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IF THERE IS ANY PROBLEM RECEIVING THIS FAX, PLEASE
CALL (803) 933-0112,

Confidenfiality: This message is intended solely for the vse of the addrussee and may contain
information that is privileged, confidential and exempt from disclosure under applicable law. If the
reader of this message is not the intended recipient or the person responsible for delivering it to the

recipient; you are put on notice that any dissemination, distributing or copying of this
communication is strictly prohibited. If you have received this communicarion in error, please notify
us immediately by phone and return the original message at the address via U.S. Postal Service.

Thank you.
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200 RusseLL SenaTe OFACE Bunoing

LINDSEY Q. GRAHAM

SOUTH CARDLINA WaAgHRGYON, DC 20510
{392) 2245972
UNITED STATES SENATE
October 28, 2014
Mr. Anthony Keck
Director
8.C. Department of Health and Human Services
PO Box 8206

Columbia, SC 29202-8206

Dear Mr. Keck:

The attached letter concerns an issue outside my official jurisdiction. Therefore, as a courtesy to
my constituent, I am sending this comespondence to your attention,

Thank you for your attention to this matter, and I ask that you please respond directly to the

individual.

Sincerely,

Lindsey O. Graham ‘

United States Senator

LOG/sj

Enclosute
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220 AusgELL Ssnvate Ofver: Buioms

@rf ,’}! F 2&‘[_4 WasHINGTON, DE 20510

{202} 2245972

LINDSEY 0. GRAHAM
SOUTH CAROLINA

UNITED STATES SENATE
AUTHORIZATION FOEM

By providing the information below and signing this form, I hereby awthnrize the appropriate
agency to furnish the office of U.S. Senator Lindsey Graham information pertaining to my claim
or request. This authorization is in accordance with the Privacy Act of 1974,

Name: Yoo Wiy Yeginen TXT.  Fhons B ORI~ Ko NaARS

— s SeE TR Wl R —-
City:_>DUW B O\RCA. State: S Zip 29 (o
Social Security Number: D34 - OY- Q?;Sq VA Number (if applicable):

Y

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

SR %MAM et e OO
\\sDn m\: Losts \\LA&T-hJNQQQMBo%

@hmm__\\&ﬁ wa TR (Mo Oieg O

- %mﬁ&%\% q%@:ﬁzgﬂ %q.& %Mg
&Qame VNN (Y D)V,

Signed:rﬂ_zéﬁ @W /jf:- | Dat;e: _// Y, "ﬁ‘*?) - L/I'

NOTE: Those requesting assistance from Senator Graham should note that if they ar¢ represented by an attorney,
that attorney must contact the Senator’s office by letter or telephone before action can proceed. This is to eliminate
any confusion and it is in the best intcrest of the clicnt.

If represented by an attorney, please give attorney’s pame

Please return form to: U.S. Senator Lindsey O. Graham
508 Hampton Streer, Suite 202
Columbia, South Carolina 29201
Phone: (803) 933-0112
Fax: (803) 933-0957

508 HamPTow STREET 407 WEST Evans S1uee) 130 SguTH Main STREET 530 Janntar Bonos BoULEVARD 235 EasT Mam: Svigk 124 EXCHaNGE STREET
Sutie 202 S 1N Sure 700 SuiTE 202 Suirt 100 Sinn &
CoLumets, 5C 20201 FLORENCE, SC 29801 (InEEMVILLE, BE 20601 © MuunT Breasant, 3G 20464 Aok HILL, ST 28730 PENDLETCN, SC 25870
(903} 953112 (843) §65-1505 {BBa} 250-1417 {842} pda-2a8? {B03) 355-2a23 {e63} 6151030

1N£D2Q7/2N04 1 11-RRAGM 7CMT N A0



10/28/2014 12:18 FAX 8039330957 SEN. L.GRAHAM COLA Aoo4

To Whom It May Concern:-

I have racieved these documents that was sent in ragard's to Felix Berrea. We have been
waiting since he arrived home on June the tenth of 2014, for an approval from Medicaid,

Patiently | might add, since July | have had 1o cancel four Doctor's appoiniment's that has to do
with his medical needs. Felix has Muscular Dystrophy for which he has heen living his life from a
wheeichair for the past twelve years, During which he was diagnosed with Hep-C which within
three years turned to Scirrosis of the Liver. Upon which his Spleen is not: working due to the
backup of blaod and fluids.

As if that was not enough he was diagnosed with Diabetes 2 after being in a coma for four days
not once but twice. For which explained why his sores was not healing znd he developed ulcers
an his bottam.

It was discussed at that time with his Doctor that it would be best to stey in a facility that could
get his Disbetes undercontrol for which would ultimately heal his wounds. Per much discussions
Felix wishe‘d to be in a nursing facility close to his family in Florida.

[ traveled with Felix on a train to Auburndale, Florida helped him get seitled and then
proceeded for my own welfare and health reasons [ too moved to South Caralina to be with my
family. | have Fibromyalgia, Diabetes 2, Arthritis in the Neck, Back, and both Knees. It was time
for Marla to heal. This all took place in April, 2012, yet as time went on and Felix and | stayed in
touch , as two and a half years goes bye Felix Diabetes became mors controlled, the Staff
assured me that it would be good for him to come home.

After much thought and in speaking with the Social Workers from Florida as well as consultants
from Medicare and Social Security and Medicaid in Florida that all was good and that his
Medicaid would just transfer to South Carplina with no problem. Felix Berrnea il has been on
Medicaid and Medicare for almost twenty year's. In SouthCarolina, New York and Florida, now
he has moved back to South Carolina to be home and Medicaid has not helped him get what he
Medically needs.

If | could take hirn back and forth to his visits at the Dactor’s | would not need your help.| do not
have a Wheelchair accessible vehicle. Transportation costs without Meclicaid help is through the
roof, one trip to Swansea, 5.C. to North, $.C, which is actually just six mi.es from his home, the
company we spoke te wanted $199.00 up front plus $1.75 a mile. Someone else was alittle
more realistic at $125.00 plus$1.75 a mile. What is the probiem here? Paopla just need to get
1o and from their appointments, not to be robbed while getting there.,

Felix was counting on the assistance from a Homecare facility to help with his needs daily. | am

1
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not able to do what he needs daily, my health is still not that good to be lirting him and rolling
him to dress him. You see Felix has no ability to help a person care for him, yet he has a gaod
Brain and can tell you what he needs on a daily basis. He is a great person who has been deslt a
rough deal in life.

Can we please make a decision soon, 50 as we can get him to the proper Dector's to get the
Medicines he needs. Since July of this year he has been without his pair medicine, because he
has not been able to see the Doctor that can prescribe him his pain medication. His other
medications that he came home from Florida with are about to run out Folix is tryingto be a
good sport and be patiently waiting for the State of South Carolina Medicaid offices to make a

decision to help him.

After this letter was written we recieved this document from Medicaid Jenying him from a
waiver and Community help. Saying that the dacuments that they have asked for didn't arrive in
time was told to me , Marla when | phoned the 1-800 number on the document.

| feel that with all that is wrong with Felix and the medical needs to go 1o and from the doctors
to home . His medical records explain his needs. We need help, he was on Medicaid for almost
twenty years, and now they decide to stop it. Why?

Sincerely,

Marla Bermea

803-552-7283
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South Carofina Department of Health and Human .jgrvices
Nofice of Action

a

From: South Carolina Healthy Connections Date: 10182014
PO Box 100101
Columbia, SC 29202

549-0820
(888) BG#: 14661074

To: HH#: 100250042
FELIX BERMEA il
202 TICKLE WEED RD
SWANSEA SC 29160

Beneficiary Name: Beneficiary ID:

FELIX BERMEA I 4725317401

Your application has been denied for: MAC WAIVERS -HOME & COMMUNIT
Reason for denial: You did not complete the reguired actions,
Denied for the month(s) of: tero1a

Manual/policy reference supporting this action: 101.14
A copy of this reference is available upon request by calling 1-888-5413-0820.

Even though you do not qualify for Medicaid coverage, you may still be able to buy health
insurance, and getl help paying for it, through the federal Health | 1surance Markeiplace. You
can apply online at healthcare.gov or call 1-800-318-2596.

Appeals:

If you believe we ve made an error, you have the right to appeal this decision at a hearing with
SGDHHS, the agency that administers Medicaid in South Carolina. You may represent yourself
al the hearing, hire an attorney to help you or even have someoni. speak on your behali. You
must submit 8 written request for such a hearing to the address belw no later than 30 calendar
days from the date of this notice.

Division of Appeals and Hearings

SC Department of Heallth and Human Services
PO Box 100101

Columbia, SC 29202-3101

In your-appeal request, you should specifically state which issue’s) r_i,/ou wish to appeal and
attach a copy of this natice or other notification received from SCHHS regarding the specific

m T trall.
atter on appca] ANIDO /DN 14 .EQAM 7 OMT- AL . ARy
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~Information About Current Social Security Benefits

Beginning December 2013, the full monthly Social Security benefit before any deduciions is $498.70.
We deduct $0.00 for medical insurance premiums each month.

The regular monthly Social Sécurity payment is $498.00.
(We must round down to the whole dollar.)

Social Security benefits for a given month are paid the following month. (For exa ny:le, Social Security benefits for
March are paid in April.)

Your Social Security benefits are paid on or about the third of each month.

Information About Past Social Security Benefits

From December 2012 to November 2013, the full manthly Social Security beneft, b afore any deductions was
$491.40,

We deducted $0.00 for medical insurance premiums each rmonth.
The regular monthly Social Security payment was $491.00.

{We must round down to the whole dollar.)

Type of Social Security Benefit Information

You are entitled to monthly disability benefits.

Information About Supplemental Security Income Payments
Beginning April 2008, the current Supplemental Security Income payment is $0.00 .
This paymient ameunt may change from month to month if income or living situa ion changes.

Supplemental Security Income Payments are paid the month they are due. (For ex.ample, Supplemental Security
Income Payments for March are paid in March.)

Payments were stopped beginning April 2008,

Type of Supplemental Security Income Payment Information

You are anfitled to monthly payments as z disabled individual .
Date of Birth Information

The date of birth shown on our records is Septernber 30, 1960,

Medicare Information

AN S0 AN 119 . 89aAM 7/MT-_Nh - NAN
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. You a're'er:ltitled to hospital insurance under Medicare beginning August 2005,

You are entitied to medical insurance under Medicare beginning August 2005.
If You Have Any Questions

We invite you to visit our web site at www. socialsecurity.gov on the Intetmnet to fine general information about
Social Security. If you have any specific questions, you may call us toli-free at 1-800-772-1213, or call your local
office at 868-774-B448. We can answer most questions over the phone. If you are deaf or hard of hearing, you
may call our TTY number, 1-800-325-0778. You can alsa write or visit any Social 3ecurity office. The office that
serves your area is located at

SOCIAL
SECURITY
1379 SIMS ST
ORANGEBURG,
8C 29113

If you de call or visit an office, please have this letter with you. It will help us answ:r your questians. Also, if you
plan to visit an office, you may call ahead to make an appointment. This will help us serve you more quickly when
you arrive at the office,

Sucial Secunity Odministvation

10/ /2010 11 -EaaM {CMT-NL-NNY
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November 7, 2014

Mrs. Marla Bermea
302 Tickle Weed Road
Swansea, SC 29160

Dear Mrs. Bermea:

This is in response to your letter to Senator Lindsey Graham regarding your husband, Felix Bermea
III’s, application for Medicaid benefits.

Ms. Doris Myers in Member Relations has been in direct contact with you regarding your
husband’s application. Our records indicate Mr. Bermea applied for the Home and Community
Based Waivered Services (HCBWS) on June 6, 2014. We sincerely apologize for the delay in
processing his application.

Your husband’s application was denied on October 14, 2014, because we did not receive the
requested information regarding his resources. The information was received on October 15, 2014.
Our policy allows us to use his June 6, 2014 application date since the requested information was
returned within thirty (30) days of the denial date. His application was approved on October 30,
2014, with an effective date that goes back to the month of his original date of application.

If you have additional questions regarding the Medicaid program, you may contact Ms. Doris
Myers and she will be happy to assist you. Ms. Myers can be reached at (803) 898-9987.

Thank you for your continued interest and support of the South Carolina Medicaid program. If
may be of further assistance, please let me know.

Sincerely,

C bl 6. %24 ;)
Elizabet!i B. Hutto, Deputy Di
Eligibility, Enrollment & Member Services

EBH:jg

South Carolina Department of Health and Human Services Better care. Better value. Better heaith.



