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TO: Jennifer Lynch
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Fax #: 803-255-8350

FROM: Verorica Richardson Fax number 843-381-8§125
Total Number of Pages Transmitted: 9 (Including Cover Sheet)

COMMENTS:

This message is intended for the use of the person or entity to which it is addressed and may contain information,
including health information, that is privileged, confidential, and the disclosure of which is governed by applicable
law. If the reader of this message is not the intended recipient, or the employee or agent responsible to deliver it
to the intended recipient, you are bereby notified that any dissemination, distribution or copying of this
information is STRICTLY PROHIBITED. If you have received this in error, please notify us immediately and
destroy the related message. Thank you.
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Ms. Veronica Richardson, Director APp 0 8 Ny
Medicaid/Medicare Services (CMS) R 2009
PO Box 290 £
Conway, SC 29526 ——— — - TSCION 4 7

Dear Ms. Richardson:

I am writing on behalf of my constituent, Mr. Reginald Gene Brown, who is having a problem with
getting Medicaid coverage. I would appreciatc any assistance you can provide concerning Mr
Brown's situarion

Please find enclosed our privacy release authorization form for derails, If you have any questions or
need further information, please coatact Aaron Graham in my Myrtle Beach office.

Henry E. Browd Jr

Member of Congress
HEB:
Enclosure
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Dear Congressman Brown:

In vesponse to my reyuest for assistance, Yyou have informed me that the Federal Infornation und Privacy Act requires you to have my
wrilten anthorization for you o be able 1o :.._.:F info this maner on my bekalf. In accordance with the Privacy Act, | herehy authorize
you. or a member of your staff, to make: an inguiry (o und obtain necessary intormation on my behalf fram.

——  Medicaid i H-071-09

Nuine ol Agency or Agencies “Current Date
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\ h 70 Work ol U:Q Phone, __F_E.____r AIC Additional Phone, Including A/C

Email Addiess

G609 __IST ALE iy /AyETE Bt SC 2757

{Home Address in [ Congressianal District) Streer Address Cuy
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_____SAME _AS APHIE ]
Mailing Address, If Different trom Above) Stecct or P Q Box City .n_-.wv

Briefly State Your Request Below.
Note: If you have enpies of docuinents concerning your case. please Include them. Coutinue on back if necesyary.
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Place a gheck in the spaer juurvided if yon inchnde more information o the back of this form or have included an attachment
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Waczamew Communiy Hospilal MEDICAID ELIGIB
DISCHARGE SUMMARY .
Staws; DISIN co Rpt#: 1126-0111 APR 0 8 2009
T DOB: 06/17/1957 51 REGION #°
PATJENT: BROWN,REGINALD MEDICAL RECORD #; H000198682
ACCOUNT £ ADMISSION OATE;
W00001487255 11/14/08
ATTENDING FHYSIGIAN: ' ; DISCH TE:
PUGH,ROBERT L 11/25/08

The patient is discharged to home. Condicion has iwproved.
[]

HOSPITAL COURSE:

The patient was adwirted to Waccamaw Cownunity Hoopical by way to the
Emergency Room with cirrhosis, hepatitis C, adrensl verpus remal mags,
and nuuoauonu\.nnung..!l—dmn.uvn»nnﬂ.ﬂammﬁnnn..;ﬂmolaluzoulmlmmomu%. and spe
was QTIvErUEX packe of platelets. Fine-aneedle biopsy showad rare
atypical hepatocytes of Lhe 1¢ver. The adxenal showed malignant cells
congistent with adxepal cortical carcinoma. th the adrenal cortica
carcin cinona 80 close with the patient's
mass, the patient had inmunchistochemical scain, which showed this to
being adrenal cortical carcinoma per pathology. The patient now will
be transferred and will be discharged to home. Followup appoeintment
with Dr. Denise Carmeiro-Pla on 12/02/2008 at 11:30 at the Medical
University. The parient now will be discharged to home.

DISCHARGE DIRGNOSIS: .

Adrenal cortical cercinoma. We will give some Pexcocet for pain, We
will aischarge. The patienc will follow up. The patient was Lold not
to drink.

CcC:

RLP:5655165
D: 11/2%5/2008 10:37:09: T: 11/26/2008 00:17:05 DOCUMENT: 117127

Dictated by: ROBERT L PUGH MD

capy: PUGH,ROBERT L
PUGH,ROBERT L
PUGH,ROBERT L
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Log # 0502

State of South Qavoling
Bepartment of Health andy Human Serbices

Mark Sanford Emma Forkner
Governor Director

April 16, 2009

Mr. Reginald G. Brown
609 1% Avenue
Myrtle Beach, South Carolina 29577

Dear Mr. Brown:

Congressman Henry Brown and US Senator Jim DeMint asked our agency to assist
with your concerns regarding Medicaid eligibility and your healthcare needs.

You received Medicaid benefits from July 1, 2008 through February 1, 2009.
Unfortunately, your Social Security Disability Income check puts you over the allowable
income limit for continued coverage. Income is based on gross earnings and does not
allow deductions for taxes, utilities, car payments or other living expenses.

An alternate health insurance option through AugeoBenefits offers a variety of health
insurance plans from top-rated insurance carriers. You may wish to look over the
enclosed brochure and contact them at 1-866-273-5613 or visit their website at
www.augeobenefits.com/sc to see if they can assist you.

We previously mailed you information on other programs and organizations that may be
of assistance with your healthcare needs, prescriptions and inpatient hospitalization. If
you have additional questions about the Medicaid program, please contact Ms. Jennifer
Lynch in Constituent Services at (803) 898-3965.

Sincerely,

Alicia Jacobs
Deputy Director

AJ/cl

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



State of Jouth Caroling
Repartment of Health and Human Servrices

Mark Sanford Emma Forkner
Governor Director

April 17, 2009

The Honorable Henry Brown

United States House of Representatives
1800 North Oak Street, Suite C

Myrtle Beach, South Carolina 29577

Dear Congressman Brown:

Thank you for contacting this agency on behalf of Mr. Reginald G. Brown regarding
Medicaid eligibility and his healthcare needs.

A member of our staff has been in direct contact with Mr. Brown, and we were pleased
to address his questions and concerns regarding Medicaid eligibility and the rules and
regulations governing the program. We also provided him with information on programs
and organizations that may assist with his healthcare needs, prescriptions and inpatient
hospitalization.

We appreciate your continued interest and support of the South Carolina Medicaid
program. If | may be of further assistance on this or any other matter, please let me
know.

Sincerely,

e

Emma Forkner
Director

EF/jcl



