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Department of Health and Human Services
1801 Main Street
Columbia, South Carolina 29201

Dear Director Keck:

I would like to thank you for meeting with members of The South Carolina Gastroenterology Association
a few weeks ago. As I indicated at that time, we were going to have our annual meeting in May. During
this meeting, we discussed. the issues surrounding Medicaid. We had a lively and appropriate discussion
on how the gastroenterologists can be involved in assisting with the overall problem.

There was a strong sense that it is the primary responsibility of the patients to take good care of
themselves and I think this is often lost in the discussion. Be that as it may, the cost of proton pump
inhibitors, especially the branded products, is quite exorbitant. We recognize this, though; there are times
when generics do not seem to be effective in certain populations. Perhaps, it would be helpful if you, as
director, -did not allow any branded drugs to be available, at least on the state taxpayers’ expense.
Perhaps, a nominal voucher for a generic and then let the beneficiary pay for the difference if a branded
product is necessary. Again, getting back to patient responsibility in terms of lifestyle modifications,
tobacco cessation and weight loss is often an important role in treatment of this disease. This should not
fall on the gastroenterologist or the one prescribing these medications.

Another issue is sedation for endoscopic procedures.. The vast majority of patients can be adequately
sedated using “conscious sedation”. There is a significant excess expense when using Propofol as the
sedating agents. There are, however, instances when adequate sedation cannot be achieved in certain
patients and this drug is necessary but not routinely.

Globally however, I feel as an individual, that everyone who receives taxpayer dollars for their healthcare
should at least complete an Advanced Directive. I believe this is just good medicine and everyone should
discuss end of life issues when appropriate. The enormous expense in the last two months of life can
probably be avoided by conversations within a family.

I hope some of this information will be helpful to you and your organization and I would like to let you
know that the gastroenterologists stand ready to try to help in this challenge going forward.

5.:5 Most Respectfully, ‘ MMWNOMHJMM@
Jut @6 2zat

Department of Health & Human Services

March E. Seabrook, M.D.
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Dear Director Keck:

I would like to thank you for meeting with members of The South Carolina Gastroenterology Association
a few weeks ago. As I indicated at that time, we were going to have our annual meeting in May. During
this meeting, we discussed. the issues surrounding Medicaid. We had a lively and appropriate discussion
-on how the gastroenterologists can be involved in assisting with the overall problem.

There was a strong sense that it is the primary _.mmuauw_g_nw of the patients to take good care of
themselves and I think this is often lost in the discussion.  Be that as it may, the cost of proton pump
inhibitors, m%mo_m:% the branded products, is' quite exorbitant. We recognize this, though; there are times
whien generics do not seem to be effective in certain wowz—mcoam Perhaps, it would be helpfisl if you, as
director, -did met allow any branded &Emm o be available, at least on the state taxpayers’ expense.

Perhaps, a hotninal voucher for a generic and then let the g:nmog pay for the difference. if a branded
prodiict is necessary. Again, getting back to patient meowm%_:q in terms of lifestyle modifications,

tobacco cessation and Sm_m_; loss is often an impgrtant role in treatment of this disease. This should ot
fall on the gastroénterologist or the one-prescribing these medications. ‘

Another issue is sedation for endoscopic Eoeoaﬁom The vast majority of uwﬂoam can be adequately-
sedated using “conscions sedation”. There is & significant excess expense when using Toeomo_ as the
mn&gm agents. There are, however, instances when adéquate sedation .cannot be achieved in certain
patients and this drug is necessaty but not routinely.

Globally however, I feel as an individual, that everyone who receives taxpayer dollars for their healthcare
should at least ooEu_mS ani Advanced Directive. 1 believe this is just good medicine and everyone should
discuss end of life issues when ‘appropriate. The enormous expense in the last two months of life can
probably be avoided by conversations within a family.

I hope some of this information will bé helpful to you and your organization and I would like to let you
know that the gastroenterologists stand ready to try to help in this challenge going forward.
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Yours Most Respectfuily,

March E. Seabrook, M.D.
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July 20, 2011

March E. Seabrook, M.D.
131 Summerplace Drive
West Columbia, South Carolina 29169

Dear Dr. Seabrook:

Thank you for your letter regarding the meeting with the members of The South Carolina
Gastroenterology Association and their suggestions for taking cost out of the system,
We greatly appreciate and value your perspective.

The South Carolina Department of Health and Human Services (SCDHHS) works very
diligently to ensure that we pay the lowest net cost possible for all drug products that are
made available to our beneficiaries. We do understand that this fact is not always
apparent at the point of sale. In 1990, the Omnibus Budget Reconciliation Act (OBRA)
established a system of mandatory rebates that pharmaceutical manufacturers pay to
Medicaid agencies. The difference in rebate rates can significantly reduce the disparity
between net cost of brand and generic products, even to the point where the net cost of
a brand may be less than that of its generic equivalent. In those cases, S.C. Medicaid
requires that providers use the brand product.

The agency looks forward to continuing our partnership as this will assist us with
addressing the best methods to ensure beneficiaries are receiving the most cost
effective care in the least restrictive environment. Your cost saving suggestion
concerning the use of Propofol and Advanced Directive will be given to our Medical
Directors to review for any possible recommendations to our policy.

We appreciate your continued participation in the South Carolina Medicaid program. If
you have any additional questions please feel free to contact Ms. Valeria Williams,
Division Director for Physician Services, at (803) 898-2660.

Deputy Director

MGiws -

Medical and Managed Care Services
P.0O. Box 8206 * Columbia, South Carolina 29202-8206
{803) 898-0178 » Fax (803) 255-8235



