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December 19, 2011 Department of Health & Human Services
OFFICE OF THE DIRECTOR

DAVID L. THOMAS
SENATOR. GREENVILLE COUNTY
SENATORIAL DISTRICT NO. 8

GREENVILLE ADDRESS:
23 WADE HAMPTON BLVD.
GREEMNVILLE. SC 29609
(864) 271-6371

SENATE ADDRESS:
SUITE 410, GRESSETTE BUILDING
P. 0. BOX 142
COLUMBIA, SC 20202
{803) 212-6240

Mr. James D'Alessio
BlueCross/Blue Shield
I-20 at Alpine Road
Mail Code AX212
Columbia, SC 29219

Re:  Joseph E. Bradshaw
Dear James:

I need your help on a truly sad and tragic case of my friend Joseph Eric Bradshaw, whose
address and phone number are as shown below. Mr. Bradshaw is married to Joe Lynn Bradshaw
who is employed with Wal-Mart in Taylors. Mrs. Bradshaw is insured with BlueCross/BlueShield
through her employment (see copy of insurance card attached).

Mr. Bradshaw is a paraplegic having had both his legs amputated because of the progression
ofa mommbmnmﬁ:\o bond disease called "osteogensis imperfecta". He was diagnosed with this disease
in 1993 and it is believed to be a condition which he has had from birth. Mr. Bradshaw has an
income from Social Security in the amount o $900.00 per month and his wife has an income of
$1,500.00 per moth from her employment with Wal-Mart.

More surgeries are going to be required including jaw surgery on both his upper and lower
Jaws. He has just completed shoulder surgery. Multiple surgeries have produced a condition which
makes blood clots form and Mr. Bradshaw must receive daily shots of Lovenox. The cost for these
shots is $2,953.54, of which Mr. Bradshaw is required to pay $517.29 per month (see attached copy
of prescription bill).

The Bradshaw's do not qualify for food stamps as they have been told that Mrs. Bradshaw -
makes too much money. In essence, their financial condition is extremeé as their rent is increasing
next month and the future surgery on Mr. Bradshaw's jaw is looming.



Mr. James D'Alessio
December 19, 2011
Page Two

Mr. and Mrs. Bradshaw have both signed a HIPPA release so that I may be able to discuss
these medical issues with you. Mr. Bradshaw has attempted to get signed onto Medicaid at least a
half dozen times but was told each time that he did not qualify; however, he was also told that if he
and Mrs. Bradshaw were to be divorced, then he would qualify. I presume this is because of their
combined incomes.

Given such a hardship as the Bradshaw's are facing, [ would ask that you put your very best
analyst on this case to see if, either by way of hardship or by way of a special exemption, the $517.29
out-of-pocket expense could somehow be covered in whole or in part by BlueCross/BlueShield.

I am also copying Mr. Keck and Senator DeMint's office to determine if Mr. Bradshaw could
qualify for Medicaid.

Very truly yours,

,\l.\\\\l\

David L. Thomas
DLT/cpg

cc:  Mr. and Mrs. Eric Bradshaw (Phone 864-293-5249)
4551 Old Spartanburg Road
Apartment 40
Taylors, South Carolina 29687

Anthony Keck

SC Dept. of Health and Human Services
Medicaid Division

Post Office Box 8206

Columbia, South Carolina 29202

Hon. Jim DeMint
105 N. Spring Street, Suite 109
Greenville, South Carolina 29601
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il %g@? BlueShield. Walmart =%

JO L BRADSHAW
Identification Number

WMW05396036W
Group No, 080906 RxGRP: WALMARTRX
Plan Codes 021/521 RxBIN: 610014

L
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AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION
(HIPPA Compliant)

Patient Name: HM)OWQ @T W .QQL LA\)Q\Q Date of Birth: Mv -~ ~ mw ~ _ ﬁwm W

Social Security No.:

The following health provider is authorized to provide medical records and disclose patient

identifiable health information: : y :
Cyroup ¢§00 9. e
Name: -3¢ mﬁ» m S FD-wmw 05396 ) ..wwﬁ%onm_

Address: Fax:

The above named health provider is authorized to discuss my medical freatment and health information with my
attorneys, David L. Thomas, Esq. The above named health provider is NOT authorized to discuss my medical
treatment or health information with . INSURANCE COMPANY.

The scope of the health information to be provided or disclosed is as follows:

All medical records for all dates of service for all medical conditions and treatment from the above named health
care provider; as well as all medical records for all dates of service for all medical conditions and treatment from
other health care providers and facilities. All billing records regarding the referenced incident. All medical release
authorizations, notes, memoranda, correspondence, claim forms, reports and insurance documents regarding the
referenced incident.

The health information is authorized to be provided to:

David L. Thomas, Esquire

Moore, Taylor & Thomas, P.A.

23 Wade Hampton Boulevard

Greenville, South Carolina 29609

(864) 271-6371
My attorneys are authorized to act on my behalf regarding all insurance and legal matters. The patient identifiable
health information received pursuant to this release authorization is to be used for the following purpose:

No-fault (PIP) insurance claims, liability claims, underinsured motorist claims, workers’ compensation
claims and all other insurance or legal matters related to my injuries or health condition.

RIGHT TO REVOCATION: I have the right to revoke this release authorization at any time. The revocation must
be in writing and be delivered to David L. Thomas, Esquire. The revocation will not apply to records and
information that have already been provided.

EXPIRATION: Unless earlier revoked, this authorization will expire upon the termination of the representation by
David L. Thomas, Esq.

PATIENT RIGHTS: I have the right to inspect or copy the information to be disclosed, to inspect and amend my
medical records, and to an accounting of the use of disclosure of my health information to any third party, as
provided in CRF 164.528.

RE-DISCLOSURE: I understand that there is a potential for unauthorized re-disclosure of the information and that
the re-disclosure information may not be protected by federal confidentially rules.

PHOTOCQPIES OF THIS RELEASE ARE VALID AND MAY BE USED IN LIEU OF THE ORIGINAL.

DATE: / m\\ 3\? il BY:




AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION
(HIPPA Compliant)

( G Date of Birth: Wﬂ\\aw \\m A._:N.w

Patient Name:
Social Security No.:

The following health provider is authorized to provide medical records and disclose patient
identifiable n»:__ information:

450G , /
Name: <Bs \Wﬂg 2 \M Wi 053 %%&E\,&% “
Fax:

Address:

The above named health provider is authorized to discuss my medical treatment and health information with m
attorneys, David L. Thomas, Esq. The above named health provider is NOT authorized to discuss my medical
treatment or health information with INSURANCE COMPANY.

The scope of the health information to be provided or disclosed is as follows:

All medical records for all dates of service for all medical conditions and treatment from the above named health
care provider; as well as all medical records for all dates of service for all medical conditions and treatment from
other health care providers and facilities. All billing records regarding the referenced incident. All medical release
authorizations, notes, memoranda, correspondence, claim forms, reports and insurance documents regarding the
referenced incident.

The health information is authorized to be provided to:

David L. Thomas, Esquire

Moore, Taylor & Thomas, P.A.

23 Wade Hampton Boulevard

Greenville, South Carolina 29609

(864) 271-6371
My attorneys are authorized to act on my behalf regarding all insurance and legal matters. The patient identifiable
health information received pursuant to this release authorization is to be used for the following purpose:

No-fault (PIP) insurance claims, liability claims, underinsured motorist claims, workers’ compensation
claims and all other insurance or legal matters related to my injuries or health condition.

RIGHT TO REVOCATION: I have the right to revoke this release authorization at any time. The revocation must
be in writing and be delivered to David L. Thomas, Esquire. The revocation will not apply to records and
information that have already been provided.

EXPIRATION: Unless earlier revoked, this authorization will expire upon the termination of the representation by
David L. Thomas, Esq.

PATIENT RIGHTS: I have the right to inspect or copy the information to be disclosed, to inspect and amend my
medical records, and to an accounting of the use of disclosure of my health information to any third party, as
provided in CRF 164.528.

RE-DISCLOSURE: I understand that there is a potential for unauthorized re-disclosure of the information and that
the re-disclosure information may not be protected by federal confidentially rules.

PHOTOCOPIES OF THIS RELEASE ARE VALID AND HS>< wm CmmU INLI G OF THE ORIGINAL.

DATE: \b.\\ t\s\




SENATOR DAVID L. THOMAS
THE SENATE OF SOUTH CAROLINA

POST OFFICE BOX 142 RECEIVED

COLUMBIA, SOUTH CAROLINA 29202

JAN 03 2012

Department of Health & Human Semvices
OFFICE OF THE DIKECTOR

Anthony Keck

SC Dept. of Health and Human Services
Medicaid Division

Post Office Box 8206

Columbia, Seuth Carolina 29202
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January 13, 2012

The Honorable David L. Thomas
South Carolina State Senate
District 8 —Greenville Counties
Post Office Box 142

Columbia, South Carolina 29202

Dear Senator Thomas:

Thank you for contacting this agency on behalf of Mr. Eric Bradshaw regarding
Medicaid eligibility and his healthcare needs.

We have been in direct contact with Mr. Bradshaw regarding Medicaid eligibility
and the rules and regulations governing the program. It appears that Mr. and
Mrs. Bradshaw’s combined monthly income exceeds the allowable limit of $1,226
for our Aged, Blind or Disabled program. We mailed him information on other
programs and organizations that can assist residents in South Carolina with their
healthcare and prescription needs.

Thank you for your continued interest and support of the South Carolina Healthy
Connections Medicaid program. If | may be of further assistance on this or any
other matter, please let me know.

Sincerely,

By ——

Anthony E. Keck
Director

AEK/sl

P.0O. Box 8206 » Columbia, South Carolina 29202-8206
(803) 898-2502 » Fax (803) 255-8235
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January 13, 2012

Mr. Eric Bradshaw

4551 Old Spartanburg Road
Apartment 40

Taylors, South Carolina 29687

Dear Mr. Bradshaw:

Senator David Thomas contacted this agency on your behalf regarding Medicaid
eligibility and your healthcare needs.

Based on the information we received, it appears your family income is over the
allowable limit of $1,226 for a couple through our Aged, Blind or Disabled
program. Income is based on gross earnings and does not allow deductions. for
taxes, utilities, car payments or other living expenses.

An alternate health insurance option through Augeo Benefits offers a variety of
health insurance plans from top-rated insurance carriers. You may wish to look
over the enclosed brochure and contact them at 1-866-273-5613 to see if they
can be of assistance. Also enclosed is information on other programs and
organizations that can assist residents in South Carolina with their healthcare
services, prescriptions and inpatient hospitalization.

if you have additional questions about the Medicaid program, please contact
Jenny Lynch at (803) 898-3965. 1 hope this information is helpful.

Sincerely,
John Subfra’
Deputy Director
JS/
Enclosures

P.O. Box 8206 » Columbia, South Carolina 29202-8206
{803) 898-2502 » Fax (803) 255-8235



