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Columbia 1400 Barnwell Street

P 803 799 8150
F 803 254 6052

www.columbiaurbanleague.org

December 27, 2006

Empowering Communities.
Changing Lives.
Mr. Robby Kerr m
Director —
South Carolina Department of Health and Human Services %. Qmﬁ<m
1801 Main Street . |
Columbia, SC 29202-8206 - DEC 2.7 00
Department of Health & Human Services

Dear Robby, OFFICE OF THE DIRECTOR

Re: Silver Plan

Attached is the information from Ms. Drucetta Goodson that' we discussed on Friday,
December 22, 2006. Ms. Goodson called me concerning the Silver Plan. She believes
that she may have been deceived by Peter Nepita, the representative from Silver Care of
South Carolina, a representative of Medicare Advantage Plans, Life Insurance. Also, she
is concerned about whether or not her Medicaid plan has been compromised.

Thank you for your review of this matter.
Sincerely,

James T. McLawhorn, Jr.
President and Chief Executive Officer
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From: Kathleen Snider

To: Deirdra Singleton

Date: 1/19/2007 3:49:06 PM

Subject: Disposition of Complaint Forwarded by Columbia Urban League

Mr. James T. McLawhorn, President of the Columbia Urban League, requested DHHS to review a
complaint by one of his clients regarding a Medicare Advantage Plan, via correspondence sent to DHHS
on December 22nd and forwarded to the Office of General Counsel on 1/4/07 as Log # 000439. The
following actions were taken to resolve this issue:

1. I contacted Mr. McLawhorn's client by telephone on 01/11/07 to gain a better understanding of the
nature of her concern. She had been approached by an agent of InStill Health who had convinced her to
sign an enrollment application for a Medicare Advantage Plan. She was satisfied with her current
coverage from Medicare and Medicaid and wanted to drop any additional coverage she may have signed
up for. She also felt she was deceived by the Medicare Advantage Plan agent, and did not want her
Medicaid benefits compromised. .

2. Since this was not directly a Medicaid issue, on 1/12/07 | contacted the SC Department of Insurance,
Consumer Complaint Division, and discussed the situation of the analyst there. She researched the
insurance company and gave me a number for the client to call in order to drop the InStill Health
coverage.

3. On 1/12/07, 1 gave this information to you, and you were able to subsequently contact Mr. McLawhorn
and give this information to him to give to his client.

4. On 1/16/07, | again contacted Mr.McLawhorn's client, and she said that she had already contacted
InStill Health and requested that her enroliment application be voided.

The concerns of Mr.McLawhorn and his client have been satisfactorily addressed.

Kathleen C. Snider, Bureau Chief

Compliance and Performance Review

SC Department of Health and Human Services
1801 Main Street, Columbia SC 29202-8206
(803) 898-1050



Columbia
Urban League

December 27, 2006

Mr. Robby Kerr @m !
Director

South Carolina Department of Health and Human Services
1801 Main Street

Columbia, SC 29202-8206

Dear Robby,

Re: Silver Plan

1400 Barnwell Street
Columbia, SC 29201

P 803 799 8150
F 803 254 6052

www.columbiaurbanleague.org

Empowering Communities.
Changing Lives.

%ﬁ@ﬁmﬁﬁi
DEC 2 7 Jype

Department of Health & Hyman Service
OFFICE OF THE o_mmoqomm

Attached is the information from Ms. Drucetta Goodson that we discussed on Friday,
December 22, 2006. Ms. Goodson called me concerning the Silver Plan. She believes
that she may have been deceived by Peter Nepita, the representative from Silver Care of
South Carolina, a representative of Medicare Advantage Plans, Life Insurance. Also, she

is concerned about whether or not her Medicaid plan has been compromised.

Thank you for your review of this matter.

Sincerely,

4
James T. McLawhorn, Jr.
President and Chief Executive Officer
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