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THOMAS Drug Store

THOMAS DRUG STORE PAGE ©1/12

Prescription & Medical Equipment Specialists

203 \!7, Marion Street e Karshaw, SC 29720
03-475-9665 e Fax 803-475-0669

D

TO: Emma ﬂo_.x:m..m r

FAX

FROM: Chuck Spencer, RPh

Fax #: 803-255-8235

DATE: 6-18-08

No. of Pages: 12

{Including cover sheet)

RE: Rx Processing Problems

during this process.

disaster.

After 2 months of complete and total frustration, I thought it time to make
sure that the top of acdministration knew that there was a tremendous
problem with the Me:licaid HMO Prescription Drug Plan.

FYI- Fred Williams cloes not know I am sending you this, as it was an after
thought after sending him the attached FAX. He has been very helpful

Pharmacists frustration is high. We have to work MUCH HARDER and
WASTE MUCH TIME trying to find out how to help people. My and other
pharmacists expectation is first of all never to have to put up with this type
mess. Secondly we are expecting a successful July, after two months of

If you are not the intended recipient, o the employes or agent responsible to deliver this to the intended recipient, you are hereby notified that
any dissemingtion, distribution, or cap, ing of this communication is strietly prohibited, If you have received this eoftitiurication in etror,
please immediately notify us by telephne and return the original megsage to us at the above addresa via the United States Postal Service,
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THOMAS Drug Store

Prescription & Medical Equipment Specialists

203 147, Marion Street o Kershaw, SC 29720
B803-475-9665 & Fax 803-475-0669

FAX

i e at. )
TO: Fred Williams | FROM: Chuck mvmzomA_N M
Fax #: 803-255-8253 DATE: 6-18-08
No. of Pages: 11 N RE: Documentation of Problems
(Including cover sheet)

Fred, here are some examples of some of the problems that I am 5<Hm.
Hope this helps to shaw everyone some of the situations we as Pharmacists
get FORCED INTO without our approval.

At this point I will al:o say that I do not think that REP’s were properly
done up front and rez.ly question whether a Pharmacist was involved at all.
It is very obvious thar nobody involved properly planned ahead. It seems to
be the normal governmental operations of, “let’s just do it and then we’l] fix
it as we go”. .

FRUSTRATION LE''ELS ARE VERY HIGH!

If you are not the intended recipient, or lire employee or agent respongible to deliver this to the intended recipient, you are hereby notified that
any disseination, distribution, or copy g of this communieation is strictly prohibited. If you have received this communication in errar,
please immediately notify us by tclephonc and tetum the original massage to us at the above address via the United States Postal Serviee,

r._ﬁﬁlﬂilmllhrllﬂom\;\moom 03:50PM
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THOMAS DRUG STORE PAGE B3/12
WS/l 19620 (r X)) Datef 06/18/08
Rel 8.1 THOMAS DRUG STORE {(Wednesday)
ELECTRUNIC CLAIMS STATUS
Function... ECS%...15D6

Auth# 0001016258590
Who RxNumb ,.Date.. Code Customer.
M 063443824 06/18/08

I I Status
TERRDE TERRY, HENRY DAVID Rejected

Description.......

... €D Deggcription..
70 Product/Service No: Covered
Recipient Enrolled in Mediciid HMO

[l.l"’,lll

an
I.I'll.‘l\ulll._

D - cod

RN Choie (it Wt

0671872008 03:50PM



B5{18/2098 15:41 8834758669 THOMAS DRUG STORE o —_ TAGE
2 {R X)) D : ~
Rel 18.1 ~ THOMAS DRUG STORE mw.\wwcmmmwov\om )
. ELECTRONIC CLAIMS STATUS —
Function... =ECS#...0D01 .
Auth# 00010140
Who RxNumb ..Date.. Cods Customer..........0.vu... ummwm“
M 02016598 06/10/08 STEWN STEWART, NATHANIEL mmumommn
CD Description................. D ipti
| 70 Producrigonei: ARAPAAAL Descriptiod...................
Reciplent enrclled im Mediciid HMO
[}
0671872008

84/12

2

03:50
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@6/18/2088 15:41 8034750669 THOMAS DRUG STORE )

Wo/ Ll L9620 (R x) Date- 10708 _
Rel  13.1 THOMAS DRUG STORE Ammw (Tuesday)
ELECTRYNIC CLAIMS SmTa TUS
Functien..., RCS#...o00rs
Auth# 00010140370301

Who RxNumb . .Date.. Code ocmwosmn.....-.....,..... Status

M 06343651 06/10/0% sTACD STACEY, DASHTA Rejected

CD  Description................... CD Descriptiom............... .

70 Product/Service Noi Covered
Recipient enrolled in Medicyid HMO

0 o cod &,

06/18/2008 03:50PM
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R IR VT
Ve 1. r R ] :
19,1 S LB oo HOMAS DRUG STORE cmnwwcmmmwO“om
el jony mm..nt. mOw ST mre CEAIMS STATUS '
Secondary
Whe  RxNumb Dat » Cod
i xNuml L LDat ode Customer....... :
S 06332401 06/0:/08 AMERR AMERSON, rENmm & mwwmwm g
' = ] 27 e
C) Description
) g Ption.............. ++-.. CD Description....
6C  M/1 Other Payer: Id Qualifier 7C M/I oﬁwmﬁ mm<mﬂ.wm ............

. B5  Claim Nok Procisged
PIELD BDLT ERROR ™ FTRLD EDIT ERROR

Do Cosef :

06/18/2008 03:50PM



THOMAS DRUG STORE PAGE 87/12
T B

e: 06/09/08™

{Mpnday)——

.26/18/2088 15:41 8934750669
¥ (R Xx)

Re
1 18.1 THOMAS DRUG STORE

BELRBEC 1
Funetien. .. mnm#...owaa RUNTC cLaTMs sTamy

Auth# 30000281620528

Who RxNumb Date Code

. . Customer............ o
US 06338557 06/09/08 DANZME DANZY, MILpRED T mwwwwmmm
€D Description....... et see i CD  Description .

USE 88 DUR Reject Error
L ACE REPORE ARB.Drug Is lon-Compliant with Step Therapy.

@S%n%\\\?%!n: §
@ 14 diffot— oL et e oM. 0 Dbpree]
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THOMAS DRUG STORE

PAGE @8/12

(R X) umﬂ"lwm\ow\om
Rel 18.1 THOMAS DRUG STORE (Monday) A
ELECTRUNTIC CLAIMS ETATUSEB =
Function... ECS#...0BAA —
Auth# 00010137088501
Who RxNumb . ,Date.. iode Customer. . ... C e e eceeimse Status
M 06343504 06/89 58— KA MORGAN, KALLE Rejected
CD Description..................N\ D Description.ieeri iy,
70 Product/Service Not Covered
Recipient enxolled in Medics:.d . 9
[‘.‘.‘\‘.\_. —_— 4..( \-p\. N‘
92951550 2.

O sl

gt Gaslora Cante

0671872008 03:50PM
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N8/1 188230 (R X)) ate: 06/09/08
Rel 18.1 THOMAS DRUG STORE {Monday)

ELECTROCNIC CLAIMS S TATUS -
Functien... ECS#...0B79
Auth# 00010136408&01
Who RxNumb ..Date.. .‘ode CRECOMaT s v v v vt n s nn v e nnnn. Status
M 04052045 06/0%/08 IIMSTI $IMS, TONI Rejected

.......... . CD Desoription......oeeeeveen....

Vol Gpapliny, Gt
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PAGE 18/12
B86/18/2088 15:41 88347508663 THOMAS DRUG STORE

|llllla|l .IqIJJ:’l
Wnsl 1Y620 {R X) ) Date: 06/09/08
Rel 18.1 THOMAS DRUG STORE (Monday)
ELECTRCNIC CLAIMS STATOUS —
Function... EQS#...0B38
Who RxNumb . .Date.._.Sedw— CUSLOMETr...... TN ..... Status
SH 06341429 05/14/08 \TOGHR —HUGHES, RANEEM - Rejected
) ) ...l.lrll.ll.l!llllllul\lll
D wrreccrees €D Deseription......,.,..,......

it
65 Patient Not Coverec
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Funct. . PATIENT RECORD Pat Code..FRALS
Last Name.FRALIX Flrst . SAVANNAH ‘MI.D Title. PrvB: .00
In Care... BC=8H Fulll.N Chgs: .00
.8treet....7443 SUNCREST DRIVE Pays: 00
city......KERSHAW 8t.8C Zip.25067- CBal: .00
Home......803-288-0691 York...000-000-0000 PyDE:00/00/00
DriverLic. 88N #.. - - . LtRx:6343358
Bmail....> Pat ID.>N Alt Address..>N
Birth Dte.04/13/2007 Sex, .F Allergy.>Y¥ AUGMENTIN
Med Rod #. wWght . Med Cond>
A-Acct #.> Preg.N MisC..... Mag Codess
Dagkar...> Lang.E HIC ID...
Group. . Roomit. . Level. Locat..00 Adm Dte..00/00/00
¢-Acct., SLimit..00 Frozen. AULOAR.N YTD Rx§...00
Ded $...00 Ded %...00 Dieg..>00 Tax Cd>00 Interfces
DMogt..¥Y RefRem. MES.... Delete. HMG Pat..N
HIFAA.>N SafeCapyY Additl>

£5-08 o coned Al Sl Fhlt—

06/18/72008 03:50PM
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State of South Taroling
Bepartment of Health and Human Servrices

Mark Sanford Emma Forkner
Governor Director

June 27, 2008

Chuck Spencer, RPh

Thomas Drug Store

203 W. Marion Street

Kershaw, South Carolina 29720

Dear Mr. Spencer:

Thank you for your recent correspondence regarding the experiences you have had with
several managed care plans when attempting to fill prescriptions. Agency staff has researched
the examples you submitted. In some cases, the plan cards were provided to the members and
the beneficiaries failed to bring them to your pharmacy. In other cases, due to difficulties with
exchange of needed information by the agency, the plans did not have what they needed in
order to send cards out in a timely fashion. We are taking necessary steps to ensure that the
plans have this information so that this scenario will not continue.

The issues you have identified are frustrating and do take away time from your business.
We are working hard to rectify these problems and have created a workgroup comprised of
South Carolina Department of Health and Human Services (DHHS) staff (both managed care
and pharmacy) and representatives from each of the managed care plans. They are
specifically working to address all of the issues you and other pharmacists have highlighted
to us. First and foremost, the system is being updated to allow you to identify the specific
managed care plan in which each member is enrolled. We will also be issuing a bulletin
that will provide specific information such as BIN, PCN and Group numbers, pharmacy help
desk contact numbers, over-ride policies and processes and other helpful information for all
plans. We also are developing an education initiative for members and physicians regarding
prior approval and over-ride policies.

| am sure these and other initiatives will be established in the coming weeks. In the interim,
we appreciate your willingness to serve the Medicaid beneficiaries and will do all we can to
minimize the difficulties you encounter. Please contact Roy Hess, Division Director for Care
Management, at (803) 898-4614 should you need additional information.

Sincerely, %S\F\

Emma Forkner
Director

EF/mhe



