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State of South Carolina

J. Roland Smith
District No. 84 - Aiken County
183 Edgar Street
Warrenville, SC 29851
Committees:
Ethics, Chairman
Ways and Means
Ways and Means Budget and Finance
Ways and Means Economic Development,
Capital Improvement and Other Taxes
Ways and Means Public Education and
Special Schools Subcommittee, Chairman March 31, 2008
Ways and Means Proviso
Ways and Means Revenue Policy
School Bus Specification Committee

The Honorable Emma Forkner, Director
Dept. of Health and Human Services
P. O. Box 8206

Columbia, SC 29202

RE: Ms. Virginia Odum, 222 Juliane Lane, Graniteville, SC 29829

Telephone Number: 803-663-9178
Social Security Number: 145-54-5564

Dear Ms. Forkner:

RECEIVE

APR 0 2 2008

Department of Health & Human Services
OFFICE OF THE DIRECTOR

519-B Blatt Building
Columbia, SC 29211

Tel. (803) 734-3114

| am writing this letter on behalf of Ms. Virginia Odum. Ms. Odum is on Medicaid because
of her severe medical problems. She is required by her physician to take ten vials of Novolog per
month. This medication is required in order for her to have any quality of life whatsoever.

| would appreciate it if you would look into her situation and see if there is any way she can
receive additional benefits per month for her medication. | talked with her husband on Saturday,

and he informed me there are other medications Ms. Odum is required to take.

If 1 can provide any additional information, please do not hesitate to contact me.

Sincerely,

\. ﬁﬁ%&xhﬁ .
J. Roland Smith

JRS/dks/2008march31-1

cc: Ms. Virginia Odum, 222 Juliane Lane, Graniteville, SC 29829
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State of South Carolina
Bepartment of Health and Human Services

Mark Sanford Emma Forkner
Governor Director

April 14, 2008

The Honorable J. Roland Smith

South Carolina House of Representatives
District No. 84

183 Edgar Street

Warrenville, South Carolina 29851

Dear Representative Smith:

Thank you for your letter regarding your constituent, Ms. Virginia Odum, and her
request for Medicaid approval of 10 vials of Novolog® insulin per month (100 mls in
total). As you may be aware, the monthly quantity limit for insulin products is 40 mis:
however, for those beneficiaries needing greater quantities, clinical prior authorization
may be requested.

| am pleased to inform you that on March 31, 2008, approval for this larger quantity of
insulin was granted, and the approval is in effect for one year. After that timeline has
elapsed, Ms. Odum’s practitioner must request continued prior authorization if such a
quantity of Novolog® is deemed clinically appropriate. As stated in your letter, Ms.
Odum has other medication needs, but our research reveals her pharmacist uses the
monthly prescription l[imit override billing mechanism for those medications believed to
meet stipulated override criteria.

| trust you will find this information helpful. If you have questions or need further
assistance, please do not hesitate to contact Mr. James M. Assey, RPh, Director,
Division of Pharmacy and Durable Medical Equipment (DME) Services. He may be
reached at (803) 898-2875.

Sincerely,
Emma Forkner

Director

EF/mga



