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PATIENT: GAINES, LILLIE

SSN: 249-74-6621

DOB: 12/7/43

To Whom It May Concern:

Ms. Lillie Gaines underwent needle localized lumpectomy for mammographic
abnormality of the right breast 11/25/08. Her pathology showed multiple areas of
lobular carcinoma in situ. This therefore, requires a six month post-surgical
mammogram, which the patient has not had performed since it has not been paid by
her insurance. This is a medically necessary mammogram.

I appreciate you attention to this to help this patient in having her mammogram paid
for either by Medicaid or by her secondary insurance.
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Wendy R. Cornett, M.D., F.A.C.S.
WRC/par
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State of South Caraling
Bepurtment of Health and Hunvan Serfices

Mark Sanford Emma Forkner
Governor Director

August 3, 2009

Wendy R. Cornett, MD, FACS
Department of Surgery
University Medical Group

35 Medical Ridge Drive
Greenville, SC 29605

Re: Gaines, Lillie
DOB: 12/7/43

Dear Dr. Cornett:

| concur that this post operative mammogram is clinically indicated. | am uncertain
from your correspondence whether it has been done and not reimbursed, or waiting to
receive payment approval before proceeding. | am copying my SCDHHS colleague,
William Feagin, on this correspondence so your office can follow-up with him directly.
His contact number is 803-898-3040 and his email address is feaginw@scdhhs.gov.

If you have any further difficulty please do not hesitate to call me at 803-255-3400 or
803-898-2580. Thank you for your advocacy regarding this patient and for caring for
SC Medicaid beneficiaries.

Sincerely,
_.«ccﬂ ,

RNV

0. Marion Burton, MD
Medical Director

Cc: William Feagin
Medical Director

P.O. Box 8206 * Columbia, South Carolina 29202-8206
{803) 898-2580= Fax (803) 255-8235



