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_ JUL 9 4 2007
CHARLESTON CANCER CENTER _ Departmentof Heeth & Human Senvies
2910 TRICOM .

CHARLESTON, SC 29406 OFFICE OF THE DIRECTOR

(843) 572-9211 ext 215  FAX (843) 572-9120
Date: 7/23/07

To: Dr. Marion Burton

From: Karla Winningham, CPC

Fax # 803-255-8235

Re: Extension of Mcdicaid eligibility for Paul Goodloe

1 Urgent _ . - O For Review 0 Plcase Reply

PRIVELEGED AND CONFIDENTIAL COMMUNICATION:

This message is intended only for the use of the individual or entity requesting this
communication and may contain information that is privileged, confidential, and exempt
from disclosure under applicable law. If you are no the imtended recipient or responsible
for delivering this message to the intended recipient, pleasc be aware that any
dissemination, distribution or copying of this cormunication is prohibited. If you have
reccived this message in error, please notify our office at (843) 572-9211. After
notification pleasc shred the information or return the original message to us at the
address above via US mail.

Please review letter and »Run_-mn_ medical documentation. This
patient’s Medicaid will terminate 8/1/07, requesting an extension until
9/1/07.

Thank you,

Karla Winningham

0772372007 02:35PM
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CHARLESTON

Gy
CANCER CENTER July 23, 2007

Charles D. Graham, MD Aitn: Dr. Marion Burton
Charles 5. Holladay, MD Fax: 803-255-B235

Douglos L. Michgsisen, MD
Re: Paul Goodloe

MD ID# 6780724601
SSN 141-46-7655

Dr. Marion Burton,

Mr. Goodloe has been receiving chemotherapy in our office since
March 2007 for CNS metastasis and small-cell uncertain primary
presumed lung cancer. It has been brought to my attention that Mr.
Goodloc’s Medicaid will terminate $/1/07 based on recently”
increased income level. 1 request Mr. Goodloe’s Medicaid to be
cxtended until 5/1/07, so he may complete his chemothcrapy
regimen. His cycle of therapy for his above-mentioned disease
will be completed in August 2007. Duc to the high cost of therapy,
this patient cannot afford his medical bills. Please revicw the
attached medical rccords and reconsider his ending date with
Medicaid, If you have any further questions, please do not hesitate
to contact my office, _

Thank you,

Dr. Ouﬂmm D. am

kw

2910 Tricom Street
Charleston, 5C 29406
Phonc 843.572.9211
Fax 843.572,0457

www.charlestoncancer.com

0772372007 02:35PM
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- Charleston Cancer Center

Charles D. Graham, MD Charles 8. Holladay, MD Douglas L. Michaslsen, Mi
FOLLOW-UP .
NAME: Paul Goodlos
MR#: 6760
DATE: 06/04/2007
PROBLEM: ’ _

1. CNS metastasis diagnosed Mareh 2007, small-cell uncertain primary presumed lung.
2. Multiple other medical problems.

TREATMENT: Prior CNS radiation. Cycle 2 of Cisplatin/Etoposide/Neulasta,

SUBJECTIVE: The patient retumns for follow-up. He generally tolerated his first cycle of treatment but states that he
did not fill any praseriptions for nausea and had nausea toward the latter part of the weak of his treatment and the
weekend. He also states decreased appetite. Overall he is actually doing well. He has recovered back to his
baseline. He has had weight loss more due to decreased appetite. He will be given samples of Megace, we will give
him samples of nausea medicine. He was unable to afford even the co-pay for Medicaid prascriptions, The patient
has no present CNS symptoms. He Is off Decadron. He has no pulmonary symptoems. He has had no cytopenic
problems. He will be refreated with the next cycle of treatment, Review of systems otherwise negalive. Kamofsky
performance status 100, ECOG 0.

OBJECTIVE: Weight 167. Blood pressure 120/78. Temperature 96.9. Pulse 116. Respirations 18. HEENT:
Alopecia noted. Alert, oriented, anicteric. Craniotomy scar healed. Oral without mucositis. Lungs clear bilaterally,
Cardlovascular exam normal. Catheter functioning. Abdominal exam nontender without hepatosplenomegaly.
Extremities normal. Gait normal.

LABORATORY: HGB 12.5. HCT 35.6. WBC 5.8. Neutrophil count 3.81, Platelet count 216,000, Creatinine
pending.

PLAN:

1. Re-treat same chernotherapy.

2. Bamples of medication.

3. Wil require Neulasta,

4. Office visit in 4 wesks for next planned treatment.
**Dictated but not read™*

Charles D. Graham, MD

CG:dg

D: 06/04/2007 16:59
T: 06/07/2007 08;37 06/06/2007

2910 Tricom Street ¢ Charleston - South Carolina = 29406

Phone: 843.572-9211 -+« Fax: 843-572-0457 o www.charlostoncancer.com

0772372007 02:35PM
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-

- —
Charleston Cancer Center
Oi_._nm.o. masma. MD Charles 8. Holladay, MD Douglas L. Michaelsen, Ml

FOLLOW-UP

NAME: Paul Goodloe
MR¥#: 6780
DATE: 05/01/2007

PROBLEM:
1. CNS metastasis, diagnosad 3/07, small éall cancer. Uncertain primary.
2. Muitiple other medical problems.

TREATMENT: Completed CNS radiation. Tapered off Decadron.

SUBJECTIVE: The patient retumns for follow-up. He was initially seen in consultation during hospitalization in March. It
was ultimately discovered he had small cell cancer by craniotomy done by Dr. Khoury. He had referred radiation therapy.
He has completed his therapy and has been tapered off steroids, He has had problems with vascular issues and has an
appointment with Dr. Squires. He was seen in the past for amputations related to vascular and infectious problems from
his underlying diabetes and vascular condition. The patient is aware he Is to receive chemotherapy, We plan to treat him
with Cisplatin/Etoposide, and would switch him to Carboplatin/Etopaside if this Is intolerable. Dr. Squires will be consulted
for port-a-cath placement. Plan to begin chemotherapy next week, assuming the catheter will be put in this week, Risks,
benefits, side effects were extensively discussed with patient. The patient will return after imaging to Gonfirm that there
has been no obvious primary leslons developed since his initial diagnosis, given the time frame from his prior scans and
the present time, and to be treated with probably 4 cycles of Cisplatin/Etoposide, with an alternate treatment being
Carboplatin/Etoposide, if he Is intolerant to Cisplatin. Risks, benefits, and side effects were explained in depth. Time
spent with the patient greater than one hour, Present Kamofsky performance 100, ECOG 0.

REVIEW OF SYSTEMS: Otherwise negative.

OBJECTIVE: Weight 176. Blood Pressure 138/74. Temperature §7.4. Pulse 84. HEENT: Patient alert and oriented.
Craniotomy site healed, anicteric, cranlal nerves intact. Lungs dlear bilaterally. Cardiovascular: Regular rhythm. No
murmur or gallop. Abdomen exam: Non-tender, without hepatosplenomegaly. Exiremities unremarkable except for prior
amputations.

LABORATORY DATA: HGB 13:.4. HCT 38.6. WBC 5.8. Platelet count 312,000. Previous renal function normal.
PLAN:

1. Qbtain CT, non-contrast duse fo IV contrast allergy.

2. Part-a-Cath to be placed by Dr. Squires.

3. Return next week to begin chemotherapy.

**Dictated but not read**

Charles D, Graham, MD

CG:eyg

D: 05/02/2007 16:34
T: 05/13/2007

¢ George Khoury, M.D.
Tumor Registry

Radiation Therapy
Greg Squlres, M.D.

2910 Tricom Street » Charleston - South Carolina +» 29406

Phone: 843-5729211 + Fax: 843-572-0457 -« www.charlestoncancer.com

07/23/2007 02:35PM
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"~ Charleston Cancer Cente.
Charles D. Graham, MD __ Charles S. Holladay, MO _____ —_Douglas L. Michaelsen, M(

FOLLOW-UP

NAME: Paul Goodloe
MR#: 6760
DATE: 04/03/2007

PROBLEM: Brain metastasis, secondary to small call cancer.

SUBJECTIVE: The patient retums for follow-up. He was initially seen in consultation In March. He presented with CNS
lesions and neurology related symptoms. He ultimately underwent a craniotomy dene by Dr. Khoury at St. Francis that
revealed pathology consistent with small cell cancer. The patient had imaging revealing no primary lesion. It is felt that
radiation therapy is the initial treatment of choice. | have discussed with him that we would recommend that he be treated
with 4 cycles of chematherapy, after completing the radiation treatment. The patient remains on Decadron. He is to be
referred to Radiation Therapy to undergo whole brain radiation, dus to his recent diagnosis. He will return in
approximately faur weeks for follow-up or sooner, obviously, should he have problems prior to that time, Presently, his
Kamnofsky performance status Is 100, ECOG 0, .

QBJECTIVE: Weight 176 pounds. Height 74 inches. Blood Pressure 138/84. Temperature 97.8. Pulse 76.
Respirations 14. HEENT: Surgical site healed. Alert and oriented. Anicteric, Gait normal. Lungs clear. Cardlovascular
exam normal. Abdomen exam without organomegaly.

_.>mo_~>+on< DATA: His laboratory reviewed. Pathology reviewed,

ASSESSMENT: Muitiple CNS mets, secondary to small cell cancer, uncertain primary,

PLAN:

1. Patient will be referred to Radlation Therapy. He will be taken off Decadron.

2. Follow-up in one month,

3. He will require chemotherapy. He is pursuing disability.

*“*Dictated but not read**

Charles D. Graham, MD

CG:eg

D: 06/02/2007 16:34
T: 05/14/2007 10:52

2910 Tricom Strest = Charleston . South Onzu::r « 29406

Phone: 8435729211 <+ Fax: 843-572-0457 -~ www.charlestoncancer.com

0772372007 02:35PM
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TRIDENT MEDICAL CENTER
9330 MEDICAL PLAZA DRIVE
CHARLESTON, SC 29406

NAME: GOODLOE, PAUL JOSEPH ATTENDING PHY: KHOURY,GEORGE H
ONIT #: DO000405613 ROOM #: D.COU7-A

PATIENT NAME: GOODLOE, PAUL JOSEPH

DATE QF CONSULTATION: 03/20/2007

CONSULTING PHYSYCIAN: CHARLES D. GRAMAM, M.D.
REQUESTING PHYSICIAN: GEORGE H. KHOURY, M.D,
ADMITTING PHYSICIAN: GEORGE H. KHOURY, M.D.

PROBLEM:

1. mMultiple brain lesions with edema, uncertain etiology.
2. No obvious primary.

3. Diabetes mellitus.

4. Hypertension.

5. Statug post toe amputation secondary to ¢gteomyelitisg,
6. History of alcohol abuse.

7. History of asthma,

DISCUSSION:

The patient is a S54-year-old white male who presented with left-sided
weakness with pain. CT imaging revealed at least two brain lesions,
MRI rovealed three. Consultatisn iz requested to discuss posaible
primary lesion. CT imaging is pending. 'The patient is not able to
give meaningful history. There ig no cbvious primary that can
determine meaningful jinformation. Will await CT scan and, if
unyevealing, a surgical approach may be regquired.

RECOMMENDATIONS : .

1. Agree with CT imaging as planned. Will include the pelvis.
2. Check liver function Lests.

3. will fellow up, if no obvious primary present.

HISTORY QF PRESENT ILLNESS: ~—

The patient is a 54-year-vld white male who presented to the emergency
room with neypelogic symptoms. An abnormal CT scan and abnormal MRI
revealed at least three lesions. Consultation is placed for evaluation
of vogsible malignancy. The patient has a pertinent history of
diabetes mellitus. He has had prierx diabetic foot and osteomyelitis
requiring amputation. He has been noncompliant on cacagions with
therapy. He i1g on oral diabetic medicarien, He is a tobacco usger,
putting him at risk. He has had heavy alcohol intake in the past.

MEDICATIONS: Per chart.

South Carolina PCI *LIVE* (PCI: OR Database COCTR) PRAFT COPY
Run: 03/29/07-13:12 by MICHAELSEN, DOUGLAS Page 1 of 2

0772372007 02:35PM
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TRIDENT MEDICAL CENTER
9330 MEDICAL PLAZA DRIVE
CHARLESTON, SC 29406

NAME: GOODLOE, PAUL JOSEPH ATTENDING PHY: EKHOURY,GEQORGE H
UNIT #: DO00405613 ROOM #: D.COU7-A

ALLERGIES: No known drug allergies.
FAMILY HISTORY: Unknown.

SOCIAL HISTORY: Positive tobaceo and alecoshol user.

PHYSICAL EXAMINATION:

On examination, the patient is somnolent and not able to give any
meaningful information. His history is obtained from hospital records
and radiographic information and avajlable laboratory data, The
patient ioves all of his extremities. vVital signs are sctable. There
is no palpable adenopathy, Cranial nerves appear grossly intact.
Cardiopulmonary exam is unremarkable. Abdomen demonastrates ne
hepatosplenomegaly. There ig no edema. Integumant 18 unremarkable.

LABDRATCRY DATA:

Creatinine .6, calelum 9.3, CBC (03-18-07): Hemoglokin 14, hematoerit
34.6, white blood ¢ell count 9.5, platelets 235,000, PT mormal. CF
gcan and MRI reviewed. Chest radiograph negative. Barium swallow
Btated aspiration to thin liquids and nectar.

IMPRESSION: See initial consult.

CcC:
GEORGE HE. KHOURY, M.D,

Job#: 559185
Dictataed: 03/21/2007 6:20 PM
Transcribed: 03/22/2007 8:38 AM

CPG:jbe

CHARLES D GRAHAM MDD,
South Carolina PCI  *LIVE* (PCI: OE Database COCTR) DRAFT COBRY
Run: 03/29/07-13:12 by MICHAELSEN, DOUGLAS Page 2 of 2

0772372007 02:35PM
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TRIDENT MEDICAL CENTER
5330 MEDICAL PLAZA DRIVE
CHARLESTON, SC 29406

NAME: GOODLOE, PAUL JOSEPH ATTENDING PRY: KHOURY,GEORGE H
UNIT #: DO0O0D405613 ROOM #: D.COU/-A

PATIENT NAME: GOCDLOE, PAUL JOSERH

DATE OF CONSULTATION: 03/20/2007

OOZdeHHZn PHYSICIAN: CHARLES D. GRAHAM, M.D.
REQUESTING PHYSICIAN: GEORGE H. KHOURY, M.D,
ADMITTING PHYSICIAN: GEORGE H. KHOURY, M.D.

PROBLEM:

1. Multiple brain legions with edema, uncextain eticlogy.
+~ No cobvious primary. .

. Diabetes mellitus.

. Bypertension.

- Status post toe amputation gecondary to osteomyelitis.
. History of alcohol abuse.

. History of asthma.

Nk W

Di8CUSSION:

The patient is & 54-year-old white male who presented with left.-aided
weaknesd with pain. CT imaging revealed at least twe brain lesions,
MRI revealed threge. Consultation is requested to discuss possible
primary lesion. OT imaging 4# pending. The patient is not able to
give meaningful history. There it no cobvious primary that can
determine meaningful information, Will await CT scan and, if
unrevealing, a surgilcal approach may be required.

RECOMMENDATIONS - .

1. Agree with CT imaging as planred. Will include the pelvis,
2. Check liver function teats.

3, will follow up, if no obvious primary present.

HISTORY OF DPRESENT ILINESS:

The patient is a 54-year-old white male who presented to the emergency
room with neurologis symptoms. An abnormal €T gean and abnormsl MRI
revealed at least three lesions. Consultation is placed for evaluation
of possible malignancy. The patient has a pertinent history of
diabetes mellitus. He has had prior diabetic foot and ogteomyelitis
requiring amputation. He has been noncompliant ¢on occasions with
therapy. He is on oral diabetic medication. He ig a tobacco uger,
putting him at risk. He haa had heavy aleohol intake in the past.

MEDICATIONS: Per chart.

South Carolina PCI  *LIVE* (PCI: OF Database COCTR) DRAFT COPY
Run: 04/02/07-16:21 by MICHAAELSEN, DOUGLAS Page 1 of 2
07/23/2007 02:35PM
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TRIDENT MEDICAL CENTER
£330 MEDICAL PLAZA DRIVE
CHARLESTON, SC 29406

NAME: GOODLOE, PAUL JOSEPH ATTENDING PHY: KHOURY,GEORGE H
UNIT #: DOO0OD405613 ROOM #: D.COU7-A

ALLERGIES: No known drug allergies.
FAMILY HISTORY: Unknown.

SOCIAL HISTORY: Poaitive tobaccon and alcohol uger.

PHYSICAL EXAMINATION:

on examination, the patient is somnolent and not able to give any
meaningful information. His histery is obtained from hospital records
and radiographiec- information and available laboratory data, The
patient moves all of hie extremities. Vital pigns are stable. There
is no palpable adenopathy. Cranial nerves appear grossly intact.
Cardicpulmonary exam is unremarksble. Abdomen demonstrates no
hepatosplenomegaly, There ic no edema. Integumenit is unremarkable.

LABORATORY DATA:

Creatinine .6, calecium 9.3, CBC (03-18-07): Hemoglobin 14, hematocrit
34.6, white bloed cell count 9.5, platelets 235,000. #T normal. CT
sean and MRI reviewed. Chest radiograph negative. Barium swallew
stated agpiration te thin liquide and nectar.

IMPRESSION: See initial consult.

CC:
GEORGE H, KHOURY, M.D,

Job#: 859185
Dictated: 02/21/2007 6:20 PM
Transcribed: 03/22/2007 8:38 AM

CDG: ybe

CHARLES D GRAHAM M D,
South Carolina PCI *LIVE* (PCI: OE Database COCTR) DRAFT COPRY
Run: 04/02/07-16:21 by MICHAELSEN, DOUGLAS Page 2 of 2

0772372007 02:35PM
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_
¥ . |
v .\ G 1p:3S
ﬁ _ldanl = PO VS VAL | ZY — _
: . \ : - .

I loba,
. n lom,

/
VARV A

m._ooa confirmed far each agent:
Reactions: @m

Nurse: d W rdor £ 4 . rrrdE —
e o e e e o e T B A 4 0 4 7 4 4 o 4 A o o 75 00 e

fheren p Um.i%mmx“ JAX,
I_abs drawn: (A Dy # sticks: _h ‘
. AGENT DOSE |WASTE FLUIDS SITE | ROUTE ACCESS START | _STOP |
. pdSt b wS (VAN TV 1 ad Judke. (0f-20 | 05i8D
| N 9 i 1. o
. —A —] I
VPLLe ekl ™ _ ] N
a . [ené N Wer NZ |0 R / AL
baniun’ &Ew .\ _ J s
(rsplath E Y, N 0 A Y A
_ { J 80Bce 5] | | [ )A0!
L e Opeer [ VA DT b /]
Blood confirmed for each agent: mW : IV Line fiushed after ea agent: Em;h\?:m ;
Reactions: | %o:m [P See Nurses Notes ) C
Notes: . . _ ,
J Y S : ‘
ol [ WA . . i
Nurse: L\.F\ \ .\\\a\m&_ \.\_7(\ . i MD onsite: ., 287
Patient Name: e ;.u.,.wh_._.r...,..........uuamu..... - !

.. 07/23/2007 02:35PM
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Chemotherapy Administration Record

Date: .m mv«y.. : e: f
Physician: ( N | DgWeek:: [
Labs drawn; — Fsticks: X

AGENT DOSE WASTE| ___FLUIDS | SITE| ROUTE[ ACCESS [ START | STOP
Agnpes w_» N Spec, N5 TVAD| 7/ | Bad hubtq (15" | 4239

4 ] 4 X

M . i ~N
(VPole [a0af N &hoec NS [ \]2:%0\ 40°37
Megdesum] KD {lsnfidag < .

hn 3 ) Lifes NS \ . D ] Nyo:yo |f4:55 Y

Ae : Ktp . [ MBEE 4 : U /

|

Blood confirmed for each agent: | IV Line flushed after ea agent: S\GN }W@n.. , . 1
Reactions: @Lzosm @!mimn Nurses Notes : .

Nates:

A E e e e o e I

A
- — - - i slicks: / o .
AGENT DOSE [WASTE FLUIDS SITE | ROUTE >00mmm | START | - STOP
ﬁ%ﬁﬁh Nb\:.m N Eede vAD IV _Fohuber| 8:45 | 9: )0
: 3 7 : .

Ve -/t GB..S_, e aug
E@ \ \\\\\\ - f AU

’ (9 /12 _ y . :
E WG\SE S p.\ P . , \.Q...M-W ) \\h\M\
E&J\ I240) \.w Ui 7 T EDUNRS T J —

ICETIRNTNZ)

Bliood confirmed for each v E:m flushed after ea mmma bm N W g
Reactions: R zn._._m Sef/Nurses Notes

Notes:

——

(W] Lr . o

z:Em” &Nnnbm m EEH!E\F\ .leo:mwmn MK\._
COODLO! a760°

Patlent Name: e u#u.”t@“.ﬁ n"ﬂ%\uﬁ ..
CHARLES D GRAHAM, MD Sex: M

0772372007 02:35PM
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{ {

| hereby authorize direct payment of medical benefits to Charleston Cancer Center; Charles
D. Graham, MD; MD; Charles S. Holladay, MD; Douglas L. Michaelsen, MD and/or his
representatives for services rendered by him in person or under his supervision. | understand
that | am financially responsible for any balance not covered by my insurance. I understand
that | will be responsible for any legal or collection fees associated with collection of any .
balance remalning on my account not rightfully covered by my Insurance. | certify that the

information given by E@.._ applying,fo umxam_._ﬁ is correct.
Patient's Signature: , /7 &Ng . " Date: \i @?)
~ /4 o

| authorize Charleston Cancer Center to release any medical or incidental information that
may be necessaty to procesg n claims. .
1/ Date; P;G/OJ

Patient's Signature:

| authorize release of my health information upon referral from Charleston Cancer Center

and/or its providers for k@\; care &oq treatment. |
Patient's mmuzmiau %u Date: h—\ 2 ’ 07)
4 : \ .

pi
D -1

r to obtain Jalth information pertinent to my treatment at

% e 4/.3/.3

| authorize Charleton Cancer Center to release my heaith information to the family/friends
listed below.

fo o e

(7
Patient's Signature: Q.

] authorize Charleston Cancer Ce
Charleston Cancer Centss. -

Patient's Signature:

7

Date: F—.’_ NL.OJ .

Page 2
Authorizations

0772372007 02:35PM
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State of South Carolina
Bepartment of Healtly avd Humn Berfrices

Mark Sanford
Govemor

August 13, 2007

Mr. Paul Goodloe

4200 Dorsey Avenue

Lot# 2

North Charleston, South Carolina 29405

Dear Mr. Goodloe:

Dr. Charles D. Graham has written our agency regarding the closure of your Medicaid
benefits. We hope to be of assistance.

Your Medicaid coverage under the Supplemental Security Income (SSI)- program will end
August 1, 2007, because you no longer meet the income requirements. Medicaid benefits are
available automatically to individuals who are SSI eligible, but when your SSI coverage ends,
your Medicaid benefits end as well. The SSI program is administered through the Social
Security Administration. Please call them at 1-800-772-1213 if you have any questions or
want to appeal this decision.

Another option for healthcare assistance is Medicaid’'s Community Long Term Care (CLTC)
program. CLTC can provide assistance to individuals requiring institutional care, but who
choose to receive care in their home. Eligibility for this program is based on a maximum
monthly income of $1869 and some resource restrictions. If your health situation worsens;
please contact the Charleston CLTC office at (843) 529-0142 to determine if you may be
eligible for this program. -

Enclosed are materials on organizations that provide assistance to individuals who lack the
financial resources needed to obtain medications and other health care services. We hope
this information proves helpful in meeting your healthcare needs.

Alicia Jacobs
Interim Deputy Director

Al/cod

Medicaid Eligibility and Beneficiary Services
P.O. Box 8206 ® Columbia, South Carolina 29202-8206
Phone (803) 898-2502 * Fax (803) 255-8235



State of Fouth Caroling
Bepartment of Healty st Hunrom Berfrices

Mark Sanford
Governor

August 13, 2007

Dr. Charles D. Graham
Charleston Cancer Center

2910 Tricom Street

Charleston, South Carolina 29406

Dear Dr. Graham:

Thank you for writing our agency to express your concerns regarding Medicaid coverage
for Mr. Paul Goodloe. -

Medicaid eligibility is based on federal and state requirements. To qualify for Medicaid, an
individual must meet certain financial guidelines and categorical requirements.
Unfortunately Medicaid regulations do not allow us to extend eligibility based on medical

need. The income limit currently established for our Aged, Blind or Disabled program is
100% of the Federal Poverty Level.

We were unable to reach Mr. Goodloe by phone so we responded in writing and mailed
him information on organizations that provide assistance to individuals who lack the
financial resources needed to obtain medications and other health care services. We also
mailed him materials on Medicaid programs that may help him with his future health needs.

Thank you for your concern for Mr. Goodloe and for all you do to improve the health and
quality of life for many of our state’s citizens. Please contact Ms. Jennifer Dabbs at (803)
898-3965 if you have additional questions or concerns and she will be happy to assist you.

Sincerely,

Alicia Jacobs
Interim Deputy Director

AJ/cod
Medicaid Eligibility and Beneficiary Services

P.O. Box 8206 ¢ Columbia, South Carolina 29202-8206
Phone (803) 898-2502 ¢ Fax (803) 255-8235
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From: Mark Orf

To: Denise Epps
Date: 8/7/2007 5:15 PM
Subject: log 45

I gave it to Garnell 8/7/07 - wasn't sure how we do this now. Thanks
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2 Constiuert D

'Cinsed? 1l

' wencaoio [Gaer]

i

- First Nﬁrﬁe

Paul

706] | DateClosed
M Last Name

Source | ERERRERIEEE

HIPAA Acthoization |

| Reason for Referal

=] [ [ooodioe

' Constituerit Phone Edension I_____:|

Constituent Phdne(s}'| (_}____| [ ]

ﬂuhaﬁted.ﬁen |

RepProne | (J__- |

Relationship |

| SaffiD. " Staff FrstName = Staff Last Name
2] oo =] A

Paint of Cortact - |Léiter From Dr. Charles Graham :—'I

| Legeator/Other [ 2| Eriybas
Last Update

popty_ | [ Cancd ] [ Cose |

Constitventi 796
Notes ID | Entry Date = | Last Update | Notes
[ 4 BEO 8172007 8172007 To Garnell.
e LYNCHJEN 8/1/2007 12:29:03 PM
554 713112007 713112007 | had no edits to the letters.
EPPSDEN 7/31/2007 12:52.38 PM
549 713112007 71312007 To Mark for review.
LYNCHJEN 7/31/2007 9:52:21 AM
546 7130/2007 F13042007 Tried calling the phone number we have in MEDS but the voicemail isn't set up and | never
get an answer. Wil continue to try and reach.
LYNCHJEN 7/30/2007 3:53.49 PM
f_’ = oL I i

712412007 Wk
' Last Update User |LYNCHJEN

2 |2

LeaMiee |28

I;“
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Page: 1 Document Name: untitled

AEDHMS04 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 07/30/07

MEDSPROD PRIMARY INDIVIDUAL ACTION:

+HH NAME: GOODLOE PAUL J ACTION TYPE: MAINTENANCE
HH NUMBER: 101185752 APL STATUS: ACTION DATE: 04/13/07

APL EFF DATE: 12/29/2006 WKR:. CUWKR CENTRA WORKER WKR'S CNY: 47 STATE OFFIC
MAIL IN(Y/N): _  APL SITE: ~ SPNSR:

APPLICANT'S CNY: 10 CHARLESTON

COURTESY APPLICATION(Y/N): N PRIMARY LANGUAGE: E ENGLISH

MAILING  ADDRESS: REASON FOR APPLICATION:

4200 DORSEY AVE LOT 2 ADULT WITH CHILDREN(Y/N): _

CHILDREN 1 AND OVER(Y/N): _
INFANTS UNDER AGE 1(Y/N): _

NORTH CHARLESTON SC 29405-6715 PREGNANT(Y/N): _
RESIDENCE ADDRESS: BLIND/DISABLED (Y/N): _
4200 DORSEY AVE LOT 2 AGED (Y/N): _
INMATE (Y/N) : _

_ . LIMITED DATA COLLECTION: 00 NONE
NORTH CHARLESTON SC 29406- FIRST SIGNATURE OBTAINED(Y/N): _
PHONE: H: 205-368-8959 W: - - WITHDRAW APPLICATION(W/C/N): N
UPDATED: USER ID: DATE: SYSTEM ID: SDX1000 DATE: 04/13/07

MES00049 HOUSEHOLD RECORD FOUND
PFl1->HELP PF3->NEXT SCR PF4->REFRESH PF6->RETURN PF9->HH NOTES
PF10->PREV MENU PF13->FIELD LEVEL HELP PF21->HIST- PF22->HIST+

Date: 7/30/2007 Time: 3:21:34 PM



Page: 1 Document Name: untitled

1EDSDX01 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 07/30/07
MEDSPROD SDX CLIENT INQUIRY INDIVIDUAL DATA
PAGE: 1 OF 6

SDX SSN: 141-46-7655 NAME: PAUL J GOODLOE
MEDS SSN: 141-46-7655 NAME: PAUL J GOODLOE
RCP NUM: 6780724601 HH NUM: 101185752

............... SSI---mmmmmme e
-8959 APPL: 12/29/06 SSI ELIG:
PSC: NO1 ZEB: FED ELIG: N
DOD: DEATH SOURCE: 0 ESTMNT: 01/11/07 RDETRM:
INST DETERM CD: RCP TYP: DI HHH IND: N RIC: I DENIAL CD: DATE:
............. MEDICAID--------====-----  GROSS:
UNPD EXPN: Y MEDICAID EFF: 07/01/07 MTHLY ASST: 415.34 DIR DEP:
MEC: R BANK ACCOUNT NUM:
............ BENEFIT DATA--------------- BANK ROUTING NUM: 0000000000000
MEDICARE SSCN : 141467655A  ——-----—-c---=-u- DISABILITY----m---====-
ENTITLEMENT: N RRB: PMT CD: F ROLLBCK: ONSET: 12/20/06
.......... - APPEALS AND MISC ------==--= —c—-cceccmee e ALTEN---mmmmmm e e e ==
FLAG: APP CODE: DATE: IND: N RES: COUNTRY :
DEC CODE: DATE: ELIG CODE: 0 SPONSOR STATUS CODE:
TP INS IND: N QMB: SYSTEM ID: UPDATED: SDX1015 DATE: 06/02/07
MES08001 SDX RECORD FOUND _
PFl-> HELP PF3-> NEXT SCR PF5-> RECIP PF10-> PREV MENU

PFll-> SDX TRANS PFl2-> BENDEX PFl4-> BUY PF21-> HIST- PF22-> HIST+

Date: 7/30/2007 Time: 3:21:53 PM
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& Constituent ID ‘ . DateOlosed
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vevica i [z | == e
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|Paul = I:] |Goodloe = et et et e
- : : : - - WS L i
L 2[ |Jennifer |
Constituent Phone Extension I : :
' Point of Contact |Letter From Dr. Charles Graham
Authorzed Rep | <] |
Logilator/ Other | | H Eayeae ,
Last Undate

Rep Phone | LJ;-*— .
B Last Update Uses {LYNCHJEN

Relationghip |
[ Aoy || Cacad ]| GCoso ]
Constituventy 796
Notes D |EniryDate |LastUpdate |Noles ]
|» |58 81712007 8712007 Mark gave back to me with edits from Alicia. Prepared another draft and back to Mark. i

LYNCHJEN 8712007 2:45:46 PM i

593 81212007 8212007 To Alicia for review. )
POLATTYS 8722007 9:14.G7 AM

7 582 812007 &r20067 Reviewed, accepted and forwarded for distribution.

GBC _
CALLEY 8112007 2:06:05 PM

S8k e o8)

8172007 ani2007 To Gamell.
R LYNCHJEN 8/1/2007 12:29:03 PM
: adr
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