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TO: OFFIGE OF THE DIRECTOR
Ms. Emma Forkner - Director
COMPANY: PDATE:
South Carolina Department of Health and Human
Services September 24, 2008
FAX NUMBER: : NO. OF PAGES, INCLUDING COVER:
803-255-8235 4
PHONE NUMBER: SENDER’S PHONE NUMBER:
803-898-2500 (803) 771-6112
RE: SENDER’S FAX NUMBER:
Dr, Bill Whitley — Tax Identification Number ) (803) 771-6455
0 LUKE BYARS 0 KELLY LONG . O RYAN DAWKINS
01 JAN HEADLEY O JEAN MOORE O KATI YOUMANS
%guﬁa BOATWRIGHT O TIM LOLLIS , ]
NOTES/COMMENTS:
Hello Ms. Forkaer.

Mr. Bill Whitley has contacted our office regarding an issue he is having with his personal tax identification
number being used for his practice tax identification namber instead of his corporate tax idenditifcation number.,
The following information was provided to us by Dr. Whitley. Please let me know if I can be of additional
asgistance. 1look forward to hearing back.

Thank you for your assistance.
Candice Boatwright
803-771-6112
Candice_Boatwright@demint.senate.gov
jcadimEyToN) NG [ConlUnama
Eﬁ Onamevitin, SC 29601 Cozanasa, 5C 001
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September 24, 2008

Ms. Emma Forkner

Director

South Carolina Department of Health and Human Services
PO Box 8206

Columbia, SC 29202-8206

Dear Friend,

1 am writing on bebalf of my constituent, Mr. Bill Whitley, about his request for assistance with
his tax identification number. Enclosed is a copy of his letter for your review.

I would greatly appreciate your addressing the questions and concerns mentioned in Mr.
Whitley's correspondence, with respect to governing rules and regulations. I have assured Bill that I
would write to emphasize my interest in his case and to help obtain a reply from your office.

Thank you for your help. Please feel free to call Candice of my staff at 803-771-6112 if you have
any questions or need additional information. Ilook forward to your prompt reply to our Columbia

Jim DeMint
United States Senator
CHARLESTON GREENVILLE COLUMEIA
112 Custom Housa 105 NORTH SFRING STREET 1901 MAIN STREET
200 BasT BAY STREET Surre 109 SuTTE 1475
CHARLESTON, SC 29401 GREENVILLE, SC 29601 CoLumMBIA, SC 29201
(B43) 7274525 (864) 233-5366 (803) 7716112

09/24/2008 12:02PM
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CHAIRMAN, SENATE STEERING COMMITTEE
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Anited States Senate

PRIVACY ACT RELEASE FO!

To Whom it May Concemn:

Ly D.O

$ho003/004
Whitley 4637324

COMMITTEES:
COMMERCE, SCIENCE AND
TRANSPORTATION
ENERGY AND NATURAL RESOURCES
FOREIGN RELATIONS

JOINT ECONOMIC

| am aware that t _u=<mn< Act of .ﬁw_p prohibits the release of personal information without my

, do hereby authorize

+ r——

L\ =),

Senator Jim DeMint and/or his staff to m&mm the _540_.3&3:  necessary to assist me.

———— g ——— . .

Signature \ _
Address 1197 g \rh._.n_,? \wﬁﬁ:

S € 291\\&
Telephone Home §03-53 awww ?@#& Y05 531 mba{
Social Security Number Hs ¥ - 12 - 1488
Date of Birth Y- -3
Brief explanation of situation:

The SC Pepl. qﬁ 17 mﬁgm@ﬁha& b

D #
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oEr ,\\r\s Q&R@#& kit H4HUS and Fhe (RS —
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Are you currently or have you previously received assistance in this situation from another

Senator or Member of Congress? Yes

+“No

If Yes, which Member?

?FI. B
Wil uﬁ Bb.
1734 Vil
Comygiog. 5425238 3426
CHARLESTON GREENVILLE
112 CusroM House 105 NORTH SPRING STREET
200 BAST BAY STREET SurTe 109
CHARLESTON, SC 29401 GREENVILLE, SC 29601
(864) 233-5366

Reurn to

"

COLUMNSIA
1901 MaN STREET
SUTTE 1475
CoLumma, SC 29201

IR0 TTI_&£417

GB: kHsa

09/24/2008 12:02PM
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458-72-16488
50065-5057 -

Explanation Section

How to Review 1. Comparb your records with the records we recaived under Information
This Section Reported to IRS. .
2. wwh_oi the Reasons for the Changee to see why we changed your
return. . s
3. Proceed to Changes to Your Retum to see how your new tax was
4. Once you have fully reviewed the Explanation Section, please °
complete and retum the Response Form in the envelope provided.

1. Infermation Reperted to IRS that diffars fram the ameurts skown en Jour rEtr

This section tolis you specifically what income information IRS has received about you from
others (including your employers, banks, mortgage holdérs, etc.). The information listed below
'dogs Tiol maiht BT ¥
IRS has receivéd from others to the information you listed on your tax returh to understand -
whare'ths discrepancy, or differents; occurred. To assist you ih reviewing your iricome amcunts,
the table may.inclyde both reported and unreported amounts from.the same payer..* .

WHIT A012 09/15/2008

€ Tnforration you listsd oA your fax réturii. Use his table 1o corfipals e datar—— -~

' thig information s comect, your tax increase is ¢ 10, 193
Interest and pa
.. 1ax withheld, ofc.

ent adjustmesits such as federal tax tn_.__o_m_:a.. oxcess
it you pay In full by, 0ctobsr 15, 2008 ,youll owe

__.«.u__.uv!_.o%-_amo.
. acuU
o, . - & 13,365.

BROSS RECEIPTS MEDICAL

Account Information

#001° SSN.
ACCT: TODSTE® ™

SC'DEPT. OF HE
P*0-BOX 8206 -
COLUMBIA SC 292028206

ALTH AND HUMAN SERVICE

Asount’ Amount .-
Raported to Inéluded on |- : .
IRS by Others|Your Return Diffeérance

forn 1099-MISC|¢ 36,5064 ol¢ 36,506

GRUSS RECEIPTS MEDICAL Total - $

36,5068 ol¢ 36,506

S b s ¢+ R L aepiiee.

Tt L Vs Dttt oo gt vt

{EX05}
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State of South Caroling

Bepurrtment of Health and Hunum Serfices
Mark Sanford Emma Forkner

Governor October 8, 2008 . Director

‘William H. Whitley, D.O.
1168 Putter Path
Orangeburg, South Carolina 29118

Dear Dr. Whitley:

Through Senator DeMint's Office, the Department received your enclosed inquiry about income
reported to your personal Social Security Number (SSN). The matter was referred to this Office for a
response. This resulted from billing under your National Provider Identification (NPI) Number, which
you provided us via the enclosed CMS letter. The letter ties the NPl Number to your individual
Medicaid Provider number (TOO816). Under your past instructions to us, TOO816 is reportable by form

1099-MISC, not to your corporate number, but to your individual SSN. See your enclosed enroliment
form.

Similar issues have come up in the past, and providers have asked the Department to “reverse” the
information returns, 1099-MISC. Whenever we have inquired of the IRS about the propriety of doing
that, we have been informed that it would not be appropriate for the Department to attempt to change
the information we reported. As explained to us, this is because all that exists, as an accounting trail,
are the documents showing that claims were made and payments sent to the payee shown on the
1099-MISC. We also imagine that the IRS might be concerned that an unscrupulous taxpayer could try
to minimize income or avoid reporting one (1) of two (2) potentially taxable events.

Obviously, that is not what is going on in your case. Nevertheless, we have been informed that the
proper way to correct this is for the payee to "nominee" the money to another entity’s number by
completing a 1099 and a 1096 (the transmittal). You will probably want to contact Provider
Enroliment, at 1-888 549-0820 to prevent this from happening for the 2008 tax year.

You will certainly want to obtain the advice of your accountant about this matter. | would be happy to
answer any questions regarding this letter. You may contact me at (803) 898-2812.

Sincerely,

~/

.

Kevin L. Rogers
Bureau Chief

Enclosures

cc: Candice Boatwright
Office of Senator DeMint

Bureau of Medicaid Systems Management
P.Q. Box 8206 * Columbia, South Carolina 29202-8206
(803) 898-2894 ¢ Fax (803) 255-8213
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September 24, 2008
RECEIVED

Ms. Emma Forkner

i SEP 2 5 2008
South Carolina Department of Health and Huoman Services SCDHHS

PO Box 8206 Office of General Counsel

Columbia, SC 29202-8206
Dear Friend,

I am writing on behalf of my constituent, Mr. Bill Whitley, about his request for assistance with
his tax identification number. Enclosed is a copy of his letter for your review.

I would greatly appreciate your &Enommﬁm the questions and concerns mentioned in Mr.
Whitley's correspondence, with respect to governing rules and regulations. I have assured Bill that I
would write to emphasize my interest in his case and to help obtain a reply from your office.

Thank you for your help. Please feel free to call Candice of my staff at 803-771-6112 if you have
any questions or need additional information. I look forward to your prompt reply to our Columbia
office.

3 .
} Sincerely,
Jim DeMint
United States Senator
CHARLESTON GREENVILLE COLUMBIA
112 CustoM House 105 NOBTH SPRING STREET 1901 MAIN STREET
200 BAST BAY STREET SurTe 109 SurrE 1475
FHARLESTON, SC 29401 GREENVILLE, SC 29601 CoLumBLa, SC29201
! (B43) 7274525 (864) 233-5366 (803) 771-6112

09/24/2008 12:02PM
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PRIVACY ACT RELEASE FORM

To Whom it May Concemn:

| am aware that t _u=<mo< Act of w& prohibits the release of personal information without =..<
Hitlen ©.O . , do hereby authorize

mm:mnoq Jim Um.si. m:&o_. :_m mﬁq to m&mm the __.no::mco:  necessary to assist me.

. e LA et

.mazaca | ?\%ﬂ %ﬁ@&

Address ey \Fid« mvu.t

C 29\\¢&

Telephone -..T..Eﬁ. wcw mm~ Q%Ww Q\m\rnq Y05 53 %06{
Social Security Number Us¥ -1Z - 145%

Date of Birth : Y- 4-1{3

Brief explanation of situation:

: ,.;m wﬁﬁ.ﬁm qﬁ R@a&i mk‘hgh‘go& [ ﬁnm«wlpe&.%k&ﬂ(&
_ um. @Vui Jrso.u T 3&\ mié (095 Latm -

ner § § it dus ?s\_\(zt,r (RS —

i
Are you currently or have you previously received assistance in this situation from m_._oﬁoq

Senator or Member of Congress? _ Yes #"No

:l1llﬂlll1n| | S P T e x oo e . cn Y

N3
2
If Yes, which Member? m
S ———— b o
_ ) J
WhEem 71, D
R | ¥
Q}Eﬁoz o GREENVILLE COLARBIA

112 Cusrom House 105 NORTH SPRING STREET 1901 MAIN STREET

| Cotama o SE- 401 ORemw LY, SC29601 Cotmnmia, SC29201
,  temes WMONHC.NU (86 z33-5363 09/24/2008  12:02PM
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Explanation Section

How to Review 1. Comparé your records with the records we récaivad under Information
This Section Reported to IRS.
2. mﬂ._s@i the :onoo:n for =.o o__n__ao-..u see £=< we o:n:uo..._ your
return _
3. Proceed to Changes to. Your Retum to see how your new tax was
calculated, . .
4. Once yolt have fully’ 3<_m£on_ the Explanation won__o... !ommo
complete and retum the moa_-o..uo Form in the' osﬁ_ovm provided.

2 _:oqam_d: Tmmazua to _wm ?uﬁ n__ T? :o_j the ameun ﬁm shown en vaur = .:_:

._.zm mo&o: 8..» you mvma_nom__< i:mw _=oo30 .:3..3»._3 IRS has Eoo?on mwo:. <o= ___.o=_

others (including your employers, banks, morigage holders, etc.). The information listed below

.noom fio i @ Thformatisn you __mﬂa.a_.. Your tax return. Use WIS fable o coripafs e dater——~—---
IRS has receiviid from others to tha information you listed on your tax returh to undersland -

whete'the ‘discfepancy, or differenite; occurred. To assist you in reviewing your ___Soan amounts,

=_o ﬁr_o 33. _zn.__ao uos _.o_uo;ma and- ::..ouo:on_ amounts ad..: Eo same vm<o_. :

..= =.._« _:*o_..:m:o: is no.._,oa <o=_. _.mx _so_.ommo is

10,193

Eo n__ uvv__o

oo_-.ﬂ...o:n___oo.

Interest aind payment adjustmierits such as -&o-.n_ tax withholding , OXCOSS B
“uxs_:._.o_n efc. |f you pay In full E\ Octobsr um. 2008 ,youli oio ‘ ¢ 13,36
’ onoum RECEIPTS MEDICAL >.._.==§ Amount .

Raported to Inéluded on | ' .
booncaﬁ H3*91!ﬁ*uo: o IRS by Others|Your Return |Diffséreance
#001° SSK, 7015 1099-MISC|#$ 36,506)% o|¢ 36,506
bﬁﬂq_ qna :
mnaum14 eﬂ =m>r4: >zu ==x>z SERVICE
P:0"BDX 8206 - T

.narcz-na SC NoNerNea
%unu.wnnnuﬂu, MEDICAL Total - |8 36,5064 ol¢ 36,506
{EX05} Page 5 CP2000 (REV
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Systems, Inc.

NPl Enumergtor

. mwwu or MM%MS§

..mmm 0004£7
R William H Whitley DO

Attn: Debra L Clark
1724 Villagé Park Dy
Orangeburg, 2C, 29118-2426

Date: July 18, 2006

Bubdect: VNatienal Provider Identifier

A request for a ¥ational Provider Identifier for W

recently submitted, and yOou were listed as the contact perasen. Tinis i&8 to

FSHonawnnﬁumﬂdﬁm reguest was Auccessfully processed and the following
NPI has= been.assigned: 1093733719, .

illiam H Whitlevy DO was

Please verify that the following information wu.mmWHmnﬁu

Practice Location: 1724 Villiage Park Dr
Orangeburg, SC 28118-2425

Uther Identification Numbers: MEDICAID TOOEBl& SC
MEDICARE A01E38B028) B¢
‘UPIN AO0ls38

Provider Taxonomies: 207D000D0OX  Family Practice 0371 sC

If you nave &Ny questions about this identifier you may:

1.) Refer o the NPT wabesite ﬁwwnwm“\\uwwmm.nam.wum.qocv. ar

2.) contact the NPT Enumerator at:
NPI Enumerator
PO Box 6059
FParge, ND 58108-8059
1-800-4855-3203 (NPT Toll-Freae)
1-800-692-2328 (NPT TTY)
ncmwo;mnmmﬁqunmmﬁw»mnzsmnmnom.nng

Please note: The information provised in the NPT aprplication may be sharcy
With and usged Py others only in faccorsance with +he Privacy notice to whiep
¥ou agreed at the time of applicatvion. In. addition, you agreed to keep the
NPPES updatad with ANy cnanges to data listed on the providar?s aprlication
form within 33 days of tue effective dats of the change. If you are not +he
Praviaer, you are reguired to inform thne Provider of the information in
this Jetter and furnish a copy of %£his notification teo the Provider.

g W

6296504 1+

NPl Emsthergrar 10/06/2008 03:49PM
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Mes#. Om.d__:ﬂ _ . ; . Forward the completed form 1o: Medicald
tate Haalth and Human Services Finance Commission ' Provider Enroliment, Past Oftice Box 6609,
Columbla, South Carclina. 29202--8809. .
Medicaid Enrollment Data - - et & 1 T e
,?&sn:a Physician o omﬁ%us 0L 2 N o d ﬁ@ 4203070 Sl
% S & \ 3 Sicie .gﬂ f ..s.s.s! 300 "
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3 PROVIDER'S NAME .~ . o
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{ 6:In Care of, )nm:wu:. m:__n__:m Nama, aic. pletad or this form-will be retumed to you.

N IRl o ol ), T AL TIAN LI

w7 -NUMBER AND STREET, P.0. BOX OR ROUTE NO.

Mmoa.c st Wwlal A el TAnl T 1] . T BB

53......55: m:c:_n be entared by the gmn_nm_u ,

[ . provider,
*.bn.ﬁd. ubm.hbﬂul =N=u

ﬁv?ss$mgemi__________vr_ @MM&&#LLEL N  _pm_

vnq_.:m:n Address (If different from maldling address)
.. 6 InCare of, Altention, Bullding Name, etc.
..81.,..:.. N

_ _ _ _.completed based on the codes listad on the ..,.ﬂ. oW
a4 Nu _ﬂwm_, and Strest, PO Box or Routs No. nﬁ..nr:..m:n to EW {fortr, o

i ________*______*_________ - L
_me_&________~_______nww MOOE € e

w COUNTY*® 18 TELEPHONE (INCL. AREA CODE) L

([#l- [2]) [sTe12] Rale]

AT

nﬂ.llr) W

_
¥
H
w
5

'J N

RALHH

S EMP. ID NO. =OFf= 20 SDC SEC. NO. 1 Madicara ID No 22 LIGENSE NG,

([T1T] ekl 1

NNARANEE] NPEERP |

st L _ | |
P Z27PRIMARY, SPECIALTY *

|1l

i a member of & PA, enter I number assigned by Medicaid,
B _Cus
Numbor

Cert. Type * .
PLEASE ATTACH A COPY OF THE]
HCFA CERTIFICATION LETTER.

vj.mz._. ION: A statistically valid randem sampling technique Effective Dele -

¥ith exirapolation may ba used for detarmining overpayments/ _

Snmﬂnv._.:m:ﬁ 3 medical providers. =] -

i . . _wu_rluuus Date

N ". a\i Y P i .

N £ “a Sl 3 R

: J by Sy, L rd

ey bvears by Fhemr sy U
! jvv,/. w...A.. \fv Mo g .

.. . -
rj.mz._._OZ ALL 130<_Dmmm MUST SIGN THE PROVIDER AGREEMENT ON THE REVERSE SIDE OF THIS FORM.
_.-. SERVIGES ARE PROVIDED TO CHILDREN UNDER 21 AND/OR PREGNANT WOMEN, SECTION B ON THE
wm<mmmm SIDE QF THIS .uOmz_ _SCQ._. ALSO BE OO_S_u_.m.ﬁmU

SHHISFC Fatn 215—P1 .a%m:s&. 1092) | - Lo

...s.. —cs

-:. "= 10/06/2008 03:419PM



