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MEMORANDUM OFFICE OF THE u_mnmsnﬂom

TO: Robert M. Kert, Director g@ K Q\%

Department of Health and Human Services -
@ §
D

FROM: &ﬂ Glenn G. Reese : §L
DATE: July 10, 2007
RE: Bobbie Jean Lawson’s Request’s on Behalf of Louise B. Gossett

Please find the enclosed correspondence that I received from Bobbie Jean Lawson, which
is self-explanatory. I would appreciate it if you would have a staff member of your staff review her
request and answer her questions. Thank you.
Enclosure

GGRks

c: Bobbie Jean Lawson



‘,

1232 Arthur Blvd.
Union, SC 2937%
June 20, 2007

Senator Glenn G. Reese
507 Fagan Dr.

Lake Bowen

Inman, SC 29349

Re: Louise B. Gossett
SS # 248-24-0870

Dear Senator Reese:

My Aunt Louise B. Gossett is in Ellen Sagar Nursing Home she went in on June 23,
2004 and she is under Medicaid and Medicare. They send me a form from Medicaid SC
Department of Health and Human Services Estate Recovery Notification, DHHS Form #
1296 ER (November 2006) to be completed. I have the form completed but I have not
mailed back in because my question is how much does she owe Medicaid todate. I called
Columbia Medicaid Office said they could not tell me amount because they didn’t know.
I would just like to know this information for her records. I have been appointed her
legal Guardian by the Courts.

Hope you can help me with this information.

Thanking you, I am

Sincerely, . ~
: N mm T ‘ ", /VM\(OF\«\,/
bbie Jean hmim\os

864-429-6343 (cell #)




South Carolina Department of Health and Human Services
Estate Recovery Notification

Name: %@C&% B Gomet ssn: _ a48.q4. 02710

SC Code of Laws Section 43-7-460 directs the State Department of Health and
Human Services to seek recovery of medical assistance paid under the Title XIX
State Plan for Medical Assistance from the estate of certain individuals,

K As an applicant/beneficiary for Medicaid services, | understand that there are
two groups of people that are affected by estate recovery:

* A person of any age who was a patient in a nursing facility, intermediate
care facility for the mentally retarded, or other medical institution at the
time of death, and who was required to pay most of his/her income for
the cost of care; or

* A person who was 55 years of age or older when he/she recejved
medical assistance consisting of nursing facility services, home and
community based services, and hospital and prescription drug services

+ provided to individuals in nursing facilities or receiving home community-
based services.

X | understand that upon receiving any of these services, the Department of
Health and Human Services will file a claim against my estate (all personal
and real property owned by me at my death) for the amount Medicaid has
paid for my services.

@ I have received a copy of the Estate Recovery Brochure.

LIMM@& %ﬁ\ . \m\ VISEN Q@W\\?ﬁxﬁ.&( \\AWD\\\ N \\/\«\mx\ Q%\VNM\\\
>uu=%\mm:m:ommﬁ bcﬂ:olwmn_\mv_.mmm:an{m . \l\“ NN M ’ te

Relationship to Applicant/Beneficiary

UMdiwa. Sromppens £\8 2007

Eligibility/CLTC/DDSN Caseworker " IDate

Questions concerning Estate Recovery should be directed to:

Department of Health and Human Services
ATTN: Medicaid Estate Recovery

Post Office Box 100127

Columbia, South Carolina 29202-3127
(803) 898-2932

DHHS Form 1296 ER (November 2006)
Onginal - File in Case Record Copy - Applicant/Beneficiary/Authorized Representative



To Cloe —

Pe@ 00001']
State of South Carolina
Bepurtment of Health and Himum Serfrices
Mark Sanford Susan B. Bowling
Governor Acting Director

July 16, 2007

Ms. Bobbie Jean Lawson
1232 Arthur Boulevard
Union, South Carolina 29379

Re: Estate Recovery/Louise Gossett
Dear Ms. Lawson:
Thank you for your inquiry concerning the State's Estate Recovery Program.

The Omnibus Budget Reconciliation Act (OBRA) of 1993 required that states implement an
estate recovery program. This means that the federal government mandated estate
recovery for all states. Therefore, effective July 1, 1994, the State of South Carolina
enacted legislation to enforce OBRA.

At the time of a Medicaid recipient's death, if the recipient, regardiess of age was a
patient in a long term care facility OR the recipient was 55 years of age or older and
received home/community based service care to include prescriptions and hospital
stays associated with either of these services, a claim will be presented against the
decedent's estate for medical expenses paid by Medicaid beginning July 1, 1994 until
death. This claim will be similar to claims for funeral expenses, attorney's fees to
administer the estate, and taxes. This claim will need to be satisfied in order to close
the estate; however, it may not require the selling of the decedent’'s home and land if
there are other assets available to pay the Medicaid claim.

For the purposes of eligibility, the home and land on which it sits would not be counted as a
resource, which could make a person ineligible for Medicaid benefits. However, at the time
of death, the home and all land will be considered an asset of the estate. In the event
other assets are insufficient to repay the Medicaid claim, the Personal Representative
(Administrator, Executor, Executrix) may choose other options to repay the Medicaid debt.

Finance and Administration
P. O. Box 8206 Columbia South Carolina 29202-8206
(803) 898-2503 Fax (803) 255-8235



Ms. Bobbie Jean Lawson
July 16, 2007
Page Two

The state is not interested in taking title to anyone's home. The law does require that the
Medicaid payments be recovered. This law does not affect the present status of the
Medicaid recipient's benefits and no refund is due until their death.

As of today, we have paid $83,504.80 in Medicaid benefits for Ms. Gossett. | have
enclosed an itemization of the claims paid by Medicaid.

Hopefully, this information will be helpful to you. We appreciate the opportunity to provide
information about a program, which affects so many of our citizens. Please let us know if
we can be of further assistance to you in this matter.

Sincerely,

fdho (1o

William L. Wells, CPA
Deputy Director

WLW/bep
Enclosures



South Carolina Department of Health and Human Services

Detailed Claims Report

GOSSETT, LOUISE B Medicaid ID: 1440130101 SSN: 248240870 DOB: 11/5/1922 County Elig: UNION Qual Cat: 10 Aged

R x = T
T LAY B el

Provider| 7 - .= s ] A

Type " Provldéf.*rypa S

' |Code - | R S e e e e B R RS DAl
82 lTransggrtatlon Ambulance AMERICAN TRANSMED INC 0 INON EMERGENCY TRANS PERMILE _$4.00
|82 [Transportation / Ambulance AMERICAN TRANSMED INC 0 [NON EMERGENCY TRANS | PERMILE $4.00!
182 |Transportation Ambu Ambulance 'AMERICAN TRANSMED INC ) WHEELCHAIR VAN LOADED ONEWAY |  $28.63
182 [Transportation Ambulance ;AMERICAN TRANSMED INC WHEELCHAIR VAN LOADED ONE WAY $28.63|
|82 |Transportation Ambulance AMEFlICAN TRANSMED INC GROUND MILEAGE, PER STATUTEMI _ $9.00'
|82 T " |Transportation Ambulance AMERICAN TRANSMED INC 28 [AMB. SVC, BLS, NON- EMERGENCYT | $117.71]
|82 " [Transportation Ambulance |{AMERICAN TRANSMED INC 09/28/04| 09/28/04 28 |AMB. SVC, BLS, NON-EMERGENCY T $117.71
182 |Transportation A Ambulance |AMERICAN TRANSMED INC GROUND MILEAGE, PER STATUTEMI | | $9.00
182 |Transportation Ambulance lAMERlCAN TRANSMED INC NON EMERGENCY TRANS PER MILE _ $5.00
182 [Transportation ‘Ambulance ,AMERICAN TRANSMED INC WHEELCHAIR VAN LOADED ONE WAY _ $28.63
182 |Transportation Ambulance AME_BLQAHIRAN@_@ER INC 0130 IWHEELCHAIR VAN LOADED ONE WAY _ $28.63
182 |Transportation Ambulmgrlg*e_ulA‘MERICAN TRANSMED INC 7160 [NON EMERGENCY TRANS PER MILE_ $5.00
.82 |Transportation Ambulance ;AMERICAN TRANSMED INC NON EMERGENCY TRANS PER MILE - $3.00
182 Transportation A Ambuiance _ |AMERICAN TRANSMED INC WHEELCHAIR VAN LOADED ONE WAY $28.63
182 Transportation Ambulance TAMERICAN TRANSMED INC WHEELCHAIR VAN LOADED ONE WAY ~ | $28.63
182 |Transportation A Ambulance AME*R_IQ“AN”I“B_A,_l\leﬂME_Q_LNQ_ i NON EMERGENCY TRANSPERMILE _ | _ $3.00
{82 ITransportation A Ambulance |AMERICAN TRANSMED INC _ 0 |[WHEELCHAIR VAN L LOADED ONE WAY | $28.63
182~ |Transportation Ambulance | AMERICAN TRANSMED INC 0 [NON EMERGENCY TRANS PER MILE $4.00/
{82 |Transportation Ambulance |AMERICAN TRANSMED INC NON EMERGENCY TRANS PERMILE |~ $4.00
182~ |Transportation / Ambulance |AMERICAN TRANSMED INC WHEELCHAIR VAN LOADED ONE = WAY _.$28.63
|82 [Transportation / Ambulance |AMERICAN TRANSMED INC NON EMERGENCY TRANS PER MILE $4.00
_iB2 __ |Transportation . Ambulance |AMERICAN I%NS_MEMNC WHEELCHAIR VAN LOADED ONE WAY | $28.63
82 ‘lTransportatlon Ambulance TA_ME_BlQA_L\l Tﬁéyﬁy_@_lhjg__ o WHEELCHAIR VAN LOADED ONEWAY | $28.63
_ 182 Transportation , Ambulance |[AMERICAN TRANSMED INC NON EMERGENCY TRANS PER MILE __$4.00
_ |82 |Transportation ‘Ambulance |AMERICAN TRANSMED INC NON EMERGENCY TRANSPERMILE | =~ $4.00
|82 |Transportation Ambulance |AMERICAN TRANSMED INC WHEELCHAIR VAN LOADED ONEWAY | $28.63
~_|82" " |Transportation Ambulance |AMERICAN TRANSMED INC NON EMERGENCY TRANS PER MILE $4.00
'j82 . |Transportation Ambulance |AMERICAN TRANSMED INC WHEELCHAIR VAN LOADED ONE WAY | $28.63
_ .82 |Transportation Ar Ambulance AMERICAN TRANSMED INC GROUND MILEAGE, PER STATUTEMI_ | $9.00]
A" lga __{Transportation A Ambulance |AMERICAN TRANSMED INC GROUND MILEAGE, PER STATUTE Mi ___$9.00
|82 |Transportation Ambulance |AMERICAN TRANSMED INC AMB. SVC, BLS, NON-EMERGENCY T $117.71)
182 |Transportation Ambulance |AMERICAN TRANSMED INC AMB, SVC, BLS, NON- EMEB_G_EN_Q!_‘[W o s17.7
82  !Transportation Ambulance |AMERICAN TRANSMED INC AMB. SVC, BLS, NON-EMERGENCY T $1 17.71)
~ls2 " " |Transportation Ambulance |AMERICAN TRANSMED INC AMB. SVC, BLS, NON-EMERGENCY T |  $117.7 71]

SCDHHS 7/12/2007



South Carolina Department of Health and Human Services

Detailed Claims Report

GOSSETT, LOUISE B Medicaid ID: 1440130101 SSN: 248240870 DOB: 11/5/1922 County Ellg: UNION Qual Cat: 10 Aged

Aw 2 |Transportation Ambulance AMERICAN TRANSMED INC 06/13/06| 06/13/06 GROUND MILEAGE PER STATUTE MI
A |82  |Transportation Ambulance |AMERICAN TRANSMEDINC | 06/13/06| 06/13/06 A0425 |[GROUND MILEAGE, PER STATUTE MI 1.
A [35 Podiatrist Ind __|BRUCE H WELLMON DPM ___101/17/06| 01/17/06 11056 |PARING/CUT BEN HYPERKERATOTIC ;
‘A |85 __ |Podiatrist Ind ___|BRUCE H WELLMON DPM 03/28/06| 03/28/06 20612 |ASPIRATION &/OR INJECTN OF GAN _ 1 %4182
fA 1356 |Podiatrist Ind |BRUCE H WELLMON DPM 03/28/06| 03/28/06 J0704 |INJEC BETAMETHASONE SODIUMPHO | $2.15|
‘A~ [35_ |Podiatrist ind BRUCE H WELLMON DPM 06/13/06 06/13/06 J0704 |INJEC BETAMETHASONE SODIUMPHO ~ |~ $0.51
QA |35 |Podiatrist Ind BRUCE H WELLMONDPM 06/13/06, 06/13/06 20600 [ARTHROCENTESIS DRAIN/INJ SM JO ___$9.14
A 120  |Physician Individual _|HELEN M STOCKINGER MD 06/13/05| 06/13/05 93010 |[EKG INTERPRETATION REPORT ONLY [~ $1.08
A 120 Physician Individual JOHN T TATE MD | 03/03/05| 03/03/05 93923 [NONINVAS PHYSIOSTUUORLEXT | $6.43;
A |82 | Transportation Ambulance |METRO-CARE LLC . 01/17/06] 01/17/06 A0130 [WHEELCHAIR VAN LOADED ONE WAY $28.63
/A 182 |Transportation Ambulance |METRO-CARE LLC e l01717/06| 01/17/06 A0160 INON EMERGENCY TRANS PERMILE | _w$5.093
!A 182  |Transportation Ambulance |METRO-CARE LLC 01/17/06 01/17/06 A0130 |WHEELCHAIR VAN LOADED ONE WAY $28.63|
A 82 _ |Transportation Ambulance |METRO-CARE LLC . 01/17/06| 01/17/06 A0160 [NON EMERGENCY TRANSPERMILE |  $5.00!
ID _ 170 _ _|Pharmacy — |PHARMACY CONSULTANTS INC 06/23/04 RISPERDAL 0.25MGTABLET | $176.69
[D ~ |70 _ " Pharmacy PHABRMACY CONSULTANTS INC 06/28/04 FUROSEMIDE 40MG TABLET $2.67
D 170 |Pharmacy PHARMACY CONSULTANTS INC 07/06/04 RISPERDAL 0.5MG TABLET $186.58
|70 |Pharmacy PHARMACY CONSULTANTS INC 07/12/04 PROPOXY-N/APAP 100-850 TAB | _ $5.91
I:} |70 |Pharmacy PHARMACY CONSULTANTS INC 07/19/04 POTASSIUMCL 1IOMEQCAPSA. $9.59
D._i70 _ |Pharmacy ___|PHARMACY CONSULTANTS INC 07/19/04 ALLOPURINOL 100MG TABLET 1 $3.17
D~ |70 _|Pharmacy o PHARMACY CONSULTANTS INC | 07/29/04 FUROSEMIDE 40MG TABLET %267
D___ {70  _ |Pharmacy PHARMACY CONSULTANTS INC_~_ | 08/03/04 RISPERDAL 1MG TABLET $198.27
D 170 |Pharmacy _ |PHARMACY CONSULTANTS INC 08/17/04 _|PROPOXY-N/APAP 100-650TAB | ~ $591
D170 IPharmac_:_y {PHARMACY CONSULTANTS INC 08/19/04 POTASSIUMCL 1IOMEQCAPSA "1™ "$9.59
D 79 ____|Pharmacy e _|PHARMACY CONSULTANTS INC 08/19/04 ALLOPURINOL 100MG TABLET T T$3.47
D |70 _ |Pharmacy |PHARMACY CONSULTANTS INC 08/19/04 ~Missing . o -$3.17
D~ I70  |Pharmacy PHARMACY CONSULTANTS INC 08/26/04 FUROSEMIDE 40MG TABLET I $2.67
D~ |70 " |Pharmacy PHARMACY CONSULTANTS INC 08/30/04 RISPERDAL 1MG TABLET $198.27
D |70 Pharmacy PHARMACY CONSULTANTS INC 09/05/04 ACTICIN 5 CREAM _ _$27.28|
iD |70 |Pharmacy _ _____ |PHARMACY CONSULTANTS INC 09/10/04 NOVOLIN 70/30 100U/MLVIAL | "$29.88
D 170 {Pharmacy PHARMACY CONSULTANTS INC 09/23/04 FUROSEMIDE 40MG TABLET =~~~ $2.67
D 170 _ |Pharmacy PHARMACY CONSULTANTS INC 09/23/04 POTASSIUM CL 10MEQ CAP SA $9.59
D . "F{O _{Pharmacy PHARMACY CONSULTANTS INC | 09/24/04 ALLOPURINOL 100MG TABLET _ $3.17
D 170  iPharmacy PHARMACY CONSULTANTS INC " 09/24/04 HYDROCODONE/APAP 5/500 TAB $11.69
D |70  |Pharmacy 'PHARMACY CONSULTANTS INC 09/30/04 RISPERDAL 1MG TABLET _$198.27]
SCDHHS 2 7/12/2007



GOSSETT, LOUISEB Medicaid ID: 1440130101

South Carolina Department of Health and Human Services
Detailed Claims Report

SSN: 248240870 DOB: 11/5/1922 County Elig: UNION Qual Cat: 10 Aged

Claim {Provider o
Type Type
COde COdB = ' LR o i A _ - S ".'. b o St :' e L o R N ek s, e, T e ;". e
b 70 Pharmacy  [PHARMACY CONSULTANTS INC | 10/05/04 ] NOVOLIN 70/30 100 UNITSMLVI | $20.88
I ’P_t]ggm_a_qy_ ~ T "IPHARMACY CONSULTANTS INC 10/13/04 LIPITOR 10 MG TABLET 1 s
D 170 |Pharmacy _ PHARMACY CONSULTANTS INC [ 10/21/04 ALLOPURINOL 100 MG TABLET 1T ssa7
D 170 |Pharmacy ________ |PHARMACY CONSULTANTS INC 10/22/04 HYDROCODONE/APAP 5/500 TAB_ | $1 3;991
D~ 70~ [Pharmacy _ " |PHARMACY CONSULTANTS INC | 10/25/04| — FUROSEMIDE 40 MG TABLET | " $2.67
D '70 _ |Pharmacy  |PHARMACY CONSULTANTS INC 10/25/04 POTASSIUM CL 10 MEQ CAP SA | $9.59
D 170 " IPharmacy ___ [PHARMACY CONSULTANTS INC 10/28/04 1T RISPERDAL 1 MG TABLET | $198.27
‘D~ |70 iPharmacy — |PHARMACY CONSULTANTS INC 11/05/04 ZINC SULFATE 220 MG CAPSULE | $4.64
|D 70 |Pharmacy ~  — ~ 'PHARMACY CONSULTANTSINC | 11/10/04 TNOVOLIN 70/30 100 UNITS/ML Vi T $20.88
700" T |Pharmacy T PHARMACY CONSULTANTS INC | 11/13/04 CELEBREX 200 MG CAPSULE $85.13
!D 170 " |Pharmacy " |PHARMACY CONSULTANTS INC 11/15/04 ALLOPURINOL 100 MG TABLET | T $3.17l
rD 170 IPharmacy ~ |PHARMACY CONSULTANTS INC___ [ 11/22/04 POTASSIUM CL 10 MEQ CAP SA " '$0.50
"170 T “iPharmacy _____ |PHARMACY-CONSULTANTSINC __ [11/22/04 HYDROCODONE/APAP5/500 TAB_ | $10.05
lD " 170 |Pharmacy  "|PHARMACY CONSULTANTSINC ___ [11/22/04 FUROSEMIDE40 MG TABLET " | $2.67
D i7o o Ebﬁqﬂrﬂpﬂ_aﬁ_gymw___ﬂ_“_ |PHARMACY CONSULTANTS INC | 11/29/04 RISPERDAL 1 MG TABLET 1 $198.27
'D” 170 "7 |Pharmacy _____|PHARMACY CONSULTANTSINC __ | 12/02/04 I ZINC SULFATE 220 MG CAPSULE T 464
D 170 " IPharmacy T [PHARMACY CONSULTANTSINC ~_ |12/02/04 ~Missing__ R A
ID' 170 " " Pharmacy """ |PHARMACY CONSULTANTSINC ___ [12/02/04 ZINC SULFATE 220 MG CAPSULE X
D170 IPharmacy T |PHARMACY CONSULTANTS INC 12/06/04 NOVOLIN 70/30 100 UNITS/MLVI | |~ "$29.88
‘D~ 170 |Pharmacy __ |PHARMACY CONSULTANTSINC _ [12/07/04 - SANTYL OINTMENT - - $53.28|
D 170 __ |Pharmacy PHARMACY CONSULTANTS INC 12/09/04 CELEBREX 200 MG CAPSULE $85.13|
D~ |70 |Pharmacy ____ |PHARMACY CONSULTANTSINC __ |12/16/04 _ ALLOPURINOL 100 MG TABLET _ 1 $347!
D 170 " |Pharmacy T " [PHARMACY CONSULTANTS INC 12/20/04 SANTYL OINTMENT | 95328
D ~ |70 |Pharmacy PHARMACY CONSULTANTS INC 12/23/04 “Missing — -$2.67,
E "Ti70° |Pharmacy __ _ |PHARMACY CONSULTANTS INC 12/23/04 FUROSEMIDE 40 MG TABLET __ 1 Tsoe7
‘D (70 |Pharmacy 'PHARMACY CONSULTANTS INC_ | 12/23/04 ~Missing o -$10.05)
D7 170" "~ |Pharmacy [PHARMACY CONSULTANTS INC 12/23/04 HYDROCODONE/APAP 5/500 TAB. | '$10.05
D {70 |Pharmacy PHARMACY CONSULTANTS INC 12/23/04 FUROSEMIDE 40 MG TABLET T Ts2e7
D" |70 |Pharmacy _ ___|PHARMACY CONSULTANTS INC 12/23/04 POTASSIUMCL1OMEQCAPSA | "'$9.59
D |70 {Pharmacy PHARMACY CONSULTANTS INC____| 12/23/04 HYDROCODONE/APAP 5/500 TAB 7$10:05
l‘""'"" |70 |Pharmacy A__ PHARMACY CONSULTANTS INC 12/27/04 RISPERDAL 1 MG TABLET ) $211.88
D |70 iﬁharma‘cx~ T T IPHARMACY CONSULTANTS INC__ _ | 12/30/04 I ZINC SULFATE 220 MG CAPSULE __~ ~ | " $4.64
[D {70 |Pharmacy _ 'PHARMACY CONSULTANTS INC | 01/03/05 |SANTYL OINTMENT [ ¢53.28
ID 70  |Pharmacy PHAHMACY CONSULTANTS INC | 01/06/05 CELEBREX 200 MG CAPSULE o $85.13
SCDHHS 3 7/12/2007



South Carolina Department of Health and Human Services
Detailed Claims Report

GOSSETT, LOUISE B Medicaid ID: 1440130101 SSN: 248240870 DOB: 11/5/1922 County Elig: UNION Qual Cat: 10 Aged

Claim {Provider | . 7 15 8

Type |Type:: |Provider Type

Code QOda B B 3 ‘3” —afon - bl o o

[D 470 _ |Pharmacy ) PHARMACY CONSULTANTS INC 01/06/05

D~ 170 |Pharmacy — |[PHARMACY CONSULTANTS INC 01/11/05 —__|ALLOPURINOL 100 MG TABLET

D~ 170 |Pharmacy PHARMACY CONSULTANTS INC 01/17/05 SANTYL OINTMENT

iD g70 _ Pharmacy IPHARMACY CONSULTANTS INC 01/18/05 . POTASSIUM CL 10 MEQ CAP SA

iD 70 _ |[Pharmacy ~ — |PHARMACY CONSULTANTS INC _ _}01/21/05 ___|RISPERDAL 1 MG TABLET

D 170 Pharmacy PHARMACY CONSULTANTS INC 01/24/05 FUROSEMIDE 40 MG TABLET o

D" [70  iPharmacy PHARMACY CONSULTANTS INC____| 01/31/05 m HYDROCODONE/APAP 5/500 TAB__

ID |70  iPharmacy ~ IPHARMACY CONSULTANTS INC_ 01/31/05] ZINC SULFATE 220 MG CAPSULE

[D |70 |Pharmacy ‘ IPHARMACY CONSULTANTS INC~ [ 02/07/05 CELEBREX 200 MG CAPSULE .

iD |70 |Pharmacy PHARMACY CONSULTANTS INC 02/07/05 ALLOPURINOL 100 MG TABLET

iD |70 [Pharmacy ~_ |PHARMACY CONSULTANTS INC | 02/15/05 NOVOLIN70/30 100 UNITS/MLVI

ID " |70 " |Pharmacy PHARMACY CONSULTANTS INC 02/21/05 B FUROSEMIDE 40 MG TABLET

[D "~ |70 {Pharmacy — |PHARMACY CONSULTANTS INC 02/21/05 POTASSIUMCL 10 MEQ CAPSA

D |70 |Pharmacy ____|PHARMACY CONSULTANTS INC 02/28/05 LEVAQUIN 500 MG TABLET

'D 170 {Pharmacy PHARMACY CONSULTANTS INC 03/01/05 ZINC SULFATE 220 MG CAPSULE

iD |70  |Pharmacy ~ |PHARMACY CONSULTANTS INC 03/01/05] RISPERDAL 1 MG TABLET

D~ |70 " !Pharmacy _______ |PHARMACY CONSULTANTS INC —__|0a/01/05]  |HYDROCODONE/APAP 5/500 TAB _

E_Qm 70 |Pharmacy |PHARMACY CONSULTANTS INC_ 03/07/05 ALLOPURINOL 100 MG TABLET

'D" 170" |Pharmacy ____ |PHARMACY CONSULTANTS INC 03/07/05 CELEBREX200MGCAPSULE |

D 170 " |Pharmacy _ __ |PHARMACY CONSULTANTSINC __ |03/17/05 NOVOLIN 70/30 100 UNITS/ML VI

&Q‘ {70 {Pharmacy ) PHARMACY CONSULTANTS INC [ 03/24/05 POTASSIUM CL 10 MEQ CAP SA

D (70" IPharmacy PHARMACY CONSULTANTS INC 03/24/05 FUROSEMIDE 40 MG TABLET _

D 70 _ _ jPharmacy . __ |PHARMACY CONSULTANTS INC | 03/31/05 HYDROCODONE/APAP 5/500TAB

ID |70  iPharmacy = PHARMACY CONSULTANTS INC ~__ [03/31/05 ZINC SULFATE 220 MG CAPSULE | $7.64

D_ |70 (Phamacy " |PHARMACY CONSULTANTS INC 03/31/05 RISPERDAL 1 MG TABLET ___ ~— | "$214.88]

D |70 [Phamacy B PHARMACY CONSULTANTS INC  T04/04/05] ALLOPURINOL 100MGTABLET |  $6.17

IP"“ {70 |Pharmacy PHARMACY CONSULTANTS INC | 04/08/05 CELEBREX 200 MG CAPSULE $92.33

D |70 (Pharmacy - PHARMACY CONSULTANTS INC 04/14/05 NOVOLIN 70/30 100 UNITS/ML Vi —_ $32.88

'D |70 [Pharmacy ~ — |PHARMACY CONSULTANTS INC | 04/21/05 FUROSEMIDE 40 MG TABLET [ $5.67

[D_ |70 Pharmacy o PHARMACY CONSULTANTS INC_  104/21/05 POTASSIUM CL 10 MEQ CAP SA $12.59

iD__ |70 _ |Pharmacy ___|PHARMACY CONSULTANTS INC _ 04/27/05 __|HYDROCODONE/APAP5/500 TAB | $13.05

ID |70 " " |Pharmacy " |PHARMACY CONSULTANTS INC | 04/28/05 ~_|RISPERDAL 1 MG TABLET " $214.88

ID 70 __iPharmacy —|PHARMACY CONSULTANTS INC | 05/05/05! ALLOPURINOL 100 MG TABLET . _$6.17

D 170  |Pharmacy [PHARMACY CONSULTANTS INC ___ [ 05/09/05] _ |CELEBREX 200 MG CAPSULE T $92.33|
SCDHHS 4 7/12/2007



South Carolina Department of Health and Human Services
Detailed Claims Report

GOSSETT, LOUISE B Medicaid ID: 1440130101 SSN: 248240870 DOB: 11/5/1922 County Elig: UNION Qual Cat: 10 Aged

Claim |Provider| -
Type- |Type Prow rType
Code |Code . Nt T s R T T R L o iRy oA ub
D {70 {Pharmacy " |PHARMACY CONSULTANTS INC 05/09/05 - INOVOLIN70/30 100 UNITS/MLVI | $28.83
D 170 _ |Pharmacy _____ |PHARMACY CONSULTANTS INC 05/19/05 — |POTASSIUM CL 10 MEQ CAP SA _ $12.59
D (70 Pharmacy ~ " |PHARMACY CONSULTANTS INC 05/19/05 FUROSEMIDE 40 MG TABLET T 567
‘D T|76" " |Pharmacy PHARMACY CONSULTANTS INC __ | 05/31/05 —_|RISPERDAL 1 MG TABLET T | seiass
D |70 '|Pharmacy __ _ |PHARMACY CONSULTANTS INC __ | 05/31/05 " “|ALLOPURINOL 100 MG TABLET __ I~ "$6.7
D~ 7|70 " |Pharmacy PHARMACY CONSULTANTS INC 06/06/05 NOVOLIN 70/30 100 UNITS/ML Vi $32.88
'D 170 |Pharmacy _ _______ |PHARMACY CONSULTANTS INC 06/06/05 CELEBREX 200 MG CAPSULE | $92.33
D _ |70 [Pharmacy _ |PHARMACY CONSULTANTS INC 06/06/05| T [-Missing N T T 392,33
ID " 170" (Pharmacy PHARMACY CONSULTANTS INC | 06/13/05 METRONIDAZOLE 500 MG TABLET ~ | " '$6.28
\D__[170__ |Pharmacy __ ___ |PHARMACY CONSULTANTSINC | 06/13/05 CIPROFLOXACIN HCL500 MG TAB_ | " $9.72
iD 170 {Pharmacy_ ___|PHARMACY CONSULTANTS INC 106/17/05 | ~Missing ] -812.59]
D 170 [Pharmacy PHARMACY CONSULTANTS INC____| 06/17/05 T HYDROCODONE/APAP 5/500 TAB | $6.30
[ "7i70 "~ |Pharmacy ______ [PHARMACY CONSULTANTS INC 06/17/05 POTASSIUMCL10MEQCAPSA - “$12.59
D |70 IPharmacy _ ~  [PHARMACY CONSULTANTS INC __ |06/17/05 B ~Missing 1 -$6.30;
ID |70~ [Pharmacy ] PHARMACY CONSULTANTS INC ~—_ |06/17/05] [FUROSEMIDE 40 MG TABLET | $5.67|
D Ti70 ~ |Pharmacy __ __ |PHARMACY CONSULTANTS INC ___ | 06/17/05 T |~Missing T T T 86.67)
D ~ 70 |Phamacy ~ "~~~ " "|PHARMACY CONSULTANTS INC _ | 08/23/05 ALLOPURINOL 100 MG TABLET ™ 771" 212
f"p“ T 170 |Pharmacy PHARMACY CONSULTANTS INC 06/23/05 ~Missing - -$2.12
D 70 |Pharmacy ] 'PHARMACY CONSULTANTS INC 06/24/05 " |<Missing_ T T se10.83)
iD 170" 'Pharmacy __ ___ [PHARMACY CONSULTANTS INC | 06/24/05 - ~ |RISPERDAL 1 MG TABLET ____—  |™"$210.83]
D" 170 |Pharmacy PHARMACY CONSULTANTS INC [ 06/27/05 ZOLOFT 25 MG TABLET _ )
D 70 [Pharmacy ___ |PHARMACY CONSULTANTSINC __ [06/27/05] | ~Missing B ] -s85.51)
D" i70 " " IPharmacy ___ |PHARMACY CONSULTANTS INC _ 07/18/05 FUROSEMIDE 40 MG TABLET "$5.671
D~ 170 \Pharmacy " |PHARMACY CONSULTANTS INC 07/18/05 POTASSIUMCL 10MEQ CAPSA ~ ™/ $12.59]
bn_' 70 |Pharmacy —— "|PHARMACY CONSULTANTS INC 07/18/05 ALLOPURINOL 100 MG TABLET $6.17
D 170 " |Pharmacy _~_  "TPHARMACY CONSULTANTSINC _ | 07/20/05 RISPERDAL 1 MG TABLET | $o14.88|
D" 170 " "i{Pharmacy |PHARMACY CONSULTANTS INC 07/21/05 NOVOLIN 70/30 100 UNITS/MLVI | $35.18
D 170 "IPharmacy ~ " |PHARMACY CONSULTANTS INC 07/25/05 ZOLOFT 25 MG TABLET - $85.51]
D~ 170 |Pharmacy _______ |PHARMACY CONSULTANTS INC | 08/18/05 RISPERDAL 1 MG TABLET T $221.00
D 70" " [Pharmacy PHARMACY CONSULTANTS INC 08/18/05 RISPERDAL 0.5 MG TABLET $208.13
D 170 Pharmacy PHARMACY CONSULTANTS INC 08/18/05 ALLOPURINOL 100 MG TABLET $6.17
D " [70 " |Pharmacy ___ ___ _|PHARMACY CONSULTANTSINC __|08/18/05 ZOLOFT 50 MG TABLET $85.51
{ D~ |70~ |Pharmacy PHARMACY CONSULTANTS INC ~_ [08/18/05 RISPERDAL 1 MG TABLET T T s11282)
D |70 |Pharmacy PHARMACY CONSULTANTS INC____| 08/18/05 “Missing m___ T $221.00]
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South Carolina Department of Health and Human Services
Detailed Claims Report

GOSSETT, LOUISE B Medicaid ID: 1440130101 SSN: 248240870 DOB: 11/5/1922 County Elig: UNION Qual Cat: 10 Aged

SR o ‘. = .‘_‘."ls-c:,-lr':-'. SR et o Shel. : oo e s f»‘_ ::?f A e s = .“."'IJ'-”' gr P
Pharmacy N PHARMACY CONSULTANTS INC | 08/22/05 NOVOLIN 70/30 100 UNITS/MLVI | $35.18]
[Pharmacy ~ __ — |PHARMACY CONSULTANTS INC " | 08/22/05 FUROSEMIDE4OMGTABLET | $567]
" [Pharmacy [PHARMACY CONSULTANTS INC 08/29/05 B POTASSIUMCL1OMEQCAPSA | $12.50]
[Pharmacy  ~ —_ |PHARMACY CONSULTANTS INC 09/12/05 T |ALLOPURINOL 100 MG TABLET | W__@gjfj
|[Pharmacy " |PHARMACY CONSULTANTS INC 09/12/05 1 ZOLOFT50MG TABLET .~ | "$81.46]
Pharmacy PHARMACY CONSULTANTS INC 09/15/05 | NOVOLIN 70/30 100 UNITS/ML VI __|._$3i.i3|
Pharmacy — |PHARMACY CONSULTANTS INC__ | 09/22/05 _|FUROSEMIDE 40 MG TABLET T ss.67
T|Pharmacy " |PHARMACY CONSULTANTS INC 09/26/05| POTASSIUMCL 10MEQCAPSA ™~ |~ $12.59|
“IPharmacy " |PHARMACY CONSULTANTS INC 10/07/05] ~ [HYDROCODONE/APAP5/500 TAB ~ | $6.30
'Pharmacy — |PHARMACY CONSULTANTS INC 10/10/05 NOVOLIN 70/30 100 UNITS/MLVI | $35.18|
|Pharmacy ~ _[PHARMACY CONSULTANTSINC __ [10/12/05| [ | ~ |ALLOPURINOL100MGTABLET | _ $6.17
_|Pharmacy " "|PHARMACY CONSULTANTS INC . | 10/13/05 | ZOLOFT 50 MG TABLET | ss551
T|Pharmacy " |PHARMACY CONSULTANTS INC 10/17/05] - RISPERDAL 0.5 MG TABLET | "$208.13
_ _|Pharmacy _ ~__ |PHARMACY CONSULTANTSINC | 10/20/05 - FUROSEMIDE 40 MG TABLET | 567
‘D |70 iPharmacy PHARMACY CONSULTANTS INC 11/03/05 ] |NOVOLIN 70/30 100 UNITS/ML VI _ | $31.13
{70 |Pharmacy PHARMACY CONSULTANTS INC 11/03/05 | |POTASSIUMCL10MEQCAPSA |  $1259
;D 170" 7 |Pharmacy " |PHARMACY CONSULTANTS INC 11/07/05] ALLOPURINOL 100MGTABLET ~ | $6.17'
iD 170 “|Pharmacy . [PHARMACY CONSULTANTSINC _ |11/11/05 HYDROCODONE/APAP 5/500 TAB I $6.30]
D 7170 _ iPharmacy ______ — |PHARMACY CONSULTANTS INC 11A41/05] ZOLOFT50MGTABLET ~~ 1 $8551
D Ti7o ~ lpharmacy __ _ ~ |PHARMACY CONSULTANTSINC __|11/17/05] ~ |FUROSEMIDE4OMGTABLET ~ | 8567
D |70 iPharmacy ~_|PHARMACY CONSULTANTS INC 11/21/05 ~ RISPERDAL 0.5 MG TABLET | $208.13
D |70 |Pharmacy " |PHARMACY CONSULTANTS INC 11/28/05 CEPHALEXINSOOMG CAPSULE | " $7.01
D ;?19.. " |Pharmacy ~  — |PHARMACY CONSULTANTS INC 11/29/05 N NOVOLIN 70/30 100 UNITS/MLVI |~ $35.18
D~ 170 _ lPharmacy PHARMACY CONSULTANTS INC 12/01/05| POTASSIUMCL1OMEQCAPSA - |  '$12.59!
iD 170~ |Pharmacy " |PHARMACY CONSULTANTS INC 12/01/05 B ALLOPURINOL 1T00MGTABLET | "$2.12
D 170 Pharmacy 'PHARMACY CONSULTANTS INC | 12/09/05 ZOLOFT50MGTABLET | $8551
D |70 |Pharmacy _- ~_|PHARMACY CONSULTANTS INC 12/15/05] ~ |FUROSEMIDE 40 MG TABLET $5.67]
D |70 ~ {Pharmacy _ _ __|PHARMACY CONSULTANTS INC 12/15/05 |HYDROCODONE/APAP5/500 TAB | $6.30!
ID " i70 !Pharmacy ___~ — |PHARMACY CONSULTANTS INC __ | 12/19/05 IR RISPERDALO5SMGTABLET | $208.13
,D_ _j70 " |Pharmacy __|PHARMACY CONSULTANTS INC 12/23/05 NOVOLIN 70/30 100 UNITS/MLMI | "$31.13
170 " |Pharmacy ~ ~  "|PHARMACY CONSULTANTS INC 12/29/05 ALLOPURINOL 100 MG TABLET |~ $6.17
ID 170~ " IPharmacy  ~ — "|PHARMACY CONSULTANTSINC | 12/29/05 , POTASSIUMCL10MEQCAPSA | "$12.59
G~ 7100 |NursingHome ~ " "|ELLEN SAGAR NURSING HOME _ | 06/23/04 ) ]| s8r8.08
G jo0 __W“]I_yvuvrws”mg__lj_qm_g‘_ ~ .ELLEN SAGAR NURSING HOME _ |07/01/04 131 o _ B i _1$2,726.45
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G _ .00 Nursing Home _|ELLEN SAGAR NURSING HOME 08/01/04 18 $2_,7_.§§£.5_
|G |00 |NursingHome |ELLEN SAGAR NURSING HOME | 09/01/04 | $2,587.80
G 00 Nursing Home __ IELLEN SAGAR NURSING HOME _ 10/01/04 31 - | $8,043.58]
G 100 |NursingHome |ELLEN SAGAR NURSING HOME 11/01/04 30 1 $2,923.80]
‘G '00 _ |NursingHome ~ |ELLENSAGARNURSINGHOME _ |12/01/04) 31 | | .. e ~1$3,043.58!
.G~ 100 " |Nursing Home_ ELLEN SAGAR NURSING HOME _ 01/01/05| 31 e o | $3,009.79
G 100 _ |NursingHome _ _  |ELLEN SAGAR NURSING HOME _ 02/01/05 .28 i e $2,649.64|
G |00 INursingHome ~ |ELLEN SAGAR NURSING HOME | 03/01/05 31 R o 1883,000.79|
G 100 Nursing Home ___ |ELLEN SAGAR NURSING HOME | 04/01/05| _ 30 B S " 1%2,889.60|
IG |00 |NursingHome ~  |ELLEN SAGAR NURSING HOME 05/01/05 a1 e $3,009.79|
G |00 " |NursingHome ~ |ELLEN SAGAR NURSING HOME _ 06/01/05 8 T s770.56
G 100 Nursing Home ELLEN SAGAR NURSING HOME 06/13/05 4 . | e385.28
G |00  |NursingHome ~ (ELLEN SAGAR NURSING HOME 07/01/05 31 o 193,009.79
G too ~INursingHome  |ELLEN SAGAR NURSING HOME 08/01/05 31 o . $3,009.79
1G o0~ |Nursing Home ___|ELLEN SAGAR NURSING HOME 09/01/05 30 | B $2,889.60
G i()(_)w “INursingHome " |ELLEN SAGAR NURSING HOME 10/01/05 31 o _— - $3,009.79
G 100 " |NursingHome _  |ELLEN SAGAR NURSING HOME 11/01/05 _Js0 i o - 1$2,967.60)
G _ 100~ "INursingHome _ ~  "[ELLEN SAGAR NURSING HOME 12/01/05 31 i _ $3, ogo_ggj
G _ 100 |Nursing Home _|ELLEN SAGAR NURSING HOME 01/01/06 31 . 1$8,060.32)
|G 100 [NursingHome _ |ELLEN SAGAR NURSING HOME 02/01/06 28 . T T T2,692.48
!G __loo Nursing Home _{ELLEN SAGAR NURSING HOME 03/01/06 |81 o . $3,060.32
!G 100 __ _[Nursing Home ELLEN SAGAR NURSING HOME 04/01/06 30 em o =2 $2,937.60)
G oo |Nursing Home .~ ELLEN SAGAR NURSING HOME 05/01/06 31 . T 1$3,080.32
(G 100  |NursingHome  |ELLEN SAGAR NURSING HOME 06/01/06 s ¢ o\ | $2,937.60|
|G___100 __ INursing Home _|ELLEN SAGAR NURSING HOME 07/01/06 15 . 1%1,48080
iG |00~ |Nursing Home. ELLEN SAGAR NURSING HOME 07/24/06 8 _ '$789.76!
{G 100 |Nursing Home ELLEN SAGAR NURSING HOME 08/01/06 31 o $3,060.32
G |00 Nursing Home ELLEN SAGAR NURSING HOME 09/01/06 10 | $979.20]
Z |02 Outpatient Hosp __|SPARTANBURG REG MED CENTER | 03/03/05| 03/03/05|0 1 %4243
ClaimCount: | - o
B T - -
S - B - — G = .
\Total Paid: e - -
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State of South Carolina
Bepartment of Health and Humem Serfrices

Mark Sanford

Robert M. Kerr
Governor

Director

July 16, 2007

The Honorable Glenn G. Reese
Member, South Carolina Senate
Post Office Box 142

Columbia, South Carolina 29202

Dear Senator Reese:

Thank you for referring Ms. Bobbie Jean Lawson to our agency regarding her aunt, Ms.
Louise B. Gossett, and her questions regarding the State’s Estate Recovery Program. We
appreciate the opportunity to be of assistance in this matter.

The Omnibus Budget Reconciliation Act (OBRA) of 1993 required that states implement an
estate recovery program. This means that the federal government mandated estate
recovery for all states. Therefore, effective July 1, 1994, the State of South Carolina
enacted legislation to enforce OBRA. We have provided information to Ms. Lawson on this
program and explained in detail how it works. Ms. Lawson also wanted to know how much
Ms. Gossett owes Medicaid to date, and we have provided her an itemization-of the claims
paid by Medicaid.

Thank you for your continued interest and support of the South Carolina Medicaid program.
If I may be of further assistance on this or any other matter, please let me know.

Sincerely,

William L. Wells, CPA
Deputy Director

WLWI/jp

Finance and Administration
P.O. Box 8206 e Columbia, Sou th Carolina 29202-8206
(803) 898-2503 * Fax (803) 255-8235



State of South Carolina
Bepartment of Health and Humem Serfices

Mark Sanford Robert M. Kerr
Governor Director

July 16, 2007

The Honorable Harvey S. Peeler, Jr.
Chairman, Senate Medical Affairs Committee
Post Office Box 142

Columbia, South Carolina 29202

Dear Senator Peeler:

Thank you for referring Ms. Bobbie Jean Lawson to our agency regarding her aunt, Ms.
Louise B. Gossett, and her questions regarding the State’s Estate Recovery Program. We
appreciate the opportunity to be of assistance in this matter.

The Omnibus Budget Reconciliation Act (OBRA) of 1993 required that states implement an
estate recovery program. . This means that the federal government mandated estate
recovery for all states. Therefore, effective July 1, 1994, the State of South Carolina
enacted legislation to enforce OBRA. We have provided information to Ms. Lawson on this
program and explained in detail how it works. Ms. Lawson also wanted to know how much
Ms. Gossett owes Medicaid to date, and we have provided her an itemization of the claims
paid by Medicaid.

Thank you for your continued interest and support of the South Carolina Medicaid program.
If | may be of further assistance on this or any other matter, please let me know.

William L. Welis, CPA
Deputy Director

WLW/jp

Finance and Administration
P.0. Box 8206 * Columbia, South Carolina 29202 -8206
(803) 898-2503 » Fax (803) 255-8235



