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Bland Richter, LLP

Attorneys wm&wﬂgmg
Eric S. Bland* wmm G A M@:

Ronald L. Richter, Jr. entof Health & Human
*Also admitted in PA & FL OFFICE OF THE DIRECTOR

January 31, 2011

VIA EMAIL (info@scdhhs.gov) & REGULAR U.S. MAIL
Department of Health and Human Services

P. O. Box 8206

Columbia, SC 29202-8206

RE: Insured Name: Dustin Larry “Dusty” Ward
Date of Birth: 8/20/1973
Social Security Number:  249-37-8956
Date of Injury: 10/24/2008

To Whom It May Concern:

Reply to:

Peoples Building
Mezzanine Level
18 Broad Street
Charleston, SC 29401
Phone: 843.573.9900
Fax: 843.573.0200

ronnie@blandrichter.com

Offices also at:

1500 Calhoun Street
Columbia, SC 29201
Mail: P.O. Box 72
Columbia, SC 29202

Phone: 803.256.9664
Fax: 803.256.3056
ericbland@blandrichter.com

This office has been retained by the above-named. We would appreciate you providing us with a
copy of your payment ledger (Explanation of Benefits) from June 15, 2010 through present
concerning our client. We have enclosed an authorization for the release of this information.

Thank you for your attention to this matter. Enclosed for your convenience is a self-addressed,

stamped envelope.

With kind regards, ] am

Very truly yours, wmﬂwﬂdﬁmu

&Sx §/\\§\F FEB 012011

Lisa M. Taylor
Paralegal to Ronald L. Richter, Jr.

Department of Health & Human Services
/Imt OFFICE OF THE DIRECTOR

Enclosures
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BLAND RICHTER, LLP
Peaples Building, Mezzanine Leve]
18 Broad Strest
Charleston, South Carolina 29401

MEDICAL AUTHORIZATION AND PATIENT'S REQUEST FOR CONFIDENTIAL TREATMENT
RECORDS, MEDICAL INFi ORMATION, FINANCIAL RECORDS AND ALL PERSONAL RECORDS

You are hereby authorized and directed to discuss my medical treatment, health information and
T o e, B T S e, e et
pho orQ Yy and with my V5, T, Jr. uire, Eric Bland, Esquire, or
other s un.aaaé of Bland Richter, LLP, or such other person as he may ....E_.o_.mua. all or any ucmmaoﬁ
desired by him of the following:

1, itel records, medical bills, invoices, X-ray veadings and veports, laboratory records and
MWE. all tests of any type or character, and 8§5ﬁ§nﬁg§8~ o?_s.wnmq and any
and all records pertaining to hospialization, history, condition, westment, dizgnosis,
prognosis, etiology or expenses:

2, Medical records, w..a_.&um patient’s recard cards, nurses and doctars dally notes, x-tays, d-ray
readings and reports, medical opinlons, laboratory records and reports thereof, statements of
charges, and any and all of my records pertaining to medical care, history, condition,
treatment, dingnosis, !owa.w:nwu_. etiology or expense;

3. Any and all tests of any nature for alcohol or arty other drug of any nature.
4. All payroll, compensation, employes bensfit or financial records belonging to me,

You are further authorized and directed o ggﬂzua%:avo& @ my attorney, or his
delegate, as requested by him on any of the foregolng matters, The patient Identlfiable health in oh
Teceived pursvant to this relense authorization is 1o be used Tor the following purposes: No-fault, (PIP)
insurance claims, ligbility clalms, underinsured motorist claims, workers® compensation claims and all other
insurance or legal matters related to my injuries or health condition. | also Enwn:u«:q altoruey or his
delegate to photograph my person while I'am present in any hospital,

LVIROY IBVOKS al) UL-a -r!rv: ggted E#w-!.— BRI N #-

L bave been fully edvised of my rights under the Health Insurance vo.ﬁgﬁaﬁ_ Accountability Act
of 1996 (“HIPAA™) and CFR 164,528, and [ intend for this authorization to satisfy
and the rules and yegulations relating to that Act. In that regard, I certify that I consent 10 the release of my

records to my ettomsy, that the s of this request is for my attomey to assist e in m i and
thatthe release of ray dalire mestoa] resurt 1 stlostre o o uy logal claim,

A photocopy and a facsimile 8&%:&5 shall be deemed to have the same cffect ag an original
request for informetion and docurnents that is signed by me. The fore BﬁﬁQm_ﬂ_SﬁbﬁEE_

*.w.Bo Enunwﬁznn_gwnn by me in writing or upon the tenmination of land Richter, LLP’s representation
of me,

N”wmwamww.

e mm\u%.. % M:Mﬁ_hm*mna.,l =, inale
Lﬁwo.ha
Date of Birth

R IUg. 39. 975
£ Mﬁﬁwé&w@ o ty Nimber
FEB @ 7 2011
Department of Health & Human Services
OFFICE OF THE DIRECTOR

TOTAL P.001



1(173172077) Brenda James - Fwd: Dusiin Larry Ward (Forward from Info ID)
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From: Info Info WWQWMJNMU

To: Bryan Kost
Date: 1/31/2011 3:46 PM .
Subject: Fwd: Dustin Larry Ward (Forward from Info ID) FEB a1 2 an

Attachments: Dustin Larry Ward D
Partment of Health & Hum,
: an Services

Message automatically forwarded from Info ID OFFICE OF THE D_mmo._.om



Page 1 of 1

Brenda James - Dustin Larry Ward

& BOBIVETS
From: Lisa Taylor <Lisa@blandrichter.com>
To: "info@scdhhs.gov" <info@scdhhs.gov> ‘B 0120
Date: 1/31/2011 3:46 PM Fe il
Subject: Dustin Larry Ward Department of Health & Human Services
CC: Lisa Taylor <Lisa@blandrichter.com> OFFICE OF THE DIRECTOR

Attachments: 2011-01-31 Itr to Medicaid - payment ledger.pdf

Good Afternoon. Please see the attached correspondence regarding Mr. Dustin Larry Ward. Thank
you, Lisa

Lisa Taylor
Paralegal to Ronald L. Richter, Jr.
Bland Richter, LLP

Attorneys at Law

Peoples Building, Mezzanine Level
18 Broad Street

Charleston, South Carolina 29401
843.573.9900 (telephone)
843.573.0200 (facsimile)
lisa@blandrichter.com

TO LEARN MORE ABOUT QUR FIRM, OUR PRACTICE AND TO REVIEW THE RESULTS WE HAVE OBTAINED FOR SOME OF
OUR CLIENTS,

PLEASE VISIT OUR WEBSITE AT: www.blandrichter.com

IRS Cirgular 230 DISCLOSURE: Pursuant to United States Treasury Department Regulations, this firm is now required to advise you that,
unless otherwise expressly indicated, any federal tax advice contained in this communication, including all attachments and enclosures, is not
intended or written to be used, and may not be used, for the purpose of (i) avoiding tax related penalties under the Internal Revenue Code or
(i) promoting, marketing or recommending to another party any tax related matters addressed herein.

FOR CLIENTS OR PRCSPECTIVE CLIENTS: "ATTORNEY-CLIENT PRIVILEGED COMMUNICATION: DO NOT FORWARD THIS E-MAIL
WITHOUT PERMISSION." The information contained in this transmission is privileged and confidential. Itis intended only for the use of the
individual or entity named above. NOTE: E-mails are not a secure method of communication. They may be copied and held by various
computers through which they pass. Individuals not participating in our communication could intercept them. You have consented to receive
communications from the firm via e-mail. If you should change your mind, please advise the firm immediately.

If the reader of this message is not the intended reciplent, you are hereby nofified that any dissemination, distribution or copying. of this

communication is strictty prohibited. If you have received this communication in error, please notify us immediately by sender's telephone
number or e-mail address listed above or by replying to this e-mail and deleting all copies of this message and all attachments.

file://C:\Documents and Settings\JAMESBR\Local Settings\Temp\XPgrpwise\4D46DA46... 1/31/2011
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Qmmo_.\a._ Q‘O‘_B—Um _‘Hgn | h . Anthony E. Keck, Director
N Health & Human Services Nikki R. Haley, Governor

February 3, 2011

Ms. Lisa M. Taylor
Bland Richter, LLP
Peoples Building

18 Broad Street
Charleston, SC 29401

Re: Dustin Larry “Dusty” Ward
Dear Ms. Taylor:

Thank you for your courtesy in providing the Medical Authorization and Patient’s Request for
Confidential Treatment Records, Medical Information, Financial Records and all Personal Records.
Enclosed as you requested is an updated Detailed Claims Report (DCR) for Mr. Dustin Larry Ward. The
DCR lists services billed to Medicaid as well as the amount Medicaid paid for services rendered between
June 15, 2010 and present. Depending upon the service, there may be a normal lag time of two (2) months
or 5o before the claims show up. Also, providers normally have one (1) year from the date of service to
bill.

In addition, I have forwarded a copy of your requests to the agency’s Third Party Liability
Department. Pursuant to Medicaid third party recovery rules, the Department of Health and
Human Services has subrogation and assignment rights from the client, to the extent of the
amount(s) paid on his/her behalf by Medicaid, to third party coverage. In the event that it is
determined in this matter that there are Medicaid expenditures that are the responsibility of a
liable third party, a summary of charges and payments, which are or appear to be related may be
forwarded to the attorneys under separate cover.

Our expense for reproducing this active claims information is twenty-five and 61/100 dollars ($25.61),
which includes the minimum charge of twenty-five dollars for computer time. This document is a true
and accurate printout directly from computerized information kept in the normal course of Department
business. Please make the check payable to the Department of Health and Human Services and send it to:

Department of Health and Human Services
Department of Receivables

Post Office Box 8297

Columbia, SC 29202-8297

Thope this information is helpful to you. Please contact me if there are any questions.

Sincerely, .
Linda Hillian
Paralegal

/h
Enclosures

cc: Lynette Wilson, Receivables (w/o enclosures)
Bruce Carter, TPL

Office of Geaneral Counsel
P. G Box 8206 Coiumnbia South Caroling 29202-8206
{8033 B9~ 2795 Fax (803) 255-8210



