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March 3, 2011

Tony Keck, Director

SC Department of Health and Human Services
PO Box 8206

Columbia, SC 29202-8206

Dear Mr. Keck,

Attached please find a copy of documentation which was reported to the Internal Revenue Service by your
agency suggesting that payments for professional medical services were paid directly to Marc Bahan, MD
in 2009. It is apparent to me that this documentation was produced and reported in error based upon the
fact that any and all payments for professional services rendered by Marc Bahan, MD would have been
paid directly to the Marion Regional Healthcare System or its subsidiary Pee Dee Pediatrics. Both the
Marion Regional Healthcare System and its wholly owned subsidiaries operated under Internal Revenue
Service Code 501 C (3). Dr. Bahan was employed during 2009 by the Marion Regional Healthcare
System. The System was the sole owner and operator of Pee Dee Pediatrics. Any and all payments for
professional medical services rendered by Marc Bahan, MD were paid to the Marion Regional Healthcare
System, not Marc Bahan, MD

A review of our accounting records indicates that no direct payments from the SC Department of Health
and Human Services were made directly to Dr. Bahan or as pass thru payments to Dr. Bahan. Any and all
income generated by Dr. Bahan through his professional association with the Marion Regional Healthcare
System was reported on Dr. Bahan’s 2009 W2.

I respectfully request your assistance to remedy this error on behalf of Dr. Bahan and notify the Internal
Revenue Service of this error.

Should you have any p:omﬁobm or if any additional E».oﬁdmnon is Ewmmmm in this regard, please do not
hesitate to contact me at your earliest convenience.

Sincerel

nald H. Eo% 10
Chief Executive Officer

DHL/jlw

Cc: Marc Bahan, MD
Ed Sopiarz, Chief Financial Officer
Leesa McRae, CPA
Shelly Rowell, Cost Accountant
Internal Revenue Service

2829 East Highway 76 « Post Office Box 1150 * Marion, South Carolina 29571-1150 « 843-431-2000
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SC DEPT. OF HEALTH AND HUMAN SERVICE
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COLUMBIA SC 292028206
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Imm._ﬁ_\— @ IC—:—.—% mmgﬁmm Nikid R. Haley, Governor

Vﬁ South Carolina Departmernt of Anthony E. Keck, Director

April 1, 2011

Mr. Donald H. Lioyd, Il

Chief Executive Office

Marion Regional Hospital

2829 East Highway 76

Post Office Box 1150

Marion, South Carolina 29571-1150

Dear Mr. Lloyd:

The South Carolina Department of Health & Human Services received your letter
dated March 3, 2011 concerning a potential error in reporting payments to the
Internal Revenue Service via form 1099-Misc for professional services rendered
by Marc Bahan, MD for calendar year 2009. Further, you mentioned that Dr.
Bahan was employed by the Marion Regional Healthcare system during calendar
year 2009 and that any and all payments for professional medical services
rendered by Dr. Bahan were paid to the Marion Regional Healthcare System.

We have confirmed that services were billed under Dr. Bahan's individual NPI
(1629002282) which reflects his Social Security Number (SSN). Payments from
these billings were made to the aforementioned individual NPI via Electronic
Funds Transfer (EFT). Enclosed is a listing of those EFT payments and the
banking information to which it was credited.

In order for future payments to be payable to Marion Regional Healthcare
System, the appropriate group/organizational billing NPI will need to be indicated
on claims submitted for services rendered by Dr. Bahan. We also confirmed that
the same situation existed for the calendar year 2010.

If you have any questions or need additional information, please contact Provider
Enrollment at 1-888-289-0709.

Sincerely,
RoWE. Hess
Deputy Director
REH/bgjh
Enclosures

C: Marc Bahan, MD

P.O. Box 8206 - Columbla, South Carolina 29202-8206
(803) 898-2503 « Fax (803) 255-8235



South Carolina Department of Health & Human Services

Provider Payment Report

Payment History for Provider # 1629002282

Source: MMIS Report CLP4585R01
MMIS Report MMDPRVO02

CHECK CHECK AMOUNT AMOUNT  AMOUNT DEBIT CERTIFIED
DATE  NUMBER PAID WITHHELD CREDIT  BALANCE AMOUNT
12/25/09 6314368 $ 70541 S - S - S - S -
12/18/09 6309856 S  233.13 $ - S -8 - S -
12/11/09 6304767 $ 27037 $ - S - S - S -
12/04/09 6299866 S 15.07 $ - S - S - S -
11/20/09 6290104 $ 1,564.80 $ - S - S - S -
11/13/09 6285078 $ 914.85 $ - S - S -5 -
11/06/09 6280176 $ 34559 S - $ - S - S -
10/30/09 6275001 $ 2081 $ - $ - S - S -
10/23/09 6270138 $  293.58 $ - S - S -8 -
10/16/09 6265255 S 1,287.92 § -8 - S - S -
10/09/09 6260254 $ 4305 $ -8 - S - S .
10/02/09 6255423 $  760.86 $ - S -8 = 5 -
09/25/09 6250261 $ 28.70 § -8 - S = 5 -
09/18/09 6245289 $ 1,251.02 S - S - S - $ -
09/11/09 6240430 $ 203.01 S - ¢ - S - S -
08/28/09 6230614 S 34698 S - & - S - S .
08/14/09 6220850 S  192.77 S - ¢ - S - S -
08/07/09 6216027 $ 1,218.20 S - ¢ - S - S -
07/31/09 6210905 $ 748.40 $ - ¢ - S - S -
07/24/09 6206075 $ 87.15 $ - $ - S - S -
07/10/09 6196479 $  653.13 $ - S - S - S -
07/03/09 6191738 $ 320.84 $ - $ - S - S -
6/26/2009 6186684 $ 25194 $ -8 -8 - S -
6/19/2009 6181818 $ 759.99 $ - S -5 - S -
6/12/2009 6176853 $  259.69 $ - S - S - S -
6/5/2009 6171982 S 466.18 $ - S - S - S -
5/29/2009 6166864 $  284.03 $ -5 - S - S -
5/22/2009 6162146 $ 693.40 S - S - S - S -
5/15/2009 6157349 $§ 1,745.56 S - S - S - S .
5/8/2009 6152347 $ 36.32 S - S - S - S -
5/1/2009 6147472 $ 2,053.33 § - S - S - S5 “
4/24/2009 6142381 $ 257.83 - S - S - S g
4/17/2009 6137613 $ 3,380.02 $ - S - S - S
4/10/2009 6132710 §  242.03 $ - S -8 - $ -
3/27/2009 6122890 $ 922.02 S - S - S - S -
3/20/2009 6118104 $  290.87 S - S S - S -



South Carolina Department of Health & Human Services
Provider Payment Report

Payment History for Provider # 1629002282

Source: MMIS Report CLP4585R01
MMIS Report MMDPRV02

CHECK CHECK AMOUNT AMOUNT  AMOUNT DEBIT CERTIFIED
DATE NUMBER PAID WITHHELD CREDIT BALANCE AMOUNT

3/13/2009 6113229 $ 1,560.13 S - ) - S = S :
2/27/2009 6103504 $ 234 S - S ) - -
2/20/2009 6098861 $ 89.69 § - S - S - S -
2/13/2009 6094058 $ 1,145.34 § - S - S - 5 -
2/6/2009 6089289 $  122.65 $ - S -8 - S -
1/30/2009 6084251 $  352.88 $ - S - S - 8§ -
1/23/2009 6079660 $  329.88 § -8 - S - 8§ -
1/16/2009 6075250 $ 44544 $ - S -8 - S -
1/9/2009 6070781 $ 3,283.78 $ -5 - S - S -
1/2/2009 6066542 $ 51771 $ - S - S - S -
Calendar 2009 $30,998.69 $ - $ - 8 - S -
12/10/10 6576183 $ 15.07 S - S - S -5 -
11/05/10 6549218 $ 55.03 $ - S - S - S -
10/08/10 6527379 $ 175.12 $ -8 - S < S -
09/24/10 6516267 S 52481 $ - S - S - S -
08/13/10 6484083 S 984.45 $ - S - S - S -
07/30/10 6473978 $ 1322 S - S - $ - S -
07/16/10 6463922 $ 19299 $ -8 - $ - S -
07/02/10 6453485 $ 45086 $ - S - S - S -
06/25/10 6448145 $ 1,066.21 $ -8 - S - S -
06/18/10 6443106 $ 184.04 $ - S - S - S -
06/11/10 6437759 $ 33.36 $ - S - S - S =
06/04/10 6432658 S 54.87 §$ - S - $ - S -
05/28/10 6427374 $ 6.44 $ - S -8 -8 -
05/21/10 6422213 § 9263 S - S - S - S -
05/14/10 6416940 S 32363 $ - $ - S - S -
04/30/10 6406400 $ 52147 S - S - S - S -
04/23/10 6401290 $ 857.25 $ - S - S - S -
04/09/10 6390901 S 60.28 § - S - S - S -
04/02/10 6385765 $ 1829 $ -8 - S - S -
03/19/10 6375248 $ 322 § - S - S - S -
03/12/10 6369954 S 869.77 $ - S - S - S -
03/05/10 6364736 $ 615.04 $ - $ - $ - S -



South Carolina Department of Health & Human Services
Provider Payment Report

Payment History for Provider # 1629002282

Source: MMIS Report CLP4585R01
MMIS Report MMDPRV02

CHECK CHECK AMOUNT AMOUNT AMOUNT DEBIT CERTIFIED
DATE NUMBER PAID WITHHELD CREDIT BALANCE AMOUNT

02/26/10 6359380 $ 18.29 $ - $ - S - S -
02/19/10 6354297 $ 183.04 $ - S - S - S -
02/12/10 6349178 $ 1,696.80 $ - 8 -8 - S -
02/05/10 6344100 $ 93292 $ - S - 8 - S -
01/29/10 6338798 $ 30.14 $ - S - S - S :
01/22/10 6333840 $ 984.10 $ - S - S - S -
01/15/10 6328914 $ 99.33 $ - s - S - 5 .
01/08/10 6324007 $ 219.46 $ - S - 8 - S -
01/01/10 6319292 $ 36.58 $ - S - S -8 -

Calendar 2010 $ 11,318.71
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