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July 17, 2006 ﬁ m Qﬁﬁ.ﬂﬁm
Bryan Kost U
Department Of Health and Human Services JUL 1

P.O. Box 8206 17 2006
Columbia, S.C. 20202-8206 Degarimentof Heath & Human Savigas

OFFICE OF THE DIRECTOR

RE: Care Call Report
Alice H. Wise
134 Welsh Court
Lexington, S.C.
Phone 803-356-3162

Dear Mr. Kost,

Pursuant to the Freedom of Information Act, | am requesting the Care Call
Report for services provided to Alice Wise by Brianna Floyd, employee of
Carolina Health Carg, for the period from April 1, 2006 through May 5, 2006.

Please call me at 898-4181 if you have questions related to this request.

Pautt. Wise
134 Welsh Court .
Lexington, SC 29073

07/17/2006 03:33PM



State of South Carolina
Bepartuent of Health ard Human Berfrices

Mark Sanford Robert M. Kerr
Govemnor "Director

TO:
FROM:

SUBJECT: Cost of Processing FOIA Request

The South Carolina Department of Health and Human Services has received and
processed your FOIA request. The cost for processing this information is as

follows:

Staff processing time at $10.00 per hour Hours
Pages copied at $.10 per page Pages
Pages faxed at $.20 per page Pages

Shipping and Handling Costs

Other costs associated with the FOIA request:

@ PO ©Dh & &

Total Amount Due SCDHHS:

Please remit the above amount to the following. address:

Bureau of Fiscal Affairs

South Carolina Department of Health and Human Services
Post Office Box 8355

Columbia, South Carolina 29202-8355

Please contact should you have
any questions.

Signature Date:
Finance and Administration
P. O. Box 8206 Columbia South Carolina 29202-8206
(803) 898-2503 Fax (803) 898-4515

C:\tmp\FOIAblankInvoice2.doc
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State of Fouth Caroling
Bepartment of Health and Himem Serfrices

Mark Sanford July 21, 2006 Robert M. Kerr-
Governor Director

Mr. Paul F. Wise
134 Welsh Court
Lexington, South Carolina 29073

Dear Mr. Wise:

We received your faxed request for the Care Call Report listing the services provided to
Alice Wise by Brianna Floyd, employee of Carolina Health Care, covering the period
April 1, 2006 through May 5, 2006. The enclosed report provides the information you
requested.

If you have further questions or concerns, please contact Debora Carter at (803) 898-

2590.
Sincerely,
4\\&3{ B Borubin
Susan B. Bowling
Deputy Director
SBB/wsk
Enclosures

Medical Services
P. O. Box 8206 Columbia South Carolina 29202-8206
(803) 898-2501 Fax (803) 898-4515



Client Activity Report

July 19, 2006 12:08:59PM Page 1 of 2

Date Range: 4/1/2006 to 5/5/2006 Total Records Returned: 11 Filtered By: Date Range, CLTC#, Provider ID, Worker ID
Area: All 2 Sorted By:

Claim # Date Worker Worker | CLTC# Provider | Provider [ Auth Service Check | Check | Total Auth | Billable Total Exception
: of Name ID# Name ID Service | Performed In Out Units Units Units Payment Code(s)
. Service (%)

106042003749 | 04/20/2006 | B Floyd 00404245 | 0543491 |Carolina Health Care EX0040 PC2 9:03 am [9:09am| 0.1 0.0 0.0 0.00 Al
106042401839 | 04/24/2006 |B Floyd 00404245 | 0543491 |Carolina Health Care EX0040 PC2 746am |9:13am} 15 0.0 0.0 0.00 Al
106042404024 | 04/24/2006 | B Floyd 00404245 | 0543491 |Carolina Health Care EX0040 PC1 9:14 am 0.0 0.0 0.0 0.00 Al
106042502112 | 04/25/2006 |B Floyd 00404245 | 0543491 |Carolina Health Care EX0040 PC2 PC2 7:57am |9:55am| 2.0 2.0 2.0 25.60

106042505108 | 04/25/2006 |B Floyd 00404245 | 0543491 |Carolina Health Care EX0040 PC1 PC1 9:57 am [10:47am| 0.9 1.0 0.9 9.09 D
106042601593 | 04/26/2006 |B Floyd 00404245 | 0543491 |Carolina Health Care EX0040-| PC2 PC2 7:32am |9:33am| 2.1 2.0 2.0 25.60 E
106042604571 | 04/26/2006 |B Floyd 00404245 | 0543491 [Carolina Health Care EX0040 PC1 PC1 9:35am [10:34am] 1.0 10 | 10 10.10

106050101792 | 05/01/2006 | B Floyd 00404245 | 0543491 |Carolina Health Care EX0040 PC1 PC1 746 am |846am| 1.0 1.0 1.0 10.10

10605010338t | 05/01/2006 {B Floyd 00404245 | 0543491 |Carolina Health Care EX0040 PC2 PC2 848 am {10:36am| 1.3 2.0 1.8 23.04 D
106050301788 | 05/03/2006 {B Floyd 00404245 | 0543491 |Carolina Health Care EX0040 PC1 PC1 7:42am [846am| 1.1 1.0 1.0 10.10 E
106050402313 | 05/04/2006 | B Floyd 00404245 | 0543491 |Carolina Health Care EX0040 PC1 PC1 8:02am {8:53am| 0.9 1.0 0.9 9.09

Cliciitotals: L0 |
12.4 12

Aren Total: B




July 19,2006  12:08:59PM ‘Page 2 of 2
Exception Code Definitions z
CODE _ |DEFINITION | '
Al No Authorization To Match Service Delivery
A2 Service Not Performed i
B Non-Authorized Service Period
C1 No CheckIN but CheckOUT exists
C2 No CheckOUT but CheckIN exists
D Daily Units Provided Less Than Units Authorized
E Daily Units Provided Exceed Units Authorized
F  |Authorized Units Is Greater Than Actual Units
Gl CheckIN and CheckOUT Phone Numbers Do Not Match Authorized
G2 CheckOUT Phone Number Does Not Match Authorized
G3 'CheckIN Phone Number Does Not Match Authorized
1 Worker Entered Is Not Listed to Perform Service
I2 Authorized Worker ID Not Equal To Actual Worker ID

B

Provider Entered 1s Not Listed to Perform Service




