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State of South Carolina
Bepartment of Health ard Hunom Serfrices

Mark Sanford Emma Forkner
Governor Director

May 4, 2009

Mr. Frederick William Vaughan
PO Box 7284
Myrtle Beach, South Carolina 29572

Dear Mr. Vaughan,

Thank you for taking the time to put your concerns in writing regarding the “assisted living
facilities for the underprivileged.” We can assure you that we have utmost concern for all
residents in residential care facilities in the State of South Carolina.

The South Carolina Department of Health and Human Services oversees the Medicaid program
for residents of South Carolina. We also have a program called Optional State
Supplementation (OSS) which helps pay the room and board fees in residential care facilities.
Our Agency is involved in many work groups, task forces and collaborative efforts in
enhancing the lives of residents in residential care. We work with groups like the Department
of Health and Environmental Control, the SC Ombudsman, and Protection and Advocacy.
These groups have a direct role in investigating and responding to complaints regarding care
and or abuse.

To follow up on your letter, we looked for the facility you mentioned, “Waterbrook,” and
found out that the facility is located in the State of North Carolina. Also we attempted to
called you today at the number you listed 843-458-1315 and left a message. We need to get
more specific information regarding the facility that you are referring to and if we need to refer
a specific complaint of neglect to a North Carolina Regulatory Agency.

Please feel free to contact Ms. Bethanie Brown at 803-898-2697. She will be glad to help
you further.

Sincerely,

Felicity Myers, Ph.D.
Deputy Director, Medical Services
FM/whbk

Medical Services
P. O. Box 8206 Columbia South Carolina 29202-8206
(803) 898-2504 Fax (803) 2558235



