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:l\ DEPARTMENT OF HEALTH & HUMAN SERVICES Office of Inspector General
A Washington, D.C. 20201
MAY - 8 2009 JRECEIVE
WITHDRAWAL
MAY 1 8 2009
Department of Heath & Human Services
Department of Health and Human Services
Post Office Box 8206
Columbia, SC 29209-8206
Dear Director:
Re:  Bertha Wilson Owner/Transportation Company
6270 Shetland Street DOB: 10/11/62
Sumter, SC 29154 SSN: 251-29-5836
UPIN: N/A
OI File Number: 4-06-40198-9 Medicare Provider#: N/A
Exclusion Authority: 1128(b)(7) Medicaid Provider#: N/A

EFFECTIVE DATE: October 1, 2008 License #: N/A

The subject was previously excluded from the Medicare, Medicaid and all Federal health care
programs.

The exclusion has been withdrawn retroactive to the date u on which it originally became

effective. The subject is eligible to receive reimbursement as a provider of services covered
under the title XX and the title XIX

If you have any questions about this withdrawal, please contact Kathy Pettit, Investigations
Analyst, Office of Investigations, Exclusions Staff, Office of Inspector General, Suite 210, 7175
Security Boulevard, Baltimore, MD, 21244. Ms. Pettit may be reached at (410) 281-3063.

Sincerely,
S>9§>E\?\ B \wJS\

Maureen R. Byer
Director

Exclusions Staff
Office of Investigations



