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LINDSEY O. GRAHAM

290 AusaE1 SENATE OFFICE BunDiNGg
SOUTH CAROLINA Eﬂmﬁﬂﬁn_‘ﬁnnzm:mhq“oﬂa
UNITED STATES SENATE

Fax Transmittal Sheet TRECEIVE;]

TO: C. oo, Forkner ~ APR 07 2008
~ Department of Heatth & Human Services
FROM:  Sara Snell - OFFICE OF THE DIRECTOR

DATE: “|1[e8

COMMENTS: Please See .—.S.Lﬁspnfo» Thenle ,.\_br_

\.w PAGE(S) TO FOLLOW

IF THERE IS ANY PROBLEM RECEIVING THIf FAX, PLEASE
CALL (803) 933-0112.

Confidentiality: This message is intended solely for the use of the add ressee and may contain
information that is privileged, confidential and exempt from disclosure u 1der applicable law. If the
reader of this message is not the intended recipient or the person responsible for delivering it to the

recipient, you are put on notice that any dissemination, distributir z or copying of this
communication is strictly prohibited. If you have received this communic ation in error, please notify
us immediately by phone and return the original message at the address via U,S, Postal Service.

Thank you.
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LINDSEY O, GRAHAM
SOUTH CARCLINA

250 Rysael)l SENATE OFAcE Bunoing
WasHveToN, DC 20570
{202) 2246972

UNITED STATES SENATIH

April 7, 2008
RECEIVETS
Ms. Emma Forkner
Director APR 0 7 2008
SC Department of Health and Human Services
PO Box 8206 Dspartment of Heath & Human Servipas
Columbia, SC 29202-8206 OFFICE OF THE DIRECTOR

RE: James Brian Lyles
SSN: 247-59-5469

Dear Ms. Forkner:

The attached lefter concerns an issue outside my official jurisdiction. Therefore, as a courtesy to
my constituent, Jamcs Brian Lyles, I am sending this correspondence (o your attention.

Thank you for your attention to this matter, and I ask that you please r:spond directly to Mr.
Lyles.

United States Senato

LOG/ss
Enclosure
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CeLuMels, SC 29207 FLonanee, 8C 20607 GreenVILLE, ST 286D1 MounT PLeasanT, SC 28464 Aock MILL, SC 29730 SeEmeca, SC 29678
{803} 9330112 {843} 6681505 (884) 250-1417 (843) B49-3887 (B03) 268-2028 |B64) BBE-3330
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MAR 1 0 2008

290 RusseLL Senare OFrce Buubing.
WasHincron, DC 20810
{202) 2245972

LINDSEY O. GRAHAM
SOUTH CAROLINA

UNITED STATES SENATI2
>GHEOEN>HHOZ FORM Musc 9%%5.,,,“0

MD Ordosasor,

By providing the information below and signing this form, I hereby ax thorize M_ (agency ’.DE:.LDM
name) to furnish the office of U.S. Senator Lindsey Graham informati i pertaining to my claim
or request. This authorization is in accordance with the Privacy Act of 1974. Mot~

,._

Name: u\as)@w ?.3 {an »[/__m;m. Phone: m@.w.l.mum nwﬁ..wu 12 r/*ﬂu

Address: [OM5 ﬁoioﬁoo_ﬁ Lane

City: B.D)S.)Mv : __ State: M cC. . Nﬁ.. nw hw\cb[
Social Security Number: 5 17 - 5 9-54€F vA Number (if a plicable):

In the space below, briefly describe the problems that you are experiercing and explain exactly
what you would like Senator Grahem to do.on your behalf. Without this information, it will be
impossible for Senator Graham to adequately assist you. (If you need inore space, please use the

ack of the form),
° ald. b Hpeeq L ran n A dapyion. - QSS;HW

a5
Joring Penbad. ot Musc.. o had brain suagus, iv Oct. 005, dhea 30
EpME &,Nﬂ&r&_o,}?&l\oi&ok‘ %ﬁsﬁgf Hoon &imifs
o_lr >r dose ehamo, g&??éaﬁ L [~ 005 Shexwsed

U?@E &tﬁoﬂsgm :?.3‘5 ;T;D:r \SQUPPD.?“ s?f _‘SQFQF:E
Signed: Lss.& waas \w\mu

Date: .V N..L@W %
o b U ormn”

NOTE: Thos qﬂzowﬁm assistance from Senator Graham should note Em_ if they aye represented by an attorney,
that attorney must contact the Senatot’s office by letter or telephone before action ¢ a1 proceed. This is to eliminate
any confusion and it is in the best interest of the client.

If represented by an attorney, please give attorney’s name

Please retum form to; U.S. Senator Lindsey O. Graham
508 Hampton Street, Suite 202
Columbia, South Carclina 29201
Phone: (803) 933-0112
Fax: (803) 933-0957
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Page: 1 Document Name: untitled

WADHMS54 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 04/07/08
MEDSPROD RECIPIENT INFORMATION ACTION: .
MEMBER PERIOD START: 10/26/05 END: PAGE: 0001
NAME: LYLES JAMES B HH NAME: LYLES JAMES B
RCP NUMBER: 6780524007 HH NUMBER: 101085369 ACTION TYPE: MAINTENANC
SSN: 247-59-5469 VC: V APL STATUS: ACTION DATE: 10/26/05
PRIMARY INDIVIDUAL: APL CO: 14 WORKER ID: HMCFA LOCATION: 001
1045 FOX BROOK LN SSCN: 247595469A RRN: .
RACE: 01 SEX: M MARITAL STATUS: S
TPL: N RSP: 0 RELATION: SELF
MANNING SC 29102-6355 DOB: 03/30/1982 DOD:
CORRECT RCP NUMBER: LIV ARRANGEMENT: HOME INCOME TRUST:
_ PROVIDER:
BG BEG END BENEFITS QMB RETRO % OF POV
S NUMBER ELIG ELIG PCAT QCAT TYPE IND IND LEVEL SPONSOR
_ 09071662 12/01/2005 80 50 N .00
_ 09071659 10/01/2005 12/01/2005 32 50 N .00
UPDATED: USER ID: TOWEN DATE: 01/26/06 SYSTEM ID: TTR1001 DATE: 12/23/05

ME900063 RECIPIENT RECORD FOUND
PF2->HH BG PF3->HH MBR DTL PF4->REFH PF5->ELD02 PF6->RETURN PF7->PREV
PF8->NEXT PF9->HH NOTES PF15->RCP SEARCH PF17->ELDOO PF18->HH MBR BGS

Date: 4/7/2008 Time: 4:45:05 PM
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State of South Carclina
Bepartment of Health and Hunum Serbices

Mark Sanford Emma Forkner
Governor Director

April 24, 2008

Mr. James Brian Lyles
1045 Foxbrook Lane
Manning, South Carolina 29102

Dear Mr. Lyles:

Thank you for your letter to Senator Lindsey Graham regarding your need of treatment
for pediatric brain tumors. We welcome the opportunity to be of assistance.

The South Carolina Department of Health and Human Services (SCDHHS) has
reviewed the concerns outlined in your letter. Your South Carolina Medicaid policy
reimburses for services provided within the South Carolina Medical Service Area
(SCMSA), which is the state of South Carolina, and areas in North Carolina and
Georgia within 25 miles of the South Carolina state border. Also covered are services
provided outside of the SCMSA, but only with prior approval from Medicaid. One of
the administrative functions of prior approving out-of-state services is to have all
providers involved in the patient’s care to confirm, in writing, that they will enroll in
the South Carolina Medicaid program and will accept South Carolina Medicaid
reimbursement as payment in full.

SCDHHS was contacted on February 15, 2008, by the Medical University of South
Carolina (MUSC) to initiate out-of-state prior authorization on your behalf. At that
time, MUSC was advised by Dr. Peter Zage's staff in Houston, Texas, that they would
not accept South Carolina Medicaid for your treatment and, that if you were seen by
them, that you would be a self-pay patient. It is our understanding from your letter
that you were made aware of this information before receiving services in Texas.

Upon receiving a copy of your letter on April 15, 2008, SCDHHS staff contacted Dr.
Zage's office and spoke with Ms. Libby. She advised that Dr. Zage does not accept
any state Medicaid coverage other than Texas Medicaid. Physicians have the choice
as to what insurance or medical coverage plans that they will or will not accept in their
business practice. Because the doctor did not accept the South Carolina Medicaid

Medical Services
P.O. Box 8206 ® Columbia, South Carolina 29202-8206
(803) 898-2501 e Fax (803) 255-8235



Mr. James Brian Lyles
April 24, 2008
Page 2

coverage, and you were aware of this fact prior to receiving services, SCDHHS is
unable to assist with services rendered to you in Texas. However, any services you
receive within the SCMSA will continue to be covered.

If you should have any further questions regarding this case, please contact Ms.
Valeria Williams, Division Director of Physician Services, at (803) 898-2660.

Sincerely,

Felicity Myers -
Deputy Director

FM/gws

cc: Senator Lindsey Graham



