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State of South Caroling
Repartment of Health and Human Services

Mark Sanford Emma Forkner
Govermor Director

September 16, 2008

The Honorable James E. Clyburn
United States House of Representatives
Post Office Box 6286

Florence, South Carolina 29502

Dear Representative Clyburn:

Thank you for contacting our agency on behalf of Christopher Jacob Rogers
concerning his healthcare needs and Medicaid coverage for his medication.

A member of our staff has been in direct contact with Mrs. Rogers, and we were
pleased to address her questions regarding Medicaid covered services.

Thank you for your continued interest and support of the South Carolina

Medicaid program. If | may be of further assistance on this or any other matter,
please let me know.

Sincerely,

e Sl

Emma Forkner
Director
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cc: Kenneth Barnes



State of South Caroling

Bepartment of Health and Human Services

Mark Sanford

Governor

September 16, 2008

Mrs. Phoebe Rogers
1110 Kenwood Avenue
Florence, SC 29501

Dear Mrs. Rogers:

Representative James Clyburn contacted our agency on behalf of your son,
Christopher Jacob Rogers, regarding Medicaid coverage for his medication.

We are pleased to inform you that after reviewing the information you provided,
Medicaid coverage for Daytrana® 20mg/9 Hour patches has been granted for
Jacob; approval is retroactive back to August 20, 2008, the date of the initial
denied claim. According to our records, Jacob now is enrolled in the Unison
Health Care plan. Effective October 1, 2008 coverage of Daytrana® will be
through Unison and new prior authorization will be needed. Since Unison has
clinical criteria that must be met for this medication, your physician must contact
Unison at 1-877-651-2217 for prior authorization approval.

If you have any questions regarding this matter, please contact Mr. James M.
Assey, RPh, Director, Division of Pharmacy Services and Durable Medical
Equipment, at (803) 898-2875, and he will be happy to help you.

Sincerely, %

Emma Forkner
Director
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Emma Forkner
Director



