUMMERVILLE sC

2948300G0

NDPC DRUG DESCRIPTICHN
NUMBER RFL NUMEER

1 00378018601 CLONIDINE

#: 110

#: 20008511062001

1 £0049399060 GEODON B0

#: 112

#: COD08511062501
CCN3766921C TUSSI-120

#: 110

#: 0D008567111401
004578045705 TRILEPTAL

#: 110

#: 00008579732001

C0053104201 FLUOXETINE

#: 110

#: 00008579783901
00£02322930 STRATTERA

#: 110

#: 00008579789701

HIL 0.2 MG TABLETMYL
2nd PYR #:
TE2 AUTH #:

} MG CAPSULE RCE

Znd FYR #:
TP2 AUTH #:

YR #:

660 MG TABLET NCV
2nd PYR #:
TP2 AUTH #:
HCL 19 MG CAPSULTEV
2nd PYR #:
TP2 AUTH #:
4G ME CAPSULE LIL
2nd BYR #:
TP2 AUTH #:

63395010105 FLOXIN 0.3% EAR DROPS DAI

#: 110

4: 00008521616601

2 DC042399060 GEODON 80

#: 110

#: 00008608116801

2 003780186G1 CLONIDINE

#: 112

#: 00008608115401

1 00002322930 STRATTERA

#: 110

#: 000086754408C1
00078045705 TRILEPTAL

#: 110

#: CCO08575576301
00049399060 GEODON 80

#: 110

#: 0000858271850

60378218601 CLONIEINE
#£: 110
#: 0C3086B92718701
3C0780457058 TRILEPTAL
#: 112
#: 900G0B7677375¢C1

2nd PYR §#:
TP2 AUTH #:
MG CAPSULE ROE
2nd PYR #:
TP2 AUTH #:
HCL 0.2 MC TABLETMYL
2nd PYR #:
TP2 AUTH #:
48 MG CAPSULE LIL
2nd PYR #;
TP2 AUTE #:
600 MG TABLET NOV
2nd F¥R #:
TP2 AUTH #:
MG CAPSULE ROE

TPZ AUTH #:
HCL M3 TARLETMYL

o8
]
-
Aol

o

PRESCRIEBER NAME

WILCOX, MICHAEL

WILCOX, MICHAEL

WIMBERLY, CHRISTOPHER

WILCOX, MICHAEL

WILCOX,MICHAEL

WILCOX,MICHAEL

EVANS, SCOTT

WILCOX, MICHAEL

WILCOX, MICHAEL

WILCOX,MICHAEL

WILCOX, MICHAEL

WILCOX,MICHAEL

WILCOX, MiCHARL

WILCOX, MICHREL

843-330-7045

C3/30/199¢

DATE
FILLED

01/22/2007
3rd PYR #:
TP3 AUTH #:
01/22/2087
3rd PYR #:
TP3 AUTH #:
W 02/C6/2007
3rd PYE
TP3 BUTH #:
©62/09/2007
3xd PYR #:
TP3 AUTH #:
02/09/2007
3rd PYR #:
TP3 AUTH #:
02/09/2007
3rd PYR #:
TP3 AUTH #:
02/13/2007
3rd PYR #:
TP3 AUTH #:
02/19/2007
3rd PYR #:
TP3 AUTH #:
02/19/2007
3rd PYR #:
TP3 AUTH #:
03/02/2007
3rd PYR #:
TP3 AUTH #:
63/09/2067
3rd PYR #:
TP3 AUTH #:
03/14/2007
3rxd BYR #:
TP3 AUTH #:
03/14/2007
3rd PYR #:
TP3 AUTH &:
02/04/2007
3rd PYR #:
TE3 AUTH #:

SH

MK

MK

MK

MK

MK

RS

JE

ME

SH

SE

QUANT

Disp.

ElY

50

4¢

sC

30

&G

20

1

€0

2¢

w
[«]

TOTAL
PRICE

12,

355.

81.

443,

260.

62.

355.

12.

443 .

12.

96

37

38

18

.06

55

55

87

36

.55

18

.87

96

.18

TP #1
DD AMT

12.2¢6

4th PYR %:

TP4 AUTH #:
355.87

4ch PYR #:

TP4 RAUTH #:
81.38

4th PYR #:

TP4 AUTH #:
443.18

4th PYR #:

TP4 AUTH #:
7.06

arh PYR #:

TP4 AUTH #:
260.55

4th PYR #:

TP4 AUTH #:
62.5%

+ith PYR #:
TP4 AUTH #:
355.87

4th PYR #:

TP4 AUTH #:
12.9¢6

4th PYR #:

TP4 AUTH #:
260.55

4th PYR #:

TP4 AUTH #:
443.18

4th PYR #:

TP4 AUTH #:
155.87

4th PYR #:

TP4 AUTH #:
12.96

4th PYR #:

TP4 AUTH #:
443,18

PATIENT
P AMT

(=)
(]

.06

.00

.C0

.GC



CVS FHARMACY PAGE 4
PATIENT ESCRI “N RECORD DETE: 02-08-/22C0B TIME: 1i4:27:58
01/01 200: THRU $9/G8/2008
~
g
o 8 TELEPHONE: 843-330-7045
s gl iU BIRTHDATE: $3730/193¢
2 = SO . SEX: H
SEMERVILLE SC 224830800 RELATICNSHIP: H
RX g PRUG DESCRIPTION PRESCRIBER NAME DATE RPH QUANT TOTAL TP #i TP #2 TF #3 TP #4 PATIENT
NUMBER RFL NUMBER FILLED INT DISP. PRICE PD AMT PD AMT FD AMT PO AMT PR AMT
31131272 05002325030 STRATTERA 80 MG CAPSULE LIL WILCOX,MICHAEL 04/10/2007 CB 3c 142.43 142.43 ez
ist PYR #: 110 2nd PYR #: 3rd PYR §: 4th PYR #:
TE1 AUTE #: 23023878£335001 TP2 AUTH #: TP3 AUTE #: TP: AUTH #:
2521483 1 00049329087 CECDIN BO MG CAPSULE ROE WILCOX, MICHAEL 0472272007 MR 5C 355.87 355.87 .20
ist PYR #: 110 2nd PYR # 3rd PYR # 4th PYR 4:
TE1 AUTH #: £C00881393922301 TPZ AUTH #: TP3 AUTH $#: . TP4 AUTH #:
352163 1 0378018501 CLONIDINE HCL 0.2 MG TABLETMYL WILCOX,MICHAEL 04/22/2607 MR 96 12.985 12.396 .00
ist PVE #: 1LlC . 2nd PYR #: 3rd PYR #: 4th PYR #:
TP1 AUTH #: 0500885819351001 TP2 AUTH #: TP3 AUTH #: TP4 AUTH #:
159167 1 2009780457C5 TRILEPTAL 620 MG TABLIET 12V WILCOX, MICHAEL 05/08/2007 MK 9G 443.18 . 443.18 ag
1st PYR #: 110 Znd PYR #: 3rd PYR #: 4th PYR #:
TP1 AUTH #: 0200887€008E01 TPZ AUTYH #: TP3 AUTH #: TP4 AUTH #:
111272 1 00002325030 STRATTERA §C MG CAPSULE LIL WIﬁCOX,MICHAEL 05/0872007 MK 30 142 .43 142.43 .0¢
1st PYR $#: 110 2nd PIR #: 3rd PYR $: 4th PYR #:
TPl AUTH #: 0000887€008801 TP2 AUTH #: TP3 AUTH #: TP4 AUTH #:
125738 00CC22325130 STRATTERA 100 MG CAPSULE LIL JENKINS, JAMES 05/19/2007 RS 3 20.79 20.79
1st PYR #: 2nd PYR #: 3rd PYR #: 4th PYR #:
TFi AUTH #: TE2 AUTH #: TP3 AUTH #: TP4 AUTH #:
125738 1 06002325130 STRATTERA 100 MG CAPSULE LIL JENKINS, JAMES 05/21/2007 RS 27 128.59 128.59 .00
ist PYR #: 110 2nd PYR #: 3rd PYR #: 4th PYR #:
TPl AUTH #: 00008911740201 TP2 AUTH #: TP3 AUTH #: TP4 AUTH #:
127237 00049397060 GEODON 4C MG CAPSULE ROE JENKINS, JAMES 05/23/2007 MK 150 779.24 779.24 .00
ist PYR #: 110 2nd PYR #: 3rd PYR #: 4th PYR #:
TE1 AUTHE #: 000068921600201 TP2 AUTH #: TP3 AUTH #: TP4 AUTH #:
130853 290173064255 LAMICTAL 100 MG TABLET GSK JENKINE, JAMES 06/04/2007 MR 30 127.53 127.53 .00
lst PYR #: 11% 2nd PYR #: 3rd PYR #: 4th PYR #:
TPl AUTH #: 0CC008854950501 TP2Z AUTH 3#: TP3 AUTH #: TP4 AUTH #:
133852 0002322930 STRATTERA 40 MG CAPSULE LIL JENKINE, JAMES 06/04/2007 MK 3c 132.30 132.3¢ .09
ist PYR #: 110 2rnd PYR #: 3rd PYR #: 4th PYR #:
TF1 AUTH #: 00008%57232241 TP2 AUTH #: TP3 AUTH $#: TP4 AUTH #:
133851 £0032323930 STRATTERA 60 MG CAPSULE LIL JENKINS, JAMES 06/05/2007 MK 30 148.99 148.99
ist PYR #: 2nd PYR #: 3rd PYR #: 4th PYR #:
TPl AUTH #: TP2 AUTH €: TP3 AUTHE #: TP4 AUTE #:
00078045705 TRILEPTAL 500 MG TABLET NCV WIMBERLY,C.W. 06/25/2007 MK 90 443,18 443,18 .00
#: 11C 2nd BYR #: rd PYR #: . 4th PYR #:
#: 0005014151301 TPZ AUTH #: TP3 AUTH #4: TP4 AUTH #:
200493337060 GECDOMN 4C MG CAPSULE ROE WIMBERLY,C.W. 05/25/2007 MK 60 314.13 314.13 .00
#: 112 2nd BYR #: 3rd PYR #: 4th PYR #:
: 00009C141561201 P2 A"T #: TE3 AUTH #: TP4 RUTH #:
3 GC173064255 LAMICTAL 12C ME TABLET GSK WIMBERLY,C.W. 08/27/2007 ER 33 127.53 127.53 .CO
DYR #: 1310 2ﬂd PYR #: 3rd PYR #: 4th BPYR #.
TPL AUTH #: 0C003021881850C1 TPZ RUTH #: TP2 AUTH #: TP4 AUTH #:



CVS PHRRMACY #4204 PAGE:
PATIENT PRESCRIPTION RECQORD DATE: (9/08/2008 TIME:
i 5 THRU 09/08/2008

CVS/REVCD =23
351 ¥ MAIN S

[ TELEPHCNE ; 843-330-7045
P BIRTHDATE 03730/19868
21 SEX: M
sU 234630000 RELATIONSHIF: H
RX NET DEUG DESCRIFTION PRESCRIBER NAME DATE RPH  QUANT TQTAL TP #1 TP #2 TE #3 TP #4 PATIENT
NUMBEER FILLEC INT DISPE. PRICE PD AMT PD AMT PO AMT BL AMT PD AMT
138853 $0G00232393C STRATTERA 50 MG CAPSULE LIL WIMBERLY,C.W. ©6/28/29C7 MK 30 138.72 138.72 .00
ist PYR #: 11¢ 2nd PYR #: 3rd PYR #: 4th PYR #:
TP1 AUTH #: [0CO3025420621 TPZ AUTH #: TP3 AUTE #: TP4 AUTH #:
138854 00002322930 STRATTERA 40 MG CAPSULE LIL WIMBERLY,C.W. cE/28f2ac07 .72 138.72 .00
ist PYR #: 1 2nd FYR #: 3rd BYR #: ith PYR #:
TF1 AUTH #: ¢ TPZ AUTH &: TE3 AUTHE #: TP4 AUTH #:
137622 oo CAPSULE ROE WIMBERLY,Z.W. 27/23/2007 1.13 312.13 .en
ist PYR 112 2nd PYR #: 3rd PYR #: 4th PYR #:
TPl AUTH 0C058083920501 TP2 AUTH #: TP3 BUTH #: TP4 AUTH #:
138853 20302323930 STRATTERA 60 MG CAPSULE LIL WIMBERLY, Z.W. G7/23/2C07 .72 138.72 .00
1st PYR 118 2nd PYR #: 3rd PYR #: 4th PYR #:
TPi AUTH #: 20009935921301 TP2 AUTH #: TP3 AUTH #: TP4 RUTH #:
13761% 05678045705 TRILEPTAL 5§00 MG TABLET ROV WIMBERLY,C.W. 07/23/2007 18 443.18 .00
ist PYR #: 110 2nd PYR #: 3rd PYR #: ath PYR §#:
TPl AUTH #: 505339953196C1 TP2 AUTH #: TP3 AUTH #: TP4 AUTH #:
138854 00002322530 STRATTERA 40 MG CAPSULE LIL WIMBERLY,C.W. ©7/23/2007 72 138.72 [])
1st PYR #: 110 2nd PYR #: 3rd PYR §: ath PYR #:
TP AUTH #: €£C09095921101 TP2 AUTH #: TP3 AUTH #: TP4 AUTH #:
137621 50173064255 LAMICTAL 100 MG TABLET GSK WIMBERLY,C.W. G7/23/2007 .53 127.53 .00
1st’ PYR #: 110 2nd PYR #: 3rd PYR #: 4th PYR #:
TPl AUTH #: CC0090959193C1 TP2 AUTH #: TP3 AUTH #: TP4 AUTH #:
151561 59417019310 VYVANSE 30 MG CAPSULE LOT JENXINS, JAME 08/10/2007 .25 119.25 .00
ist PYR #: 110 2nd PYR #: 3rd PYR #: 4th PYR #:
TPl AUTH #: 00009150173501 TP2 AUTH #: TP3 AUTH #: TP4 AUTH #:
151789 0000232393¢ STRATTERA §0 ME CAPSULE LIL JENKINS, JAMES 08/14/2007 .38 273.38 .00
ist PYR #: 11¢ 2nd PYR # 3rd PYR #: 4th PYR #:
TP1 AUTH 00CCS160186401 TP2 AUTH #: TP3 AUTH #: TP4 AUTH #:
154587 00173064255 LAMICTAL 100 MG TABLET GSK JENKINS, JAMES 08/20/2007 .71 136.71 .00
ist PYR #: 110 2nd PYR #: 3rd PYR #: 4th PYR #:
TE1 AUTH 000£21794245801 TE2 AUTH #: TP3 RUTH #: TP4 AUTH #:
13698§€ 0310027810 SEROQUEL 50 MG TABLET ZEN JENXINS, JAMES 58/28/2007 .23 102.23 00
1st PYR #: 117 2nd PYR # 3rd PYR #: 4th PYR #:
TP1 AUTH #: (CL032015687C1 TP2 AUTH # TP3 AUTH #: Tp4 RUTH #:
155288 00078045705 TRILEPTAL 600 MG TABLET NOV JENKINS, JAMES 08/28/2007 .18 443,18 )
ist PYR 115 2nd PYR #: 3rd PYR # 4th PYR #:
TPl AUTH 00C09201975201 TPZ AUTH #: TP3 AUTH #: TP4 AUTH #:
156385 53417010310 VYVANSE 30 MG CAPSULE LOT JENKXINS, JAMES C8/30/2007 .64 115.64 .68
ist PYR #: 1€235 % 3rd PYR #: ath PYR #:
TP1 AUTH #: 00048 TP3 AUTH %: TP4 AUTH #:
154567 0017 JENKINS,JAMES E 29/19/2007 MR firks 136.71 .00
ist PYR #: 112 3rd PYR #: 4th FYR #:
TP1 AUTH cog TP3 AUTE #: TP4 AUTH #:



b
d
w

ey
i
P
5
1
_P

~p1
TPl
i8¢

s

0
or
DA BN

Forg

L)

L]

-~ o=
M W= W

TPl AUTH
17367¢
1st FYR
TPl AUTH
181295
1lst PYR
TPl AUTH
181293
ist PYR
TPl RUTH
181234
1st PYR
AUTH
6

v
]
[ S I ST

o

[
[
[V}

P ]
!
e
b

ist PYR
TPYL AUTH

HOoR e o B

#:

#:

#:

#:

#;

#:

E e

e He

B W A

H:
#:

CV¥S PHARMACY #4204
FATIENT PRESCRIFTION RECCRD
01/01/2005 THRU 03/06/2508

84204
}3 MAIN 3T
SUMBMEEVILLE ST 25483G400¢
322 TELEPHONE: 943-330-7045
PAT BIRTHDATE: 03730/1996
zis SEX: i
SUMME RELATIONSHIP: H

NDCT DRUG DESCRIPTION PRESCRIBER NAME DATE RPH  QUANT
NUMBEER FILLED INT  DISP.
52202323930 STRATTERA 80 MG C LI JENKINS, JAMES E 09/19/2007 RS 50
110 2n # 3rd PYR #:
50C03273495701 TE2 # TP3 AUTH #:

30314C27810 SERCQUEL 54 MG TABL = JENKINS, JAMES E £2/20/2007 TT 39
1149 Znd # ird PYR #:
0C009276799001 Th2 #: TP3 AUTH #:

59417010310 VYVANSE 30 MG CAPSULE LOT JENKINS, JAMES E 09/26/2007 RS 30
11¢ 2nd FYR §: 3rd PYR #:
G0C092959540C1 TPZ AUTH #: TP3 AUTH #:

0031002781C SEROQUEL 55 MG TABLET ZEN JENXINS,SAMES E 10/18/2607 MK 4]
116 2nd PYR # 3rd PYR #:
C00G93702633¢C1 TP2 AUTH # TE3 AUTH #:

00002323832 STRATTERA €0 MG CAPSULE LIL JENKINS, JAMES E 156/18/2907 MK 80
110 2nd PYR #: 3rd PYR #:
0000937C266731 TP2 AUTH §: TB3 AUTH #:

68462013901 OXCARBAZEPINE 600 MG TABLETGLN JENKINS,JAMES E 10/18/2007 MK S0
11¢C 2nd PYR #: 3rd PYR #:
00009370270501 TP2 AUTH #: TP3 AUTH #:

59417010310 VYVANSE 3G MG CAPSULE LOT JENKINS,JAMES E 10/1¢/2007 TT 30
110 2nd PYR #: 3rd PYR #:
00009372632301 TP2 AUTH #: TP3 AUTH #:

00002323930 STRATTERA $0 MG CAPSULE LIL JENKINS, JAMES E 11/13/2007 MK 60
110 2nd PYR #: 3rd PYR #:
00009456581001 TP2 AUTH #: TP3 AUTH #:

68462013901 OXCARBRZEPINE 600 MG TABLETGLN JENKINS,JAMES E 11/13/2007 MK L]
110 2nd PYR #: 3rd PYR #:
0009456574701 TPZ AUTH #: TP3 AUTH #:

£0310027810 SEROGUEL 50 MG TASLET ZEN JENKINS, JAMES E 11/13/2007 MK 60
118 FYR #: 3rd PYR #:
00009456577601 UTH #: TP3 AUTH #:

59417010310 VYVANSE 30 MG CT JENKINS, GAMES E 11/13/2007 MK 30
110 #: 3rd PYR #:
C0009456584001 i % TP3 AUTH #:

00002323930 STRATTERA 60 JENXINS, JAMES E 12/11/2007 MR 58
110 3rd PYR #:

0000954879731 C1 by TE3 AUTH #:

5941701031¢ VYVANSE 30 MG CAPSULE LOT JENKINS,SAMES E 12/11/2007 MR 32
110 2nd PYR #: ard PYR #:
000C9546951501 TP3 AUTH #:

00310027810 SERCQUEL 50 ME TABLET ZEY JENKINS, JAMES E 12/11/2007 MK LS
110 3rd PYR #:
0000S5574734C1 TP2 AUTH #:

TOTAL
PRICE PD AMT

Z73.38 273.38

3th PYR #:

TP4 AUTH #:
1cg.23

2th PYR #:
TP4 AUTH #:
112.25

109.23

273.38 273.38
4th PYR #:
TP4 AUTH #:
392.68

ath PYR #:
TP4 AUTH #:
115.20

ith PYR #:
TP4 AUTH #:
273.38

4th PYR #:
TP4 AUTH #:
392.68

4th PYR #:
TP4 AUTH #:
214.41

4th PYR #:
TP4 AUTH #:
119.25

4th PYR #:
TP4 AUTH #:

392.68

1is.2¢

273.38

3¢2.68

214.41

IMAS 25

112.25

4th PYR #:
TE4 AUTH #:
200.38

200.38

o
o

(&)

.00

<
(&)

-GG

.00

-00

.00

.00

.Co



CVS PHARMACY #4204
PATIENT PRESCRIPTION RECORI
G2

o} DATE: 09:33/2008
C1/01/2605 THRU ¢2/08,2008

PHARMACY NAME
ACDRESS
JITY, 8T, EIF ]

ENT TELEPHCNE: 843-330-7045
ENT BIRTHDATE: 03/30/199%8
ESS: SEX: M
. 3 RELATIONSHIP: H
PRESCRIBER NAME DATE RPH  QUANT TCTAL TP #1 TF #2 TP #3
FILLED INT DISP. PRICE BD AMT PD AMT PD AMT
181293 o 59362713951 QUCARBAZEPINE &30 MG TABL CENKINS,JAMES E 1271172007 MK B4 366.77 366.77
ist PYR #: 11 2nd FYR #: 3rd PYR #: ith PYR #:
TPL AUTH 4: C03C95706346C1 TP RUTH #: TP3 AUTH #: TP4 AUTH §:
1995622 20312027815 SERSQUEL 5 MG TAELIT ZEX JENKINS, JAMES 01,/08/2008 RS an 31%.59 315%.52
1st PYRE #: 11¢ 2nd PYE #: 3rd PYR #: ath PYR #:
TP AUTE #: [0009638664101 TP i TP3 AUTH #: TP4 AUTH #:
139568 02002323932 STRATTERA 60 JENKINS, JAMES 01/10/2008 IT 60 273.38 273.38
ist PY¥R #: 110 3rd PYR #: 4tk PYR #:
TPl AUTE #: (0000964440910 TP3 AUTH #: TP4 AUTH #:
198530 52417010510 VYVANSE 50 M3 JENKINS, JAMES . 01/10/2008 MK 39 119.25 115.25
1st PYR #: 11§ 3rd PYR #: ith PYR #:
TP1 AUTH #: 90009642556801 TP3 AUTH #: TP4 AUTH #:
132567 £8482013901 CXCARBAZEPINE bt JENKINS, JAMES 01/10/2008 JB 90 292.68 392.68
1st PYR #: 110 2nd TYR #: 3rd PYR #: 4th PYR #:
TP1 AUTH #: 00009652769201 TPZ AUTH #: TP3 AUTH #: TP4 AUTH #:
199568 1 60002323930 STRATTERA 60 MG CAPSULE LiL JENKINS, JAMES 02/08/2008 MK &C 273.38 273.38
1st PYR #: 110 2nd PYR #: 3rd PYR #: 4th PYR #:
TPl AUTH #: 00005742572801 TP2 AUTH #: TP3 AUTH #: TP4 AUTH #:
198622 1 20310027810 SERCQUEL S0 MG TABLET ZEN JENKINS, JAMES 02/08/2008 MK 20 347.35 347.35
1st BYR #: 110 2nd PYR #: 3xrd PYR #: 4th PYR #:
TP1 AUTH #: 00008742572001 TPZ AUTH %: TP3 AUTH #: TP4 AUTH #:
199567 1 68462013901 OXCARBAZEPINE 60C G TABLETGLN JENKINS,JAMES 02/08/2008 MK 20 392,68 392.68
ist PYR #: 110 znd PYR #: 3rd PYR #: 4th PYR #:
TPl AUTH ¥: 00009742572301 TP2 ATUTH #: TE3 AUTH #: TP4 AUTH #:
208778 59417010710 VYVANSE 70 MG CAFSULE LOT JENKINS, JAMES 02/12/2008 RS 30 119.23 1198.25
ist PYR #: 110 2nd FYR #: 3rd PYR #: 4th PYR #:
TP1 AUTH #: (0009758450501 TPZ AUTH #: TE3 AUTH #: TP4 AUTH #:
217155 24002323930 STRATTERA 60 MGZ CAPSULE LIL JENKINS, JAMES 03/04/2008 RS 60 273.38 273.38
1st PYR #: 110 2nd PYR #: 3rd PYR #: 4th PYR #:
TPi AUTH #: {f TP2 AUTE #: TP3 AUTH #: TF4 AUTH #:
217152 50 MG TAELET ZEN JENKINS, JAMES 03/04/2008 RS 120 461.79 461.79
1st PYR #: 1 2rnd PYR # 3rd PYR #: 4th PYR #:
TP1 AUTHE %: © TPZ RUTH #: TP3 AUTH #: TP4 AUTH #:
217151 59 YANSE 7C MG CAPSULE LOT JENKINS, JAMES 03/06/2008 TT 3c 115.20 115.20
1st PYR #: 1 3rd BYR #: 4th PYR #:
TPl AUTH #: ¢ TP3 AUTH #: TP4 AUTH #:
156288 1 0¢ JENKINS, JAMES E 03/21/2508 JB 90 487.09 187.09
lst PYR #: I 3rd PYR #: : 4th PYR #:
TPL AUTH #: © TP3 AUTH #: TP4 AUTH #:
217155 199 JENKINS, JAMES 34/38/2008 JB 60 273,38 273.38
igt P #: 01 3rd PYR §: ith PYR #:
TE1 RUTH #: 2 TF3 AUTH #: TP4 AUTH #:

[
o

(%]

3

©
0

(]
<



CVS PHARMACY #4204
PATIZENT PRESCRIPTION RECORD DATE: {32/ F : 2
2170172005 THRU 03/28/2208 ;

o]
(%]
L
[at]
m
[ 8]
(&)
(&)
o

FAT TELEFHCNE:
F BIRTHDATE: s
Al SEX: M

[}

RELATIONSHIP: H

stz PYR
TPl AUTH

3rd PYR §:
TP3 AUTH #:

=4 PRESCRIBER NAME DATE RPH QUANT TCTAL TP .#1 TP #2 TP #3 TR #£4 PATIENT
NUMBER ;B FILLED INT DISP. PRICE PD AMT FD AMT PO AMT PD AMT °PD AMT
EElciciy 3 59117010710 VIVANSE 70 MG CAPSULE LOT JENKINS, FAMES 0471472048 RS 30 112.25 112,25 .¢
ist PYR 114G 2nd BYR #: 3rd PYE #: 4th PYR #:
TPL AUTH &: ¢C TE2 AUTH #: TP3 AUTE #: TP4 AUTH #:
23847¢ 324 MG CAPSULE LOT JENKINS, JAMES 05, 15/2028 RR 30 118.42 iis.42 .02
ist PYR #: 25 2nd PYR #: 3rd PYR #: 4th PYR #:
TFL AUTH #: A3 TP2 AUTH #: TP3 AUTH §: TP+ AUTH #:
2328474 GC2108 5¢C MG TABLET ZEN JENKINS, JAMES ©5715/2008 RR 98¢ 325.23 326.23 .00
1st PYR #: 25943 2ngd PYR #: 3rd PYR #: 4th PYR #:
TP1 AUTH #: A7C85 TP2 AU #: TP3 AUTH #: TP4 AUTH #:
23847 000223 8% MG CAPSULE LIL JENKINS, CAMES 85/17/2038 MK S 24 .48 24.48 0o
1st PYR #: 25943 2nd PYR #: 3rd PYR #: 4th PYR #:
TP1 AUTH #: A£085 TP2 AUTH #: TP3 AUTH #: TP4 AUTH #:
238475 1 200023 50 MG CAPSULE LIL JENKINS, JAMES 05/21/2008 MG 3 271.7¢C 271.70 .50
1st PYR #: 25940 2nd FYR #: 3rd PYR #: 4th PYR #:
TPl AUTH #: A3085428658501 TP2 AUTH #: TP3 AUTH #: - TP4 AUTH #:
238474 1 00310027818 SEROQUEL 5¢ MG TABLET ZEN JENKINS, JAMES 06/16/2608 QH 920 326.23 326.23 .00
1st PYR #: 25240 . 2nd PYR #: 3rd PYR #: 4th PYR #:
TPl AUTH #: AP085681354771 TP2Z AUTH #: TP3 AUTH #: TP4 AUTH #:
238475 2 D00£232393C STRATTERA 50 MG CAPSULE LIL JENKINS, JAMES 06/1€/2008 MK 55 249.23 249.23 .aC
ist PYR #: 25940 2nd PYR #: 3rd PYR #: 4th PYR #:
TPl AUTH #: ABOB5685276031 TP2 AUTH #: TP3 AUTH #: TP4 AUTH #:
247005 594170103710 VYVANSE 70 MG CAPSULE LOT JENKINS, JAMES ‘06/1£/2008 MK 30 118.42 118.42 .Qo
1st PYR #: 25940 2nd PYR #: 3rd PYR #%: 4th PYR #:
TP1 AUTH #: AZ085583210601 TP2 AUTH #: TP3 AUTH #: TP4 AUTH #:
254203 00G02323230 STRATTERA 60 MG CAPSULE LIL JENKINS, SAMES 97/14/2008 JB 65 271,70 271.7G .00
ist PYR #: 25%4C 2nd PYR #: 3rd PYR #: 4th PYR #:
TP1 AUTH #: A1CB5980743061 TP2 AUTH #: TE3 AUTH #: TP4 AUTH #:
25438 310227110 SERCQUEL 1300 MG TABLET ZEX JENKINS, JAMES £7/14/2008 JB &2 232.24 23Z.24 ¢l
ist PYR 594%8 2nd PYR #: 3rd PYR #: 4th PYR #:
TPl AUTH BZE2340241 TP2 AUTH #: TP3 AUTH #: TP4 AUTH #:
254205 010713 VIVANSE 7C MG CAPSULE LCT JENKINS, JAMES ¢7/14/2008 118.42 118.42
lst PYR S 2nd PYR #: 3rd PYR #: 4ch PYR 4§:
TPl AUTH TPS RAUTH %: TP3 AUTH #: TP4 AUTH #:
261332 027110 SERCQUEL 109 MG TABLET ZEN JENKINS, JAMES 68/11/2608 @ 232.49 232.49
ist PYR znd PYR #: 3rd PYR #: ith PYR ¥:
TPl AUTH €1 TE2 AUTH #4: TP3 AUTH #: TP4 AUTH #:
261338 TYVANEE 70 MG CAPSULE LIT SENKINS, JAMES 08/11/2008 30 118.67 118.67
1st PYR #: 2nd PYR #: 3rd PYR ¢ 4th PYR #:
TPl AUTH 2 TP3 AUTE #: TP4 AUTH #:
26134C et J 08/11/2008 .28 47.20

ch PYR #:
4 AUTH #:

2
el



CVS PHARMACY 24204 PAGE

PATIENT PRESCRIPTION RECCRD DATE: (390872208 TIME
01,/01/2005 THRU C3/08/23%
DHARMAZY NAME: (VS REVCD #4204
ACDRESE 301 N MAIN 3T
CITY, ST, ZIP: SUMMERVILLE 8C 254830002
o 843-330-7545
= 03/30/1928
2 M
I RELATIONSHIP: H
KDC CRESCRIBER NAME DATE RPE  QUANT TOTAL TE #1 TP #2 TP §3 TP #4 PATIENT
RFL NUMBER FILLEC INT  DISP. ERICE PD AMT PR AMT PD AMT PD AMT PD ANT
JENKINS, JAMES 08,26/2008 CB 50 271.95 271.85 .25
3rd PYR #: 4th PYR %:
TP3 AUTH #: TP4 ALTH #:
111 TOTAL AMOUNTS: 25832.31 25662.53 20 .00 [ofs 169.78
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State of South Carolina
Bepartment of Healtl and Homan Serbices

Mark Sanford Emma Forkner

Governor September 22, 2008 Director

Ms. Georgia Hughston
Post Office Box 581
Summerville, South Carolina 29484

Dear Ms. Hughston:

We are in receipt of your September 8, 2008 email to Ms. Emma Forkner, Agency Director,
regarding denial of your son’s medication by First Choice by Select Health and your
request to enroll your son in a different health plan. We apologize for the problems you
have experienced and welcome the opportunity to be of assistance.

| understand you have spoken with two members of the Managed Care Department staff
as well as given us medical documentation regarding your son’s condition. Based on the
information you have provided to us, we have discussed his case in detail with our internal
experts as well as with First Choice by Select Health and Carolina Crescent Health Plan,
Inc. First Choice by Select Health has agreed to cover the necessary medications for your
child, as has the plan your son will be switching to on October 1, 2008, Carolina Crescent
Health Plan, Inc.

The information regarding your son’s case will be forwarded to Jennifer Marchant,
Executive Director for Carolina Crescent Health Plan, Inc. for follow up with your doctor to
ensure that your son continues to receive the medications he needs.

Thank you for bringing this to our attention. If you have any questions about this letter or
need further assistance, please contact Ms. Jennifer Campbell, Managed Care Department
Manager, at (803) 898-2593.

Sincerely,

Deputy Director

FM/hhc

Medical Services
P.O. Box 8206 « Columbia, South Carolina 29202-8206
(803) 898-2501 » Fax (803) 255-8235



