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I would appreciate your reviewing Ms. Rodko’s letter and determine if your
agency can be of any assistance, Thank you,
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AUTHORIZATION FORM

By providing the information below and signing this form, I hereby authorize (agency
name) to furnish the office 4f U.S. Senator Lindsey Grabam information pertaining to my claim
or request, This authorization is in accordance with the Privacy Act of 1974,

Name: ,\.«Nr.b/:/ ~DC~, V\MN\VL‘KJ Phone: "nmuuh_“\mwl munw\r @%«!NW
>a&$m.\b.:3 _V \\wﬁhw tb?ﬂ% QLA mﬂ:&ﬁ .\m

L

City: gtb Tbl State: m.ﬂ\ﬂ... . N&H\\wﬂw \R / O

Social Security Number:_(/ AE -9 :Q.D..wb VA Number (if applicable):

In the space below, briefly describe the problems that you are experiencing and explain exactly
what you would like Sepator Graham to do on your behalf, Without this information, it will be
impossible for Senator Graham to adequately assist you. (If you need more space, please use the

back of the form). . } P \ ; |
Dlopme. See X hoded LA HACHEO

T

t L _ . ! eS
B Notree of chse sehed _Gfia/aol
te . t _
P e a Py, Lo
Htw.O. 0 — ol i mm&._ [
o~ i/@ \ﬁh. Nﬁ&%mﬂﬂu.~ o = F . |

ﬂ" m .\\ﬂ\\m \ “ R HNJ% -
Signed: 7V ( Jlk. g WX 70D Date: (o =R ]

NOTE; Those requesting assistance from Senator Graham should aote that if they are represented by an attorney,
thar attorncy must contact the Senator’s office by letter or telephone beforc action can proceed. This is to eliminate
any confusion and it js in the best interest of the client.

If represented by an attorney, please give attoney’s name

Please return form to: U.8S. Senator Lindsey O, Graham .
530 Johnnie Dodds Boulavard, Suite 202
Mt. Pleasant, South Carolina 29464 »ﬂ LS mwﬁu

Phone: (843) 849-3887 h».QA nm N\w v

Fax:  (843) 971-3669
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Notice of Action
N
From: ee-SERKFIEVEDINTYDHES 5 Date:  weToaboiihioc
P. 0. Box 13748 Worker Name:
Charleston SC 29422-0000 ar MARY-DILLIGAREE -
Eelephone:z: 843:740:5031. 773
BG#: 12092553
HH#: 101554635
To: RUTH A RODKD
1249 HAWTHORNE CIRCGLE
HANAHAN SC 20410
Beneficiary Name: Beneficiary ID:
RUTH A RODKO 6761397070

Your application has been denied for:fewes aiiNb DisAerEby aﬂuﬂg&
: -

N 4

Heason for denial:
L\ Hirincomeis more than policy:aliows 1.5

Denied for the month(s) of: 022012

Manual/policy reference supporting this action: 302.01.03

Fair Hearing
It you feel your case has been closed in error, you may ask for a fair hearing before the South
Carolina Department of Health and Human Services.

- To ask for a fair hearing, send a request in writing, along with a copy of this _mmmiﬁﬂ_aﬁ@m
days to your worker.

» You can hire an attorney 10 help you or you can have someone come to the hearing and
speak for you.

1

Augeo Benefits is a one-stop shop to help you find healh insurance made just for you, that
you can afford. For more information on health insurance plans that include Major Medical,
Limited Medical, Dental and Savings on Prescriptions call Augeo Benefits at 866-273-5613 or |
visit online at www.AugeoBenefits.com/sc.

ELORO7 « Asvision Date 04/2008

NE /11,2009 no .« E5mMM
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/ Notice of Case Action ey
SEPT CHILDREN & FAMILIES State of Florida Department )
WY 90, STE 110 of Children and Families
055
N
D D E [ e Case: 1336040904 Phone: (866) .zww.Nme._
RUTH A RODKO
NATIONAL FORREST
1249 HAWTHORNE CR
HANAHAN SC 29410
Dear Ruth A Rodko
The following is information about your eligibility.
=
Medically Needy o

Your Medically Needy henefits for the person(s) listed befow will end on March 31, 2012.

Name
Ruth Rodko

Reason: We recsived your written request to end this benefit
The law that supports this action is: ~

(FL Admin. Code = R) (FL Statuie = 5), R65A-1.205

Did you know ua.: now have an on-line account with us? Go to weaw myflorida.comiacepssfiorida.  You will
need your case number, 1336040904, to activate your My ACCESS Account. Then you can get into your
account with a user name and password of your choice,

If you missed your food assistance interview, it is your responsibility to contact the Department of Children and Farnilies
ACCESS Florida office to reschedule a time to complete the interview. However, if your case is already denied or
closed because you missed your interview, you must reapply.

If we denied your application only because you did not give us verification we asked for, you do not need to give us a
new application if you give us all the verification we asked for within 60 days from the day you originally turmed in your
application. If you do not give us all the verification we asked for within 60 days from the day you originally furned in
your application, you will have ta complete a new application.

AEDT  FORM : CF-ES 103 03 2009 NE TR s oo
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Special Low-Income Medicare Part B Medicaid

We have reviewed your eligibility and you are no longer eligible for the Special Low Income Medicare Part B Program
effective April 30, 2012. The state will no longer pay your Medicare Parl B premiurms because:

Name
Ruth Rodko

Reason: You received benefits in another state
The law that supports this action is:

(FL Admin. Cade = R) (FL Statute = S), 5409.803

Did you know you now have an on-ine account with us? Go to www.myflorida.com/accgssflorida.  You will
need your case number, 1336040904, to activate your My ACCESS Account. Then you ¢an get into your
account with a user name and password of your choice.

NEFF11 72012 N0, BEEAM
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/
Notice of Case Action -} ¥es
/ DEPT CHILDREN & FAMILIES State of Flarida Department = p—
£ 4388 W. US HWY 80, STE 110 of Children and Families i’
LAKE CITY FL 32055
Case: 1336040904 Phone: (866) 762-2237
RUTH A RODKO
CHRISTIAN SERVICE CENTER
PO BOX 2285
LAKE CITY FL 32056

Dear Ruth A Rodko ]

The following is information about your eligibility.

Medically Neady

Your Medically Needy Share of Cost will increase from

53.00 to $754.00 as of August 01, 2011.

Name Status !
Ruth Rodko - Enrolted

Reason: Due to a change in social security benefit
The law that supports this action js:
. !

Did you know you now have an on-line account with cm_v Go to www.myflarida.com/accessflorida.  You will
need your case number, 1336040904, to activate your _sw ACCESS Account. Then you can get into your

account with a user name and password of your choice.

You must report changes in your household circumstances » hin 10 days. If you fail to report changes as required, or if _
the information you pravide is not comrect, you may have to|repay any benefits you receive for which you were not
eligible and you may be prosecuted for fraud, If you have accessto a computer, you may report your changes online

at the ACCESS Florida web sile waww myflorida com/accessflarida. You may also report changes by calling the

ACCESS Florida Custorner Call Center toll free at 1-866-762-2237, or by mail to the retumn address at the top of this

notice,

(FL Admin. Code = R) (FL Statute = §), 65A-1

Arna CAERR - AT 0 40T N2 SNN0 NEMN1/72012 NG - ELE4aM
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[LDREN & FAMILIES State of Florida Department = .-
. US HwY 90, 8TE 110 of Children and Families T
A CITY FL 32055
RGE Case: 1336040904 Phone: (866) 762-2237
-
RUTH A RODKO
CHRISTIAN SERVICE CENTER
PO BOX 2285
LAKE CITY FL 32056
Dear Ruth A Rodko

The foltawing is information aboul your eligibility.

Medicajly Needy

ey,
Your application for Medically Needy dated June 15, 201)f is appraved} You are enralled with an estimated share of
cost for the months listed below:

Name Jun, 2011
Ruih Rodko . Enrolled

Share of Cost $753.00

Did you know you now have an onine account with us? Go ta www.m orida.com/accessflorida, You will
nieed your case number, 153604u304, 10 activaie your My ACCESS Accuuni. Then you can gat inld your
account with a user name and password of your choice.

To leam marse about how the Medically Needy FProgram can help you with your medical expenses, please read the .
attached information.

The Medically Needy program can help pay for Medicaid-covered services. Individuals enrolled in the Medically Needy
Program have income or assets that exceed the fimits for regular Medicaid, A certain amount of medical bills must be
incurred each ronth before Medicaid is approved. This is your "share of cost".

What is “Share of Cost"? Your "share of cost’ is the amount of medical bills thal you must have before Medicaid can
pay any of your other incurred medical bills for you, Your "share of-cost" works like a deductible on a health insurance
policy. Your “share of cost” is based on your family’s monthly income. Your "share of cost” may be "estimated"” based
on your statement of your family's monthly income. You must incur medical expenses equal to the amount of your
*share of cost™ each month before you can become eligible for Medicaid for the rest of the month,

How does it Work?

AED1 FORM : GF-ES 103 03 2009

NE/MM1 /2015 NN .EEAM
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Before using any medical services, you must be sure the provider is willing to accept Medicaid as payment. Each
month certain medical expenses, called “silowable medical expenses” which you owe or have paid during the month
are counted toward your "share of cost™. Bills paid in the prior three months may also be allowable. YWhen your
allowable medical expenses ae equal 1o your "share of cost” you may be eligible for Medicaid for the rest of that
month. The use of paid bills may resuit in more than one month in which your share of cost could be met. We will
determine eligibility for the earliest possible month, unless you tell us you want eligibility determined for a specific
month. If your "share of cost" was estimnated, your family's income must

be verified before Medicaid can pay any bills.

The following example is how "sharé of cost” works. If your "share of cost” is $800 and you go to the hospital on May
10th and receive a bill for $1000, you have met the "share of cost* and are Medicaid eligible frorn May 10th through
May 31st. If the bill from May 10th is 2 Medicaid covered service received from a Medicaid provider, Medicaid will pay
the bill.

This is only an example.

What Medical Expenses Cannot Ba Used To Meet your "Share of Gost™?
- Premiums for insurance policies that pay you money when you are in the hospital of when the payment is not
intended to pay for medical expenses.

- First aid supplies and medicine chest supplies such as adhesive bandages, alcahol, cold remedies, elc.

What Do | Need To Do?
You need {o provide proof of your medical €Xpenses to an ACCESS Florida office. You or your Medicaid provider can
do this by fax, mail, or in person.

Please inciude:

- the amount of the expense;

- the date the expense was incurred; and

- the date and amount of any payments that you have made for the expense

Special Low-Income Medicare Part B Medicaid

Your application for Medicaid dated June 15, 2011 to pay you Part B Medicare premiums is approved. Ydu are
efigible for the months listed befow:

Miame - Jun, 2011 Jul, 2011
Ongoing

Ruth Rodko Eligible Ehgible

Did you know you now have an ondine account with us? Go 1o www.in orida.com/accessflorida. You will
need your case number, 1336040904, to activate your My ACCESS Account. Then you can get into your
account with a user name and password of your choice.

It may take up to three months for the State to begin paying your premiurms. You will receive a reimbursement for the
premiums yau pay beginning with the first month of your eligibility.

We will review your continued eligibility in May, 2012.

You rmust report changes in your household circumstances within 10 days. If you fail to report changes as required, orif
the information you provide is not correct, you may have o repay any benefits you receive for which you were not
eligible and you may be prosecuted for fraud. 1f you have access lo a computer, you may report your changes online
at the AGCESS Florida web site j ida. You may also report changes by calling the

nesA4a4. 7,089 . EEAM
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ARTICLE IlI
SCOPE OF SERVICES

For and in consideration of the promises herein made by SCDHHS, USC agrees to
provide the following:

A

Premise of this Contractual Agreement

SCDHHS outlined three goals in the proposal for the WSS grant as follows:

Improve access to work support benefits for eligible South Carolina (SC) citizens:
The state will increase access points by employing a “one front door”
environment. Citizens will be able to apply for Medicaid, SNAP, and Fl with a
single application. Families will be able to file the application for these programs
through various options—online, mail, telephone, fax, local SCDSS/SCDHHS
offices, sponsored sites, or through the agencies’ community partners such as
The Benefit Bank of South Carolina http://www.thebenefitbank.org/southcarolina)
and the Palmetto Project (http://palmettoproject.org/). Eligibility workers in both
agencies will be trained in all programs to assist citizens with the application and
renewal processes for any of the three programs. Due to the complexity of the
eligibility and renewal processes, specialized workers will process Medicaid
institutional and federal demonstration project cases as well as ESAP and
SCCAP cases.

Streamline eligibility and renewal policies and processes to reduce burden on
citizens and on state agencies: The state will streamline and standardize policy
and documentation requirements and re-engineer business processes to reduce
the administrative burdens on low income families and the agencies. Citizens will
be asked to provide the minimum required information and verifications that the

agencies cannot directly obtain through data sharing or third party sources. The
‘agencies plan to screen and determine eligibility for all programs, and they intend

to accept each other's eligibility determinations. Organizational restructuring and
redesign will support aligned business processes across programs.

Improve outcomes for SC families: SCDSS and SCDHHS believe that improved
access to streamlined and standardized work support programs, in conjunction
with other community services and benefits, will enhance the ability of low-
income families to transition to work, re-enter the workforce, or attain a higher
level of earnings allowing them to become seli-sufficient. Additionally, SCDSS
and SCDHHS expect the process improvements will lead to increased internal
efficiency and accuracy.

USC Arnold School of Public Health to develop a comprehensive, ongoing quality
improvement initiative for SCDHHS during the implementation years of the grant.
The initiative has three major components:



Provide staff support: USC will commit personnel to the teams and workgroups
established by’ DHHS and DSS. This will include the services of a Program
Manager, Policy and Process Leader, Project and Grant Administrator, and
Administrative Support.

Grant Project Management and Administration: The agencies will have
leadership teams, core committees and stakeholder groups working on the
project. USC will coordinate activities with Project Teams, Technical Assistants,
Evaluation Teams, the Urban Institute and WSS Grant Funders.

Facilitation and Documentation of Meetings and Workshops: USC will facilitate
meetings of Interagency Workgroups, Project Team Leaders, and External
Stakeholders. USC will provide documentation of meetings and workshops,
assign and track action items for grant activities, and communicate progress to
the Governance Team and to Urban Institute representatives through the TA
Portal.

Project Methods and Procedures

Scope of Work for Imnlementation Phase

The specific objectives are:
Institutionalize Commitment to Organizational Transformation at all Levels:

= Address the root causes that have created ownership, trust, and control
issues between agencies to enhance leadership commitment to change.

" Develop and communicate messages that reflect leadership commitment
to proposed changes.

- Develop and implement training for staff on change management
principles.

Create an “Interagency Infrastructure” for Organizational Transformation:
" Increase access points for cross-program screening and eligibility.
= Identify and train community partners to assist in the application process.
= Cross-train eligibility workers for cross-program screening and eligibility.
= Align processes for cross-program screening and eligibility.

Simplify and Standardize Eligibility Policies and Procedures across
Programs:

. Compare and evaluate current program policy requirements and business
‘processes.

. Reduce, standardize, and/or align policy and documentation requirements
for application and renewal processes.

" Align, where possible, business processes.



- Train eligibility workers on revised policy and documentation requirements
and aligned business processes.

Develop Technology and Data Reporting Systems:

& Identify, collect, and report data to monitor policy/process effectiveness
and efficiency.

’ Build technology systems that support policy and process changes.

As set forth in the grant proposal SCDHHS, SCDSS and USC will work together
to fulfill the obligations commitied to for the implementation phase. Regular
meetings will be scheduled with representatives from SCDHHS, SCDSS and
USC to ensure that deadlines are being met with regard to the objectives, and
adjustments are made when objectives or strategies are identified as being
counterproductive in reaching the goals of the grant. A minimal of quarterly
meetings will be held with the agencies’ leadership team and external
stakeholders to report progress during the planning year.

ARTICLE IV
SCDHHS RESPONSIBILITIES

A_"uoﬂ and in consideration of the promises herein made by USC, SCDHHS agrees to the
ollowing:

SCDHHS shall be responsible for:
A. Maintaining access to state staff, clients and relevant data related fo Medicaid,
SNAP or FI eligibility determination process needed by USC to fully complete all
deliverables.

B. Providing access to all activities, reports and documentation of activities related
to the grant.

C. Reviewing and approving all deliverables. SCDHHS will have up to ten (10)
business days to review and approve deliverables.

D. Providing copies of all relevant Medicaid, SNAP and Fl policies and procedures
to USC staff.

ARTICLE V
USC RESPONSIBILITIES

For and in consideration of the promises herein made by SCDHHS, USC's
responsibilities include, but are not limited to:

A. USC will provide project coordination, quality improvement and management for
the WSS grant.



USC will coordinate calls, webinars, reports, conference participation, site visits
with Project Teams, External Stakeholders, Technical Assistants, Evaluation
Teams, the Urban Institute and WSS Grant Funders.

. USC staff will participate as members of the WSS Project Team, Governance

Board, External Stakeholders and Interagency Workgroups.

. USC will provide facilitation, meeting documentation, and action item

assignments during meetings and workshops of the Governance Board, Project
Teams, External Stakeholders and DHHS-DSS workgroups.

USC will lead joint agency efforts to roll out Express Lane eligibility for Medicaid

" for SNAP/TANF eligible clients.

Providing all software, hardware, personnel, technical, logistical and statistical
support and services to fully complete all deliverables.

ARTICLE VI
CONDITIONS FOR REIMBURSEMENT BY SCDHHS

SCDHHS agrees to purchase from USC and to pay for the services provided pursuant
to this Contract in the manner and method herein stipulated:

A.

Reimbursement

Total estimated cost under this Contract, shall be based on the Provider's actual

documented cost, not to exceed Two Hundred Eighty-Two Thousand, Three
Hundred Thirty Seven Dollars ($282,337). Total amount to be reimbursed to
USC, shall not exceed Two Hundred Eighty-Two Thousand, Three Hundred
Thirty Seven Dollars ($282,337). USC agrees that it shall be solely responsible
for any costs that are not in accordance with the State Plan, and SCDHHS
Medicaid policies and regulations. SCDHHS shall not participate in any costs,

which are not allowable under Medicaid laws, CHIP, rules, or regulations or

under SCDHHS policy.
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June 20, 2012

Ms. Ruth Ann Rodko
1249 Hawthorne Circle
Hanahan, South Carolina 29410

Dear Ms. Rodko:

United States Senator Lindsey Graham contacted this agency on your behalf
regarding Medicaid eligibility.

According to your letter, it appears that you are also disputing Florida Medicaid's
decision to charge a premium through their Medically Needy program. Because
each state has different Medicaid programs and guidelines you will need to
contact the Florida Medicaid program directly at (850) 412-4000 or (888) 367-
6554 to answer your questions.

Your application for South Carolina Medicaid’s Aged, Blind or Disabled program
was denied in March 2012 due to your countable income. You may be eligible
for Medicaid’s Qualifying Individual program which has a higher income and pays
eligible individual's Medicare Part B monthly premium. Enclosed is an
application should you choose to apply for this program.

Enclosed is information on other programs and organizations that can assist
residents in South Carolina with their healthcare services, prescriptions and
inpatient hospitalization.

I hope this information is helpful.

Singerely,
4

John R.Supra, Jr.
Deputy Director

Enclosures
JS/l

Office of Information Management
P.O. Box 8206 » Columbia, South Carolina 292028206
{(803) 898-2502 « Fax {803) 255-8235
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June 20, 2012

The Honorable Lindsey Graham

United States Senate

530 Johnnie Dodds Boulevard, Suite 202
Mount Pleasant, South Carolina 29464

Dear Senator Graham:

Thank you for contacting this agency on behalf of Ms. Ruth Ann Rodko regarding
her Medicaid concerns.

According to Ms. Rodko’s letter, she is disputing Florida Medicaid’s decision to
charge her a premium through their Medically Needy program. Because each
state has different Medicaid programs and guidelines, we referred Ms. Rodko to
the Florida Medicaid program to appropriately answer her questions.

Ms. Rodko was denied Medicaid through South Carolina’s Aged, Blind or
Disabled program in March 2012 due to her countable income. We sent her a
letter explaining this decision and provided her with information on other South
Carolina Medicaid programs with higher income limits for which she may qualify.

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

Sincerely,

A

Anthony E. Keck
Director

AEK/

P.0. Box 8208 - Columbia. South Carolina 29202-8206
{B03) 8982502 » Fax (B03) 255-8235



