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Robert M. Kerr AUG %1 7006
Medicaid Director %ﬂﬁﬁﬁx@

Department of Health and Human Services

Post Office Box 8206 SEP 0 5 2006
Columbia, SC 29209-8206 Dapartment of Health & Human Services
Dear Mr. Kerr: OFFICE OF THE DIRECTOR
Re: Victoria Mosley-McDonald M.D. % m. _
1 Kirk Ct., P.O. Box 3948 AQ\
Bluffton, SC 29910 DOB: 03/17/1956 \ - o
AUTHORITY: 1892/1128(b)(14) SSN:  462-21-9132 .‘*C\h gﬁ
LICENSE NO: 19926 UPIN: G71379

OI File No: H-99-401814 U N\m\&\u .

EFFECTIVE DATE: August 1, 2006

The subject identified above has been excluded because of failure to repay a Health Education Assistance
Loan. As part of the execution of a repayment agreement, we notified you that the exclusion had been
stayed and that the subject was eligible to be reimbursed as a provider of services covered under Title
XIX programs.

As the subject has now defaulted on this repayment agreement, the subject's exclusion from participation
in the Medicare, Medicaid, and all Federal health care programs has been reinstated until the entire past
due amount has been repaid. THIS ACTION IS EFFECTIVE WITH THE DATE SHOWN ABOVE.

Pursuant to section 1128 of the Social Security Act (Act), the subject must also be excluded from .

participation in the title XIX program for the same period of time. Therefore, please take the necessary
action in accordance with section 1902(2)(39) of the Act to exclude the subject from participation in the
title XIX program.

If the subject submits claims or causes claims to be submitted for items or services furnished under the
Medicaid program after the effective date, they may be liable for additional civil penalties. Therefore,
please notify the Office of Inspector General, Room N2-01-26, 7500 Security Boulevard, Baltimore,
Maryland 21244-1850, if you receive any such claims. .

At the end of the exclusion period, the subject may be eligible for reinstatement. We will consult with
you regarding any such action and will notify you if and when reinstatement occurs.

Sincerely,

Maureen R. Byer
Director

Exclusions Staff
Office of Investigations



