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“JOE WILSON

2ND DISTRICT, SOUTH CAROLINA

ASSISTANT REPUBLICAN WHIP

COMMITTEES:
ARMED SERVICES

RANKING, PERSONNEL SUBCOMMITTEE
FOREIGN AFFAIRS
EDUCATION AND LABOR
HOUSE POLICY

The Honorable Anthony Keck

Congress of the United States
FHouge of Repregentatives

July 11, 2012

Director, S. C. Department of Health and Human Services

Post Office Box 8206
Columbia, SC 29202-8206

RE: Ellis R. Reynolds, 51 Troon Way, Aiken, SC 29803

Dear Director Keck,

COUNTIES:

AIKEN*
ALLENDALE
BARNWELL
BEAUFORT
CALHOUN*
HAMPTON
JASPER
LEXINGTON
ORANGEBURG*
RICHLAND®
(*PARTS OF)

W. ERIC DELL
CHIEF OF STAFF
AND COUNSEL

RECEIVED)
JUL 162012

Department of Healih & Human Serviges
OFFICE OF THE DIRECTOR

I am writing to you on behalf of the above named constituent who has contacted me
regarding an issue involving potential irregularities in his Medicare billing. Enclosed is
correspondence from the constituent further explaining the-concerns. Your kind attention in this
matter would be greatly appreciated.

It is an honor to represent the people of the Second Congressional District, and I value
your input. Thank you for your time and concern in this and all other matters.

Please respond to the Aiken District Office at 1555 Richland Ave E, Suite 700, Aiken,
South Carolina 29801. The phone number is 803-608-9747. The e-mail address is

Ted.Felder@mail.house.gov.

JW/TF

MipLANDS OFFICE:

1700 SunseT BLvo. {US 378), Suite 1
WesT CoLumsla, SC 29169
(803) 939-0041
Fax: (803} 939-0078

Very truly yours,

JOE WILSON
Member of Congress

212 Cannon House OFFICE BuiLbinGg
WAasHINGTON, DC 205154002
(202) 225-2452
FAx: (202) 225-2455
www . joewilson.house.gov

LowcounNTRY OFFICE:
903 PorT REPUBLIC STREET
P.0O. Box 1538
BeauroRrT, SC 29901
(843) 521-2530
FAX: (843) 521-2535

TotL FRee 1-888-381-1442



CONGRESSMAN JOE WILSON

Second District of South Carolina

Privacy Release

Consent for Release of Personal Records by Executive Agencies
To Whom It May Concern:

| have sought assistance from the Office of Congressman Joe Wilson on a matter that may require the
release of information maintained by your agency, and which may be prohibited from dissemination under the
Privacy Act of 1974. | hereby authorize you to release all relevant portions of my records or fo discuss

information involved in this case with Congressman Wilson or any authorized member of his staff until the matter
is resolved.

Name of Agency: %Qd /rCOML

X_EtLys [, ferboldds X sa-19-19yy
Name (please print) Date of Birth
A
Address City Zip

X EL Trosy way A kN, S—257603

Social Security Number E-mail Address

X ﬂc{7_?qhé93§ 905’~69"7~}é5"7
Telephone Number - Home Telephone Number - Cell
BB Lelr, R Rostdo Tuey 4 2o0j2
Signature 4 Today's Bate

- Please briefly explain your concern (use the back if necessary):
()Oﬂcyff\l \A)]ﬂ\ W}Q&;M ﬂ;)l;f\()‘ X /O;‘e/f(l\)raj
D
[(Tular Nes.

Congressman Joe Wilson {SC-02)
1700 Sunset Boulevard, Suite 1 | West Columbia, SC 29169
Phone: (803) 93%9-0041 | Fax: (803) 939-0078



Columbia, SG 29219
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EXPLANATION OF BENEFITS
THIS IS NOT A BILL
If you have a question about your
claim, please call Customer Service at
1-800-868-2520 OR
LOCALLY AT 736-1576
MON. - FRI. 8:00 A.M. - 6:00 P.M.

BARBARA C BEYNOLDS
51 TROON WAY
AIKEN SC 29803
.
o5
" March 16, 2011
STATE HEALTH PLAN SUMMARY INFORMATION
Patient's Name Relationship to Policyholder |D No. Claim No.
ELLIS REYNOLDS SPQUSE ZCS08393041 1G707492U-00-00

Medicare paid 78.47. We have paid 19.62. You owe your provider .00.
MEDICARE COORDINATED CLAIM

Provider ALLEN L SLOAN MD P

Network Participation YES

Dates of Service 02/17/11

Type of Service MEDICAL SERVICES

Charge 138.00

Medicare Deductible .00

Copay/Spec Deductible .00

Medicare Coinsurance 19.62

Total Benefit Allowed 19.62

Madicare Approved AMT 88.09

Medicare Paid 78.47

We Paid 19.62

* Please refer to the remarks section.

Suspect claims fraud? Please help by calling our hotline at 1-800-763-0703
THANK YOU FOR ALLOWING US TO SERVE YOU!

www.SouthCarolinaBlues.com
Page 1of 1



Columbia, SC 29219

tiiue Lross ang ke sniea Assocaunon

EXPLANATION OF BENEFITS
THIS IS NOT A BILL
If you have a question about your
claim, please call Customer Service at
1-800-868-2520 OR
LOCALLY AT 736-1576
MON. - FRI. 8:00 A.M. - 6:00 P.M.

BARBARA C REYNOLDS
51 TROON WAY
AIKEN SC 29803
I [=)
March 16, 2011
STATE HEALTH PLAN SUMMARY INFORMATION
Patient's Name Relationship to Policyholder 1D No. Claim No.
ELLIS REYNOLDS USE 20508393041 1C707492U-00-00
10 RG A

Medicare paid 78.47. We have paid 19.62. You owe your provider 00.
MEDICARE COORDINATED CLAIM

Provider ALLEN L SLOAN MD P

Network Participation YES

Dates of Service 02/17/11

Type of Service MEDICAL SERVICES

Charge 138.00

Medicare Deductible .00

Copay/Spec Deductible|- .00

Medicare Coinsurance 19.62

Total Benefit Allowed 19.62

Medicare Approved AMT 98.09

Medicare Paid 78.47

We Paid 19.62

* Please refer to the remarks section.

Suspect claims fraud? Please help by calling our hotline at 1-800-763-0703
THANK YOU FOR ALLOWING US TO SERVE YOU!

www.SouthCarolinaBlues.com
Page 1of 1
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EXPLANATION OF BENEFITS
THIS IS NOT A BILL
If you have a question about your
claim, please call Customer Service at

1-800-868-2520 OR
LOCALLY AT 736-1576

MON. - FRL 8:00 AM. - 6:00 P.M.
BARBARA C REYNOLDS
51 TROON WAY
AIKEN SC 29803
B
28
March 16, 2011
STATE HEALTH PLAN SUMMARY INFORMATION
Patient 's Name Relationship to Policyholder ID No. Claim No.
ELLIS REYNOLDS USE Z0S08393041 1C707492U-00-00

Medicare paid 78.47. We have paid  19.62. You owe your provider .00,
MEDICARE COORDINATED CLAIM

Provider ALLEN L SLOAN MD P

Network Participation YES

Dates of Service 02/17/11

Type of Service MEDICAL SERVICES

Charge . 138.00

Medicare Deductible .00

Copay/Spec Deductible .00

Medicare Coinsurance 19.62

Total Benefit Allowed : 19.62

Medicare Approved AMT 98.09

Medicare Paid 78.47

We Paid 19.62

* Please refer to the remarks section.

Suspect claims fraud? Please help by calling our hotline at 1-800-763-0703
THANK YOU FOR ALLOWING US TO SERVE YOU!

www.SouthCarolinaBlues.com
Page 1of 1
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' ELLIS R REYNOLDS
51 TROON WAY
AIKEN SC 29803-5679
>
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of your Medicare Summary Notice.

BE INFORMED: Always read the front and back

CUSTOMER SERVICE INFORMATION

Your Medicare Number: XXX-XX-6835A

If you have questions, call 1-800
MEDICARE (1-800-633-4227) (#00880)

Ask for Doctor’s Services
TTY for Hearing Impaired: 1-877-486-2048

Appeals Address: Please see the
General Information Section

This is a summary of claims processed from 12/27/2010 through 03/08/2011.

PART B MEDICAL INSURANCE - ASSIGNED CLAIMS

Dates
of
Service Services Provided

Medicare You See
Amount  Medicare Paid May Be Notes
Charged  Approved  Provider Billed Section

Claim number 02-11055-276-650

Allen L Sloan MD PC, 1168 W Martintown Rd,
N Augusta, SC 29841-2046

Referred by: Meredith, Randall M

Dr. Sloan, Allen L. M.D.

Claim Total

FERRTRTe S P AR AR F IR T B T E

02/17/11 1.0 Office/outpatient visit new (99203)
02/17/11 10.0 Drug screen multip class (G0431-QW)
02/17/11 10.0 Drug screen multip class (G0431-QW)

SRR RSP AR TR T MR P e R RS ISR

5$138.00 $98.09 $78.47 $19.62
280.00 0.00 0.00 0.00 a
280.00 0.00 0.00 0.00 a

$698.00 $98.09 $78.47 £19.62

Claim number 02-10349-240-780

Primary Care Of Aiken, LLC, PO Box 5719,
Aiken, SC 29804-5719

Dr. Kulik, Ann M. M.D.

11/23/10 1.0 Office/outpatient visit est (99214)

TR PR SR R Sy

€120.00 £$96.56 $77.25 $19.31

EOF 2079¢ 94/ 04)

THIS IS NOT A BILL - Keep this notice for your records.
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ELLIS R REYNOLDS
51 TROON WAY
AIKEN SC 29803-5679

BE INFORMED: Always read the front and hack..

of your Medicare Summary Notice.

CUSTOMER SERVICE INFORMATION

Your Medicare Number: XXX-XX-6835A

If you have questions, call 1-800
MEDICARE (1-800-633-4227) (#00880)

Ask for Doctor’s Services '
TTY for Hearing Impaired: 1-877-486-2048

Appeals Address: Please see the
General Information Section

This is a2 summary of claims processed from 12/27/2010 through 03/08/2011.

PART B MEDICAL INSURANCE - ASSIGNED CLAIMS

Dates Medicare You See
of Amount  Medicare Paid May Be Notes
Service Services Provided Charged  Approved Provider Billed Section
Claim number 02-11055-276-650
Allen L Sloan MD PC, 1168 W Martintown Rd, b
N Augusta, SC 29841-2046
Referred by: Meredith, Randall M
Dr. Sloan, Allen L. M.D.
02/17/11 1.0 Office/outpatient visit new (99203) $138.00 $98.09 $78.47 $19.62
02/17/11 10.0 Drug screen multip class (G0431-QW) 280.00 0.00 0.00 0.00 a
02/17/11 10.0 Drug screen multip class (G0431-QW) 280.00 0.00 0.00 0.00 a
Claim Total $698.00 $98.09 $78.47 $19.62
PR REIE R PR RDEE YT "'1"’:1""":’Giiiﬁii‘"""”' ISR RS TRESERSEEEEE SRR TR R B TR IR PR R TR AT R e S TRy
Claim number 02-10349-240-780
Primary Care Of Aiken, LLC, PO Box 5719, b
Aiken, SC 29804-5719
Dr. Kulik, Ann M. M.D.
11/23/10 1.0 Officefoutpatient visit est (99214) $120.00 $96.56 $77.25 $19.31

€OF 2070(04/ 14

THIS IS NOT A BILL - Keep this notice for your records.
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o BlueCross BlueShield
N E of South Carolina
1-20 @ Alplne Road . ® An lndt:.g::::n( Lilcj:znse.e of the oiion
Columbia, SC 29219 SIS IS8 STEE Sriet Agsccll

EXPLANATION OF BENEFITS
THIS IS NOT A BILL
If you have a question about your
claim, please call Customer Service at
1-800-868-2520 OR
LOCALLY AT 736-1576

MON. - FRI. 8:00 A.M. - 6:00 P.M.
BARBARA C REYNOLDS
51 TROON WAY
AIKEN SC 29803

2%
34
o
O o
H‘ (=]
oo
(=N =]
23
2
March 16, 2011
STATE HEALTH PLAN SUMMARY INFORMATION
Patient's Name Relationship to Palicyhoider 1D No. Claim No.
ELLIS REYNOLDS SPOUSE ZCS0839304 1 1C730246U-00-00

Medicare paid  40.82. We have paid  10.21. You owe your provider 00.
MEDICARE COORDINATED CLAIM
Provider AUGUSTA PHYSICIANS
_ |Network Participation ' NO
Dates of Service 02/17/11
Type of Service MEDICAL SERVICES
Charge - 361.00
Medicare Deductible .00
Copay/Spec Deduclible .00
Medicare Coinsurance 10.21
Total Benefit Allowed 10.21
Medicare Approved AMT 51.03
Medicare Paid 40.82
We Paid 10.21

* Please refer to the remarks section.

Suspect claims fraud? Please help by calling our hotline at 1-800-763-0703
THANK YOU FOR ALLOWING US TO SERVE YOU!

www.SouthCarolinaBlues.com

Page 1of 1
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: BARBARA C REYNOLDS
51 TROON WAY
AIKEN SC 29803
S8
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STATE HEALTH PLAN

EXPLANATION OF BENEFITS
THIS IS NOT A BILL
If you have a question about your
claim, please call Customer Service at

1-800-868-2520 OR
LOCALLY AT 736-1576

MON. - FRI.

SUMMARY INFORMATION

8:00 AM. - 6:00 P.M.

March 16, 2011

ELLIS REYNOLDS

Patient's Name

Relationship to Policyholder
SPOUSE

1D No.
ZCS08393041

Claim No.
1C730245U-00-00

TOT R

Medicare paid  40.82.

We have paid

MEDICARE COORDINATED CLAIM

You owe your provider 00.

Provider AUGUSTA PHYSICIANS
Network Participation NO
Dates of Service 02/17/11
Type of Service MEDICAL SERVICES
Charge 361.00
Medicare Deductible .00
|Copay/Spec Deductiplel .00
Medicare Coinsurance 10.21
Total Benefit Allowed 10.21
Medicare Approved AMT 51.03
Medicare Paid 40.82
We Paid 10.21

* Please refer to the remarks section.

Suspect claims fraud? Please help by calling our hotline at 1-800-763-0703
THANK YOU FOR ALLOWING US TO SERVE YOU!

www.SouthCarolinaBlues.com

Page 1of 1
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.| BlueCrossBlueShield
Y of South Carolina
1-20 @ Alpine Road ® ’

An Independenl Licensee of the
. Blue Cross and Blue Shield Association
Columbia, SC 29219

EXPLANATION OF BENEFITS
THIS IS NOT A BILL
If you have a question about your
claim, please call Customer Service at

1-800-868-2520 OR
LOCALLY AT 736-1576

MON. - FRI1. 8:00 A.M. - 6:00 P.M.
BARBARA C REYNOLDS
51 TROON WAY
AIKEN SC 29803
05
March 16, 2011
STATE HEALTH PLAN SUMMARY INFORMATION

Patient’'s Name Relationship to Policyholder Claim No.
USE 1G707492U-00-00

Medicare paid 78.47. We have paid  19.62. You owe your provider 00.
MEDICARE COORDINATED CLAIM

Provider ALLEN L SLOANMD P

Network Participation YES

Dates of Service ' 02/17/11

Type of Service MEDICAL SERVICES

Charge 138.00

Medicare Deductible .00

Copay/Spec Deductibie .00

Medicare Coinsurance 19.62

Total Benefit Allowed | . 19.62

Medicare Approved AMT 98.09

Medicare Paid 78.47

We Paid 19.62

* Please refer to the remarks section.

Suspect claims fraud? Please help by calling our hotline at 1-800-763-0703
THANK YOU FOR ALLOWING US TO SERVE YOU!

www.SouthCarolinaBlues.com

Page 1of 1
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EXPLANATION OF BENEFITS
THIS IS NOT A BILL
If you have a question about your
claim, please call Customer Service at

1-800-868-2520 OR
LOCALLY AT 736-1576
MON. - FRI. 8:00 AM. - 6:00 P.M.

BARBARA C REYNOLDS
51 TROON WAY
AIKEN SC 29803
28
o'
22
ol
March 16, 2011
STATE HEALTH PLAN SUMMARY INFORMATION
Patient's Name Relationship 1o Policyholder 10 No. Claim No.
ELLIS REYNOLDS SPQUSE ZCS08393041 1C730246U-00-00

7 G

Medicare paid  40.82. We have paid  10.21. You owe your provider 00.
MEDICARE COORDINATED CLAIM

Provider AUGUSTA PHYSICIANS

Network Participation NO

Dates of Service 02/17/11

Type of Service MEDICAL SERVICES

Charge 361.00

Medicare Deductible .00

Copay/Spec Deductible] CU00

Medicare Coinsurance 10.21

Total Benefit Allowed 10.21

Medicare Approved AMT 51.03

Medicare Paid 40.82

We Paid 10.21

* Please refer to the remarks section.

Suspect claims fraud? Please help by calling our hotline at 1-800-763-0703
THANK YOU FOR ALLOWING US TO SERVE YOU!

www.SouthCarolinaBlues.com
Page 1of 1



CUSTOMER SERVICE INFORMATION

Your Medicare Number: XXX-XX-6835A

ﬁei
E&L%gom‘ wivREYNOLDS If you have questions, call 1-800
AIKEN SC 29803-5679 MEDICARE (1-800-633-4227) (£#00880)

Ask for Doctor’s Services
TTY for Hearing Impaired: 1-877-486-2048

‘ Appeals Address: Please see the
BE INFORMED: Always read the front and hack General Information Section
of your Medicare Summary Notice. -

2000 FO TOO00
£8Z0ST ZTPTI89

This is a summary of claims processed from 12/27/2010 through 03/08/2011.

PART B MEDICAL INSURANCE - ASSIGNED CLAIMS

Dates Medicare You See
of Amount  Medicare Paid May Be Notes
Service Services Provided Charged  Approved Provider Billed Section

Claim number 02-11055-276-650

Allen L Sloan MD PC, 1168 W Martintown Rd, b
N Augusta, SC 29841-2046

Referred by: Meredith, Randall M

Dr. Sloan, Allen L. M.D.

02/17/11 1.0 Office/outpatient visit new (99203) $138.00 $98.09 $78.47 $19.62
02/17/11 . 10.0 Drug screen multip class (G0431-QW) 280.00 0.00 0.00 0.00 a
02/17/11 10.0 Drug screen multip class (G0431-QW) 280.00 0.00 0.00 0.00 a

Claim Total $698.00 $98.09 $78.47 $19.62

A R R R W N B SR TR SRR AR T e S T RN R RN S S F S TR RS F A RS IR B e T R s e E TR R TEA SRS FaE VR R e i

Claim number 02-10349-240-780

Primary Care Of Aiken, LLC, PO Box 5719, b
Aiken, SC 29804-5719

Dr. Kulik, Ann M. M.D.

11/23/10 1.0 Office/outpatient visit est (99214) $120.00 $96.56 $77.25 $19.31

EDF 2070(26/04)

THIS IS NOT A BILL - Keep this notice for your records.



JOHN M DOWNEY, D.O.

ROYAL PAIN CENTER PC
PO BOX 212959
AUGUSTA, GA 30917-2959

(706)855-2767

RESPONSIELE PARTY. .

ELLIS R REYNOLDS
51 TROON WAY
Aiken, SC 29803

' Jun 30, 2011

12284-01

| AMOUNT PAID

Next Appt:

51 TROON WAY
Aiken, SC 29803

ELLIS R REYNOLDS

05/31/11

Pat 11/13/08
(N

Previous Balance

158.81

TOTAL DUE

28.40

There are Charges that have NOT been posted

in our database for May. Please call Kirstie at
(708) 855-2767 ext. #18 if you have any questions. = =%
‘N‘F‘y\ﬁ‘wﬂENT ﬁﬁl‘giﬁ Sb‘ﬁ& QEEIT‘E‘!‘.ETC_O-MJ-ZSQO PRINTED IN U.5.A,




May 26, 2011 12284-01 I

JOHN M DOWNEY, D.O.
ROYAL PAIN CENTER PC

PO BOX 212959 LAMOUNT PAID |

AUGUSTA, GA 30917-2959

Next Appt:
(706)855-2767

ELLIS R REYNOLDS ELLIS R REYNOLDS
51 TROON WAY 51 TROON WAY
Alken, SC 29803 Aiken, SC 29803
L J J/

FOR PROPER CREDIT, PLEASE DETACH AND RETURNM TH!IS PORTION WITH YOUR REMITTAMCE

02/01/11 Previous Balance 158.81

L ASTPAY TER TOTAL DUE
Ins 12/08M0] 14372 0.00 85.71] ] 19.41)
|_Pat_11/13/08; 10.00 0.00] 000 0.00, 28.40; 28.40

There are Charges that have NOT been posted 'ELLIS R REYNOLDS
in our database for May. Please call Sandy at
(706) 855-2767 ext, #28 if you have any questions. - R

'-‘J-F;Kvm E NT B‘O‘Elﬁﬁ:&‘ﬁ Eﬁ'ECJE‘ i*ﬁ_lj?f.‘-ii:i-- SRNTED NS

12284-01

——




323451

Your Medicare Number: XXX-XX-6835A Page 2 of ¢
February 2, 2

PART B MEDICAL INSURANCE - ASSIGNED CLAIMS (continued)
Dates Medicare You Se
of Amount  Medicare Paid May Be  Noi
Service Services Provided Charged  Approved Provider Billed Seci

Claim number 11-10320-815-910

Royal Pain Center PC, Pob 212959, b
Augusta, GA 30917-2959

Referred by: Meredith, Randall M

Dr. Downey, John M. M.D.

10/14/10 1.0 office/outpatient visit est $150.00 $97.05 $77.64 $19.41 a
(9921425) o |

10/14/10 1.0 drain/inject joint/bursa 120.00 53.65 42.92 10.73 a
(20605-59LT)

10/14/10 1.0 drain/inject joint/bursa 120.00 26.83 21.46 5.37 ac
(20605-5951RT)

10/14/10 1.0 ketorolac tromethamine inj (J1885) 10.00 0.30 0.24 0.06 a

10/14/10 1.0 lidocaine injection (12001) 15.00 0.00 0.00 0.00 de;

10/14/10 1.0 triamcinolone acet inj nos (J3301) 5.00 1.55 1.24 0.31 a

10/14/10 1.0 vitamin b12 injection (J3420) 1.00 0.28 0.22 0.06 a

Claim Total $421.00 $179.66 $143.72 $35.94

R R R R R S R R T I AR S S S e e S L T T o o Fen ST o T S B A e e T T L T TR e e e I 1y

Claim number 11-10306-825-100

Royal Pain Center PC, Pob 212959, b,g
Augusta, GA 30917-2959

Referred by: Meredith, Randall M

Dr. Downey, John M. M.D.

10/27/10 1.0 Pt evaluation (97001-GP) $100.00 $70.48 $56.38 $14.10 a
10/27/10 1.0 Therapeutic exercises (97110-GP) 50.00 28.36 22.69 5.67 a
Claim Total $150,00 $98.84 $79.07 $19.77

Notes Section:
a The approved amount is based on a special payment method.

b This information is being sent to your private insurer(s). Send any questions regarding
your benefits to them. Your private insurer(s) is BCBS OF SOUTH CAROLINA.

¢ This surgery was reduced because it was performed with another surgery on the same day.

(continued)
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JOHN M DOWNEY, D.O. | Jan 18, 2011 12284-01
ROYAL PAIN CENTER PC

PO BOX 212959
AUGUSTA, GA 30917-2959 LAMOUNT PAID

Next Appt:

(706)855-2767

ELLIS R REYNQLDS
51 TROON WAY

ELLIS R REYNOLDS
51 TROON WAY
Aiken, SC 29803 Aiken, SC 29803

10/14/10 ’Erevious Balance 233.69
10/27/10 97001-GP 1 PHYSICAL THERAPY EVALUATION 11 01 100.00 X
10/27/10 }97110-GP 1 lTHERAPEUTIC OFFICE VISIT 11 01 50.00 X
10/18/10 |M/CARE PA MEDICARE -77.64
10/18/10 Ln/care A MEDICARE -52.95
10/14/10 99214-25 1 Office-Est Patient; Detailed 11 01 150.00 X
10/14/10 120805-59LT 1 Joint-medium/ Bursa Injection - The pati 11 01 120.00 X
10/14/10 20605-5951RT 1 Uoint-medium/ Bursa Injection - The pati 11 01 120.00 X
10/14/10 1885 1 Ketorolac 30mg 11 01 10.00 X
10/14/10 2001 1 Lidocaine Hcl 1.5 cc 11 01 15.00 X
10/14/10 {3301 1 Kenalog-10 0.25cc -.50 cc 11 01 5.00 X
10/14/10 U3420 1 Vitamin B-12 0.25 cc 11 01 1.00 X
11/22110 M/CARE GA MEDICARE -79.07
11/22/10 m/care GA MEDICARE -51.16
12/08/10 /CARE GA MEDICARE -143.72
12/08/10 /care GA MEDICARE _ -241.34

S oaER ,_ '.-. ! f PUHBENT. & & H a.6d 2 ; o BIE9G  7 ’r 3 ;‘_I . ’ '._,’1; g TOTAL DUE
Ins  12/08/10] 143.72; 0.00; 55.71 0.00/ 55.29}’ 19.41

\_Pat 11/13/08 10.00] 0.00; 0.00; 0.00} 0.00: 28.40 28.40
There are Charges and Payments that have NOT been posted ELLIS R REYNOLDS
in our database for January 2011. Please call Sandy at
A108) 8552706 ot #28, fyou have any questions. Tazea
PAYMENT BUE'UPON RECEIFT. ™ o s
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% k- & EXPLANATION OF BENEFITS
1}’.\: C.;r' ::j . ;:\ THIS IS NOT A BILL
o N Ll :‘; N If you have a question about your
Iy (I A o claim, please call Customer Service at
o F 3 Y 1-800-868-2520 OR
. T LOCALLY AT 736-1576
s Lo -
3 . T o . MON. - FRI. 8:00 A.M. - 6:00 P.M.
% BARBARA C REYNOLDS - (1} “l) ﬁ £ S iy OFM
51 TROON WAY BN L oy >
AIKEN SC 29803 % & (o T e
g ;'.5 - * = D S
b N
& A
g2
[
March 18, 2011
STATE HEALTH PLAN SUMMARY INFORMATION Check No.: 0001914093
Patient's Name Relationship to Policyholder 1D No. Claim No,
SPOUSE ZCS08393041 1C730304U-00-00

Medicare paid  90.19. We have paid  22.55. You owe your provider 00.
MEDICARE COORDINATED CLAIM

Provider YOUR PROVIDER

Network Participation NO

Dates of Service 05/13/10

Type of Service OFFICE PSYCHIATRIC

Charge 125.00

Medicare Deductible .00

'Copay/Spéc Deductible] .00

Medicare Coinsurance 22.55

Total Benefit Allowed 22.55

Medicare Approved AMT 112.74

Medicare Paid 90.19

We Paid 22.55

* Please refer to the remarks section.

Suspect claims fraud? Please help by calling our hotline at 1-800-763-0703
THANK YOU FOR ALLOWING US TO SERVE YOU!

www.SouthCarolinaBlues.com
Page 1of 1
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SUMMARY EXPLANATION OF BENEFITS O_.>_z:mv DETAIL

This Is important information about services BARBARA C REYNOLDS received. The following information shows how much we covered and how much you
may owe your provider for services received.

|:Patient: BARBARA CREYNOLDS . &~

95.40 76.32

To date, you have satisfied ! of the 200.00 | deductible for the benefit period that began [01/01/2010] . This claim contributed !
toward your out-of-pocket maximum. You have satisfied ! of the ! out-of-pocket maximum for this benefit period. We paid a total of 328.49

for this person this benefit period.

This is important information about services ELLIS REYNOLDS received. The following information shows how much we covered and how much you may
owe your provider for services received.

174.79 0.00 23.27 23.27 116.37 93.10 23.27

To date, you have satisfied ! of the 200.00 | deductible for the benefit period that began | 01/01/2010 | .This claim contributed !
toward your out-of-pocket maximum. You have satisfied [ 0.00 | of the ! out-of-pocket maximum for this benefit period. We paid a total of 602.24

for this person this benefit period.
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Brenda James J

From: Teeshla Curtis

Sent: Wednesday, August 01, 2012 9:34 AM
To: Brenda James

Subject: FW: Email to Close Log 0021
Attachments: Cong. Wilson - Ellis Reynolds.pdf

Log 21 was closed July 19™ through an email correspondence Congressman Wilson’s office. The letter we received from
the Congressman was regarding Medicare billing. Jenny forwarded the original correspondence to the Office on Aging
(details in the emails below).

Teeshia

From: Jennifer Lynch

Sent: Wednesday, August 01, 2012 9:20 AM
To: Teeshla Curtis

Subject: FW: Email to Close Log 0021

From: Jennifer Lynch

Sent: Thursday, July 19, 2012 10:37 AM
To: Brenda James

Subject: Email to Close Log 0021

Email sent to Mr. Felder, Congressman Wilson’s staffer.

From: Jennifer Lynch

Sent: Thursday, July 19, 2012 10:37 AM

To: ted.felder@mail.house.gov

Cc: Gloria McDonald

Subject: Congressman Wilson Constituent Letter - Ellis Reynolds

Mr. Felder,

Attached is a referral our office received that is regarding a Medicare billing issue. Since our agency does not handle
Medicare billing, 1 am copying Gloria McDonald with the Office on Aging to determine if she can assist. Gloria: Please
research and respond back to Mr. Felder.

Thanks,

Jenny Lynch

Legislative Affairs

SC Department of Health and Human Services
Office: (803) 898-3965

Cell: (803) 351-5673

Fax: (803) 255-8235



