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5/20/08
Dear: Ms Alicia Jacobs

On 8/1/07, my daughter Demetria J. Toomer was approved for Medicaid assistance. She
received her Medicaid card on 1/26/08. I’am Demetria;s father and sole supporter and
while waiting on her approval, I spent a total of 1099.00 dollars out of my pocket for her
prescription medication alone. On 2/23/08, I sent a letter to your department requesting a
refund. To this date, I haven’t received a reply. Ms. Jacobs could you please check on the
status of my request.

Attached please find copies of the letter sent and supporting documents. Your attention
into this matter is greatly appreciated.

Respectfully Yours
(raron, dsormand @\,

Leroy Toomer Jr.
131 Toomer Lane
Aiken, SC 29803

803 652-7398



2/23/08
Dear: Department of Health and Human Services

On 1/25/08, my daughter Demetria J. Toomer received her Medical Approval Letter
from the Department of Health and Human Services. Her Medical Card Effective Date is
8/01/07. Attached please find copies of her prescription medical expenses that I have paid
out of my pocket and supporting documents.

I ‘am Demetria’s father and sole supporter. Please refund to me in the amount of
$1099.64. T would also like to take this opportunity to extend my sincere appreciation and
gratitude to the Department of Health and Human Services It would be impossible for
Demetria to make it without your assistance. May God Bless.

Respectfully Yours
S e, Aponre-D &J

Leroy Toomer Jr
131 Toomer Lane
Aiken, SC 29803
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TOOMDEL

Patiemt—7
RespPty:

-~

MER, DEMETRIA J.

Page: 1

MEDICAL EXPENGSES

131 TOOMER LANE

Pharmacy:

PUBLIX PHARMACY #0506
250 EASTGATE DRIVE
AIKEN SC 29803
RPh: KESSINGER, DIANE

A N i

AIKEN SC 29803 NCPDP#: 4219146
Birth: 01/27/1977

Allergies: )

RETINOIDS

QUINOLONES

PENICILLINS
Prescriptions: Dates: 01/01/2007 to 12/31/2007
Last Fill Rx # Drug Name DAW Qty Days Price
Written Tx # Drug NDC RPh RefAut/Rem/# Physician
05/26/2007 6815451 ERYTHROMYCIN OPTH OIN 0 4 10 6.50
05/26/2007 1567662 00168-0070-38 JAL 5/5 /0 Dr. FISCHBACH, GARY
06/19/2007 6816981 DOXYCYCL HYC 100MG CAP 0 30 15 7.22
06/19/2007 1572276 00143-3142-05 SGN 1/0 / Dr. GRANTHAM, R. LEE
om\HW\mooq 6816983 BLEPHAMIDE OP suUs 0 5 33 61.95
06/19/2007 1572280 11980-0022-05 SGN 3/3 / Dr. GRANTHAM, R. LEE
07/30/2007 6816981 DOXYCYCL HYC 100MG CAP 0 30 15 7.22
06/19/2007 1579950 00143-3142-05 DKK 1/0 /1 Dr. GRANTHAM, R. LEE
08/10/2007 6820237 ABILIFY 10MG TAB 1 30 30 309.02
08/10/2007 1582356 59148-0008-13 TWF /0 /0 Dr. LEE, LINDA
08/10/2007 6820238 SERTRALINE 100 MG TAB 0 45 30 80.95
08/10/2007 1582357 mmqmwlhmwowom TWF /0 /0 Dr. LEE, LINDA

§

09/06/2007 6822129 ARILIFY 10MG TAB 0 15 15 155.51
08/31/2007 1587742 55148-0008-13 9MP 1/0 /o Dr. LAMBERT, JERRY
09/06/2007 6822130 SERTRALINE 100 MG TAB 0 45 30 80.95
08/31/2007 1587743 59762-4910-05 9MP 3/0 /0 Dr. LAMBERT, JERRY -
09/18/2007 6822129 ABILIFY 10MG TAB 0 15 15 155.51
08/31/2007 1590164 59148-0008-13 9MP 1/0 /1 Dr. LAMBERT, JERRY
10/04/2007 6822130 SERTRALINE 100 MG TAB 0 30 20 55.95
08/31/2007 1593666 59762-4510-05 TWF 3/0 /1 Dr. LAMBERT, JERRY
10/25/2007 6822130 SERTRALINE 100 MG TAR 0 30 20 33.95
08/31/2007 1597939 00591-3240-10 9MP 3 /0 /2  oDr. LAMBERT, JERRY
11/13/2007 6822130 SERTRALINE 100 MG TAB 0 30 20 33.95
08/31/2007 1602013 00591-3240-10 DOZ 3/0 /3 Dxr. LAMBERT, JERRY
12/06/2007 6822130 SERTRALINE 100 MG TAB 0 45 30 48.95
08/31/2007 1606990 00591-3240-10 DKK 3/0 / & Dr. LAMBERT, JERRY
12/27/2007 6830855 TOBRADEX QOPTH OINT 0 4 7 95.95
12/27/2007 1611551 00065-0648-35 DKK 0/0 /o Dr. GILBERT, SONYA
12/31/2007 6831107 SERTRALINE 100 MG TARB 0 45 30 48.95
10/21/2007 1612394 59762-4910-05 DKK 1/0 /o Dr. SMITH, GREG



Page: 2

MEDICAL EXPENGSES

=1
4ER, DEMETRIA J. Pharmacy: PUBLIX PHARMACY #0506
250 EASTGATE DRIVE
131 TOOMER LANE AIKEN SC 29803
RPh: KESSINGER, DIANE
AIKEN SC 29803 NCPDP#: 4219146

Birth: 01/27/1977
Dates: 01/01/2007 to 12/31/2007

Prescriptions:
Last Fill Rx # Drug Name DAW Qty Days Price
Written Tx # Drug NDC RPh RefAut/Rem/# Physician

Report Date: 02/12/2¢08 $1,182.53 ——
y93.¢9

Attested To By: ub@xkh NP:\:I, \@“@ v h@n\
/

Registered Pharmacist




Tw# L04

State of South Caroling
Bepartment of Health s Human Serfices

Mark Santord Emma Forkner
Governor Director

May 30, 2008

Mr. Leroy Toomer, Jr.
131 Toomer Lane
Aiken, South Carolina 29803

Dear Mr. Toomer:

Thank you for contacting our agency on behalf of your daughter to seek assistance for
reimbursement of prescriptions she received through Publix Eastgate Pharmacy in
Aiken.

A member of our staff has been in direct contact with Ms. Toomer to explain Medicaid
policy concerning payments for prescriptions. We suggested that she call Ms. Denise
Kessinger at the Publix Eastgate Pharmacy in Aiken at (803) 643-7970 regarding
this matter. We did contact them and asked them to consider submitting claims
for these services, however we cannot require them to.

We hope this information is helpful. If you have further questions regarding the
Medicaid program, please call Bob Liming at (803) 898-2621.

Sincerely,

Alicia Jacobs M w

Executive Consultant
Ad/coll

Medicaid Eligibility and Beneficiary Services
P.O. Box 8206 e Columbia, South Carolina 29202-8206
Phone (803) 898-2502 » Fax (803) 255-8235



Mark Sanford
Governor

| og 4 o0

.....

State of Q@@E Caroling

Bepartment of Health and Hunem Serfices

Emma Forkner
Director

May 30, 2008

Ms. Demetria J. Toomer

131 Toomer Lane

Aiken, South Carolina 29803

Dear Ms. Toomer:

Your father contacted our agency to seek assistance for reimbursement of prescriptions
you received through Publix Eastgate Pharmacy in Aiken.

We suggest that you call Ms. Denise Kessinger at the Publix Eastgate Pharmacy in
Aiken at (803) 643-7970 regarding this matter. We did contact them and asked them to
consider submitting claims for these services, however we cannot require them to. We
are returning the bills for your records.

Your Medicaid coverage under the Low Income Families Program effective August 1,
2007 covers Medicaid approved medications.

We hope this information is helpful. If you have further questions regarding the
Medicaid program, please call Bob Liming at (803) 898-2621.

Ad/coll
Enclosures

Sincerely,

Alicia Jacobs
Executive Consultant

Medicaid Eligibility and Beneficiary Services
P.O. Box 8206 * Columbia, South Carolina 29202-8206
Phone (803} 898-2502 ¢ Fax (803) 255-8235



