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Carolinas HealthCare System ~ GEP 9 8 2007

ROCK HILL PEDIATRIC ASSOCIATES Denartment of Health & Human Services
! SIS OFFICE OF THE DIRECTOR

Fax &ﬁs%\ \ ?WW -

Faxs 303-355- 2335 Phone: (803) 3286281 X 258

Phone: Pages: |,

Nﬂcﬂgn O For Review - -1 Please Comment O Please Reply

Type cormments below

Fax: (803) 981-5130b

e

pe: adden Rassinger (0B 12013101
8 vedicand ID# 273068897/

f you are not the intended recipient or the person responsible for delivering it to the intended recipient, you
hereby notified that you are not authorized to read, print, retain, copy or disseminate this message, any
wmﬁ of it, or any attachments. This facsimile message may contain information that is confidential, privileged,
roprietary, or ctherwise legally exempt from disclosure or use.
ny disclosure or use of this facsimile message by any person other than the intended reciplent or
person respongible for delivering it to the intended recipient may constitute a Federal criminal
offense punishable by imprisonment up to 10 years or fines up to $250,000, _
f you have received this message in emor, please destroy this message and any accompanying attachments
n their entirety without reading the content and notify the sender immediately by telephone of the inadvertent
ransmission, by calling collect if located outside the calling area. There is no intent on the part of the sender
waive any right or privilege that may be attached to this communication. Thank you for your cooperation.
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Rock Hill Pediatric Associates
Carolinas HealthCare System

"RECEIVE
bert C. Goodbar, M.D.

Patricia A| Tokowicz, M.D., Ph.D. September 27, 2007 SEP g 8 2007

Robert M. Alexander, M.D., M.A. Department of Heafth & Human Services

et Cock . D, OFFICE OF THE DIRECTOR

Do & Yoo LD, waz&%sxnggmﬁuowE_w\pooe
Nikita W. Lindsay, M.D. SC Medicaid ID# 2780688971
jinby E. McCaskill, M.D,

Bridgettc A, Orchek, CRN-P To Whom It May Concern:

W.B. Arirey I, M.D. 1928-1989

Hal C. finderson, M.D. (Retired) Madden Kessinger is a patient at Rock Hill Pediatric Associates

who has been diagnosed with Cystic Fibrosis. Our physicians,

along with Madden’s pediatric pulmonologist, would like {0

: request approval for Madden to receive Synagis for the 2007-2008

| RSV season. If any additional information is needed, please do not

hesitate to call.

- Sincerely,

| Wichulte 4. Goodmains
Michelle S. Goodman

m Synagis Coordinator

_ (803) 328-6281 ext. 258

Fax (803) 981-5136

1601 Ebenezer Road ¢ Rock Hill, 5C 29732 » 803-328-6281 « 803-981-5134 (fax)
1698 Highway 160 West, Suite 220 » Fort Mill, SC 29708 » 803-802-5900 » 803-802-7101 {fax}

T —(0 / 27 /2007 04 : 50PM"
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|

! ASTHMA AND ALLERGY SPECIALISTS, P.A.
| 8045 PROVIDENCE ROAD, SUITE 300

! CHARLOTTE, NC 28277

_ (704) 341-9600

I

m%._racﬂ 10, 2007 “ -
__

RE{ PATIENT: KESSINGER. Madden
__ DOB: 12-13-06
_
To 1_85 1t May Concern:
1 am the pediatric pulmonologist that follows Madden for eystic fibrosis and I have been following him
since birth. Madden was last sezn in our office July of 2007 and his family reports of a cough ocourring

off and on. His last sputum culture shows moderste growth of Staphylococcus aureus along with oral
flora.

| strongly recommend that Madden receive Synagis this winter season due his age, dignosis of cystic
fibrpsis, and sputum culture of Staph aureus. Please make every effort to atlow him to receive this
medication. This would decrease pulmonary exacerbation if exposed to RSV which could ultimately
dec hespitalizations.

EﬂFa feel free to call with any questions at (704) 541-9600.

Sing¢erely,

VA w7

Hugh R. Black, M.D.
?%»Eo Pulmonologist

_
HRB/MED DATA/taf

0972772007 04:59PM
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State of South Carolina
Bepariment of Health and i Serbices

Mark Sanford Robert M. Kerr
Governor Director

October 12, 2007

Hugh Black, M.D.
8045 Providence Road, Suite 300
Charlotte, NC 28277

Dear Dr. Black:

Thank you for corresponding regarding this patient. The SC Department of Health and
Human Services utilizes the American Academy of Pediatrics (AAP) guidelines for
respiratory syncytial virus prophylaxis. The latest update we have seen does not
contain a recommendation for the use of palivizumab in children with cystic fibrosis.

If you have recent information or literature related to this topic we would appreciate
you forwarding that to us by email attachment, fax, or mail. If there is recent evidence
relating to the advocacy of palivizumab for infants with cystic fibrosis and there are
significant early pulmonary manifestations we could seek an exception to AAP
guidelines.

If you would like to discuss this further please call me at (803) 255-3400 or
(803) 898-2500. Thank you for your advocacy regarding this patient and for the care
you give SC Medicaid beneficiaries.

Sincerely,

O. Marion Burton, MD
Medical Director

OMB/bk

cc: Michelle Goodman

Office of the Director
P.O. Box 8206 * Columbia, South Carolina 29202-8206
(803) 898-2500 » Fax (803) 898-4515
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! ASTHMA AND ALLERGY SPECIALISTS, P.A.
__ $045 PROVIDENCE ROAD, SUITE 300

u CHARLOTTE, NC 28277

m (704) 3419600

mﬂwva_puos JI&W“
B -k

RE{ PATIENT: KESSINGER, Madden
' DOB: 1241506

._.
To Whom It May Congern:
1 nMnﬁa pediatric pulmonologist that follows Madden for cystic fbrogis and I have been following him

mm. d on. His last sputom culture shows modersne growth of Staphylococeus aurcus along with oral
oTR.
f

mjr“ feel free to call with any questions at (704) 341-9600,

_ mE__K_.n_w.

Pl s

R. Black, M.D),
_.#%»in Pulmaonologist

.
HRB/MED DATA/af

i

09/27/2007 0u:50pM
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! Carolinas MealthCare System " SEP g 8 2007
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rt €. Goodbar, M.LJ.
Patrigia A| Tonkowicz, M.D., Ph.D.
Robert M. Alexander, MD, M.A.
e M, Edwards, M.D.
exter L. Caok, Jr., M.,
Susan ). Stgrt, M.D.
nna R Threalt, M.D,
Nikita W. Lindsay, M.D,
fimby E. McCaskill, M.D.
dgetis A, Orchek, CEN.D

WB. Arflrey IIT, M.D. 1926-1589
Hal C.

r, M.D. (Rettred)

1698 Highway 160 Wost, Sus

Ba3 901 5136 TO: 18832555235 P.26
Rock Hill Pediatric Associateg
Carolinas HealthCare System
RECEIVE
September 27, 2007 SEP 9 8 2007
Department of Health & Human Servigas
OFFICE OF THE DIRECTOR
Re: Madden Kessinger (DOB 12/13/2006)
SC Medicaid ID# 2780688971
To Whom It May Concern:

Madden Kessinger is a patient at Rock Hill Pediatric Agsociates
who has been diagnosed with Cystic Fibrosis, Our physicians,
along with Madden's pediatric pulmonologist, would like 1o
Tequest approval for Madden to receive Synagis for the 2007-2008
RSV season. If any additional information is needed, please do not
hesitate to call,

- Sincerely,

WiChale 4. Goodimany
Michelle §, Goodiman
Synagis Coordinator

(803) 328-6281 ext, 258

Fax (803) 981-5136

1601 Fbemezer Roud » Rock Hill, 3C 20752 » 803.326-6281 » 803981513 {fax}
te 220 = Fore Mil), SC 29708 * 803-802-5900 « 803-802-7101 {£asc)

08/27/5007 0G:59pM™
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UNIVERSITY SpreciarTy Cunics

FACSIMILE COVER LETTER

DATE ~ 10/16/07 FAXNUMBER 255-8235

DELIVER TO Marga Kaller
FROM 0. Marion Burton, M.D./katasha carter

TOTAL NUMBER oF PAGES INCLUDING COVER PAGE 8

CALL WHEN RECEIVED
X HIGH PRIORITY
X CONFIDENTIAL
OFFICIAL copy TOFOLLOW By US/CAMPUS MaNL,

PLEASE RESPOND BY —

Katasha Carter AT PHONE NO, _803-255-3400

FAX NUMBER (803) 255.3435
COMMENTS Marga, Here are the ariginal letters that relate to the

letter I sent to You in an email to Preépare-for Dr, Burton's signature

Please email or call me if you neeq any further information,

CONFIDENTIALITY NOTE:

;ownwﬁ.sngno:ﬁm:& in this facsimile Message is legally Privileged and confidential information intendeq
only for the use of the individual or entily named above, [ the reader of this Miessage Is not the intended reclpient,
You are hereby notified ghat any dissemination, distribution or copy of this telecopy is strictly prohibiteqd, If you

€copy In error, pleass masimﬂo_u. natify personnel in this department by tefephone and return

have received thig o,
the origzinal message 1o thig department ar the address below via the Uniteg States Postal Servies, Thank you,

13 Medical Park, Suite 300, Columbia, SC 29203
803-255.3400, FAX 803-255-3435
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State of Bouth Caroling
Bepartment of Health and Huran Serfices

Mark Sanford Robert M. Kerr
Governor Director

October 12, 2007

Hugh Black, M.D.
8045 Providence Road, Suite 300
Charlotte, NC 28277

Dear Dr. Black:

Thank you for corresponding regarding this patient. The SC Department of Health and
Human Services utilizes the American Academy of Pediatrics (AAP) guidelines for
respiratory syncytial virus prophylaxis. The latest update we have seen does not
contain a recommendation for the use of palivizumab in children with cystic fibrosis.

If you have recent information or literature related to this topic we would appreciate
you forwarding that to us by email attachment, fax, or mail. If there is recent evidence
relating to the advocacy of palivizumab for infants with cystic fibrosis and there are
significant early pulmonary manifestations we could seek an exception to AAP
guidelines.

If you would like to discuss this further please call me at (803) 255-3400 or
(803) 898-2500. Thank you for your advocacy regarding this patient and for the care
you give SC Medicaid beneficiaries.

Sincerely,

\ 1
AN TV S

O. Marion Burton, MD
Medical Director
OMB/bk

cc: Michelle Goodman

Office of the Director
P.O. Box 8206 ¢ Columbia, South Carolina 29202-8206
{803) 898-2500 * Fax (803) 898-4515



