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Attention Marion Burton:

This letter concerns Ms. Ann Benjamin, DOB 03/30/56. She is covered by
Medicaid and it has come to my attention that she needs approval for more than 12 visits
per year. This woman has multiple medical problems, and requires frequent follow up by
her primary care as well as specialty providers. Ms. Benjamin suffers from recurrent
seizures and is on multiple medications for this. Her seizures have become more frequent
recently and she has been unable to follow up as needed with her neurologist, Dr. Shijun
Pan, because she has not enough Medicaid visits and obviously cannot afford to pay out
of pocket.

Ann Benjamin also suffers from a disk herniation in her neck, hypertension,
migraine headaches, Gerd and a history of traumatic brain injury.

Therefore, considering her multiplé medical problems, we request that her number

of Medicaid visits be increased so that she can be monitored appropriately.

Thank you for your attention to this matter.

rdisa Toadan A

Andrea Trader, FNP
Michael F. Ambrose’, M.D., Family Practice M. B. Nickles, M.D., Family Practice/industrial Medicine
Abraham Areephanthu, M.D., Family Practice Susan D. Reynolds, M.D., FACP Internal Medicine
T. J. Bell, Jr., M.D., Family Practice William H. Woodberry, M.D., Internal Medicine
William A, Davis, Jx, D.0,, Family Practice Shari K. Carter, FNP
Robert L. Elder, M.D., Family Practice Andrea B, Trader, FNP
Michael E. Harless, M.D., Family Practice Donna L. Driggers, MS, APRN, BC, ADM, CDE

William H. Long, M.D., Family Practice
John C. Ropp, I, M.D., Family Practice
Tresha Taylor Ward, M.D., Family Practice
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CONFIDENTIALITY NOTE:

The information contained in this facsimile message is legally privileged and confidential information intended
only for the use of the individual or entity named above. If the reader of this message is not the intended recipient,-
you are hereby notified that any dissemination, distribution or copy of this telecopy is strictly prohibited. If you
have received this telecopy in error, please immediately notify personnel in this department by telephone and return
the original message to this department at the address below via the United States Postal Service. Thank you.

15 Medical Park, Suite 300, Columbia, SC 29203
803-255-3400, FAX 803-255-3435
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