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To Whom It May Concern:

| am a clinical geneticist with the Greenwood Genetic Center and am writing in regard to
my patient, Skylar Springer, and his mother, Sonya Lauer. Both Skylar and his mother
have a genetic condition, and his mother has requested that | write a letter on their
behalf so that Skylar can receive some needed supplies (including diapers, diaper
wipes, and bed pads) from the Greenville County Health Department, since he is not yet

potty trained.

Ms. Lauer has a lifelong history of disability that has been attributed to cerebral palsy.
However, in evaluating Skylar for a cause of his medical concerns and developmental

delays, we found that he has a missing segment (deletion) of chromosome 15 that is
contributing to his difficulties. We also found that Skylar's mother has the same
chromosome 15 deletion, which we believe is the cause of her lifelong history of

disability rather than cerebral palsy in the typical sense.

in light of Ms. Lauer’'s and Skylar's genetic diagnoses, their histories of disabilities, and
Ms. Lauer’s inability to work because of her disability, | would certainly support any

efforts to assist both of them.

Please feel free to contact me if | can be of further help.

Sincerely yours,

RO Y - A—

David B. Everman, MD
Clinical Geneticist

cc.  Sonya Lauer

102 Connie Street
Easley, SC 29642
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June 29, 2015

Ms. Sonya Lauer
102 Connie Street
Easley, SC 29642

Dear Ms. Lauer:

Dr. David B. Everman with the Greenwood Genetic Center contacted our Agency on your behalf
regarding medical supplies for your daughter, Skylar Springer.

Dr. Everman asked us to assist you with diapers, diaper wipes and bed pads for Skylar. We contacted
our Medically Complex Children’s (MCC) Waiver Coordinator, Michelle White, regarding her medical
supplies. Someone will be contacting you soon regarding the supplies. If you have questions regarding
MCC you may contact Michelle White and she will be happy to assist you. Ms. White may be reached at
803-898-0079.

If you need assistance regarding medical supplies, please contact Carolyn Roach in Member Relations
and she will be happy to talk to you regarding other programs. Ms. Roach can be reached at 803-898-
3967.

We hope the above information will be helpful. If you have additional questions regarding the Medicaid
program, you may contact Ms. Roach and she will be happy to assist you.

If I may be of further assistance, please let me know.
Sincerely,

c/égélf A

Elizabeth Hutto, Deputy Director
Eligibility, Enrollment & Member Services

EH;

South Carplina Department of Hezlth and Human Services Better core. Better value. Better health.
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RE: Springer, Skylar (DOB: 4/20/09)
L . Sonya - mother of Skylar Springer (DOB: 5/12/71 Deparimen] of Haalth & Human Services
auer, Sonya - mother of Skylar Springer ( ) OFFICE OF THE DIREGTOR

To Whom It May Concern:

| am a clinical geneticist with the Greenwood Genetic Center and am writing in regard to
my patient, Skylar Springer, and his mother, Sonya Lauer. Both Skylar and his mother
have a genetic condition, and his mother has requested that | write a letter on their
behalf so that Skylar can receive some needed supplies (including diapers, diaper
wipes, and bed pads) from the Greenville County Health Department, since he is not yet

potty trained.

Ms. Lauer has a lifelong history of disability that has been attributed to cerebral palsy.
However, in evaluating Skylar for a cause of his medical concerns and developmental
delays, we found that he has a missing segment (deletion) of chromosome 15 that is
contributing to his difficulties. We also found that Skylar’s mother has the same
chromosome 15 deletion, which we believe is the cause of her lifelong history of
disability rather than cerebral palsy in the typical sense.

In light of Ms. Lauer's and Skylar's genetic diagnoses, their histories of disabilities, and
Ms. Lauer's inability to work because of her disability, | would certainly support any
efforts to assist both of them.

Please feel free to contact me if | can be of further help.

Sincerely yours,

By O P - S A

David B. Everman, MD
Clinical Geneticist

cc:  Sonya Lauer
102 Connie Street
Easley, SC 29642 TR T s
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Brenda James

L - — s ——
From: Carolyn Roach

Sent: Monday, July 06, 2015 2:35 PM

To: Brenda James

Cc: Jenny L Stirling; Libby Powers

Subject: FW: Log Letter 000281

Attachments: RE: Log Letter 000281; log 000281-sonya lauer-mcc waiver.doc

This is a SSI referral. His SSI case was open on 6/15/15 effective 5/1/15. Is this something where Jenny can call the
Senator’s office to close this out? If not, let me know. | tried calling the # on the authorization form and it is for “Tony
Dillard”; therefore have not left a VM.

Carolyn Roach

Program Manager |
ROACHCA@scdhhs.gov

803.898.3967, Fax:803.255.8350
Member Relations

1801 Main Street, Columbia, SC - 29202

www.scdhhs.gov

Healthy Connections and the Healthy Connections logo are trademarks of South Carolina Department of Health and
Human Services and may be used only with permission from the Agency.

Healthy Connections )0

From: Carolyn Roach

Sent: Friday, June 26, 2015 2:40 PM
To: Libby Powers

Cc: Carolyn Roach; Gina Green
Subject: RE: Log Letter 000281

See attached response. [ am including the email from Michelle White to support the contact information in the

letter. The child and mother receives SSI Medicaid. There is not a telephone # on file as we do not have an application
(St is automatic Medicaid through Social Security). | asked her to call me so that | can explain the waiver. We can make
referral for the waiver and if she is determined to meet LOC she may be able to get supplies as well.

Carolyn Roach
Program Manager |

ROACHCA@scdhhs.gov
803.898.3967, Fax:803.255.8350

Member Relations

Healthy Connections >.



1801 Main Street, Columbia, SC- 29202
www.scdhhs.gov

Healthy Connections and the Healthy Connections logo are trademarks of South Carolina Department of Health and
Human Services and may be used only with permission from the Agency.

From: Libby Powers
Sent: Wednesday, June 24, 2015 5:31 PM

To: Carolyn Roach
Subject: Log Letter 000281

Carolyn,

Per our conversation, | have attached log letter 000281 regarding Skylar Springer.

Thank you!

Lbby Powers Healthy Connections }
Administrative Coordinator MEDICAID ("
Powersl@scdhhs.gov

803.898.1035

1801 Main Street

Columbia, SC - 29201

www.scdhhs.gov

i a

Healthy Connections and the Healthy Connections logo are trademarks of South Carolina Department of Health and
Human Services and may be used only with permission from the Agency.




Brenda James

I N . o
From: Michelle White

Sent: Friday, June 26, 2015 2:12 PM

To: Carolyn Roach

Subject: RE: Log Letter 000281

Hi Carolyn,
iS — Incontinence Supplies. That’s fine about giving my contact information to the mother. Take care.

Michelle White ix] =
Program Coordinator Il
Michelle. White@scdhhs.gov
803-898-0079

911 1801 Main St.
Columbia, SC - 29201
www.scdhhs.gov

<] E Pl E

Healthy Connections and the Healthy Connections logo are trademarks of South Carolina Department of Health and
Human Services and may be used only with permission from the Agency.

From: Carolyn Roach

Sent: Friday, June 26, 2015 1:58 PM
To: Michelle White

Subject: RE: Log Letter 000281

Two questions: What is “IS” and is it okay to give Ms. Lauer your name if there are question? This is a log and 1 am
writing a response for Beth Hutto.

Carolyn Roach ix] =
Program Manager |
ROACHCA@scdhhs.gov

803.898.3967, Fax:803.255.8350
Member Relations

1801 Main Street, Columbia, SC - 29202
www.scdhhs.gov

EIEIE:

Healthy Connections and the Healthy Connections logo are trademarks of South Carolina Department of Health and
Human Services and may be used only with permission from the Agency.



From: Michelle White

Sent: Friday, June 26, 2015 7:45 AM
To: Carolyn Roach

Subject: RE: Log Letter 000281

Sorry Carolyn, | sent my last email before | looked this child up. A referral was made for IS and the child meets criteria.
The case is assigned to Murray Goode. | will still make the MCC referral.

Michelle White ix] =
Program Coordinator i1
Michelle.White@scdhhs.gov
803-898-0079

911 1801 Main St.
Columbia, SC-29201
www.scdhhs.gov

k] $d] 354

Healthy Connections and the Healthy Connections logo are trademarks of South Carolina Department of Health and
Human Services and may be used only with permission from the Agency.

From: Carolyn Roach

Sent: Thursday, June 25, 2015 4:31 PM
To: Michelle White

Cc: Carolyn Roach

Subject: FW: Log Letter 000281

Thank you for returning my call. | thought it would be easier to just send this email. See attached letter we received
regarding diapers, wipes and pads. Skylar Springer, # 1781030525 is in a cat 80 and is 6 years old. Could the MCCW
benefit her?

Carolyn Roach x] =
Program Manager |
ROACHCA@scdhhs.gov

803.898.3967, Fax:803.255.8350
Member Relations

1801 Main Street, Columbia, SC - 29202
www.scdhhs.gov

i 353 351

Healthy Connections and the Healthy Connections logo are trademarks of South Carolina Department of Health and
Human Services and may be used only with permission from the Agency.



From: Libby Powers

Sent: Wednesday, June 24, 2015 5:31 PM
To: Carolyn Roach

Subject: Log Letter 000281

Carolyn,

Per our conversation, | have attached log letter 000281 regarding Skylar Springer.

Thank you!

Libby Powers [x] =
Administrative Coordinator

Powersl@scdhhs.gov
803.898.1035

1801 Main Street
Columbia, SC - 29201
www.scdhhs.gov

EEEL

Healthy Connections and the Healthy Connections logo are trademarks of South Carolina Department of Health and
Human Services and may be used only with permission from the Agency.



