DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF DIRECTOR -

ACTION REFERRAL

TO

DATE

¥-/3/3

.Qg,ﬁlr e

DIRECTOR'S USE ONLY

ACTION REQUESTED

1. LOG NUMBER

000073

2. DATE SIGNED BY DIRECTOR

[ 1Prepare reply for the Director's signature

DATE DUE

[\é?repare reply for appropriate signature

DATE DUE__() _'202’/ 3

[ TFOIA

DATE DUE

[ 1 Necessary Action

APPROVALS APPROVE
(Only when prépared
for director’s signature)

* DISAPPROVE . COMMENT
(Note reason for
disapproval and

‘returnto
preparer.)




JOE WILSON COUNTIES:

2Np DISTRICT, SOUTH CAROLINA AIKEN
ASSISTANT MAJORITY WHIP f:;::‘:sv:;;
e Congress of the TUnited States o
ARMED SERVICES , (*PARTS OF)
CHAIRMAN, PERSONNEL SUBCOMMITTEE ﬁﬂuge ut Rtprgzentatlh Bz

FOREIGN AFFAIRS
EDUCATION AND THE WORKFORCE
HOUSE REPUBLICAN POLICY

RECEIVELS
August 12, 2013 AUG 187013

Department of Healih & Human Services

Ms. Jennifer Lynch "FFICE OF THE DIRECTC™

Constituent Services

SC Dept. of Health and Human Services
PO Box 8206 '

Columbia, SC 29202-8206

Re: Ms. Iva B.Stenson
249-52-6473

Dear Ms. Lynch,

I am writing to you on behalf of a constituent who has contacted me regarding an issue
involving her elderly sister-in-law. The family would like to see if there may be any programs
which may be of additional help. A copy of the correspondence is enclosed for your
convenience.

Your kind assistance would be greatly appreciated. Please respond to Ms. Laura Howell
at our Midlands District Office at 1700 Sunset Blvd., Suite 1, West Columbia, South Carolina
291609, or laura.howell@mail house.gov. The phone number is 803-939-0041. The fax number
is 803-939-0078.

It is an honor to represent the people of the Second Congressional District of South
Carolina, and I value your input. If I may ever be of assistance to you, please do not hesitate to

contact me.
Very truly yours,
%
JOE WILSON
Member of Congress
JW/lh
MIDLANDS OFFICE: 2229 RavyBurN Houske OFACE BuiLDING AIKEN OFFICE:
1700 SUNsET BLvp. {US 378), SuTe 1 WasHinGTON, DC 20515-4002 828 RICHLAND AVENUE WEST
WEsT CoLumsla, SC 29169 (202) 225-2452 SuiTe 300
(803) 939-0041 Fax: (202) 225-2455 ?é@%';'sig_ﬁ?
Fax: {§03) 939-0078 . www . joewilson.house.gov Fax: (803) 642-6418

ToLt FRee 1-888-381-1442
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Second District of South Carolina
"Privacy Release

Consent for Release of Personal Records by Executive Agencies

To Whom it May ancem:

I have sought assistance from the Office of Congressman Joe Wilson on a matter that may requlre the
release of information maintained by your ogency. and which may be prohibited from dissemination under ihe
Privacy Act of 1974. | hereby authorize you to release dil relevant portions of my records or to discuss
information involved in this case with Congressman Wilson or any authorized member of his staff until the matter

Is resolved.
Name of Agency:
LVA B STEwsoy R A3 D3
Name (please print) - = Date of Birth
//cz__b_ég?;_sé!e . Corlbm B & 29242 3200
AddressCINRML in/g ) - Cily - Zp
RYLPS2 . L 73 e
Soclal Securily Number _ E-mail Address
Telephone Number - Hon;et % o Telephone Number - Cell
R ﬁ . . J,S /-3 -
s:gnature : _/ "Today’s Date

Pleasebﬂeﬂyexplcinyouooncem(useihebackifnecemy)

1700 Sunset Boulevard; Sulte 1 | West Columbia. SC 29169
Phone: (803) 939-0041 | Fax: (803) 939-0078
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July 26, 2013

Ms, Jris M. Bouknight

112 Drury Lane
Columbia; SC 29212-3200

Dear Ms. Bouknight,

' Thank you for contacting my office with your concerns. I certainly regret the difficulties
that you are experiencing. I will be happy to try to assist you with your problem.

- However, due to the Privacy Act of 1974, I will need your sister-in-law’s written
permission to look into this matter for you. Therefore, I am enclosing a consent form that will
_give me the authorization that I need to be of assistance in this matter. Please ask her to
complete the form, sign it and mail it to me in the enclosed envelope.

I look forward to hearing from you in the near future. It is an honor to represent the
people of the Second Congressional District, and I value your input. -
.‘*

SiSER- W~ Ll

: Very Truly Yours,
(QD“T\F\C\T PELSoN (I‘PLO‘:QI >
R (05) i @

JW/LH
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J B GUEST HOME
An Assisted Living Facility by SCAD Consultants USA, LLC

Admission Medical Examination

Name of Resident: :I:T/ 4] \,8, &9‘}@&&)\/ Age: _@i— Sex: }:

ALLERGIES:

Uses: ﬁWalker () Cane () Wheelchair () None

10.

Any contagmns or infectious disease? ()&No ( } Yes, explain below

Any conditions or habits which would adversely affect the well-being of the resident or
other residents in the facility? Mo (') Yes, explain below

s this perzon able to self-administer medication? }ﬁo {)Yes

Daes this person have the ability to engage in light, specially designed, low level
Geriatric exercise? ( ) No (b@m

s this person ambulatory; able to enter and exit the facility unassisted? ( ) NS Ves

Does this person require the daily care of a registered or licensed practical nurse?

§‘¥No( ) Yes

Diet: Regular Reguiar — no added salt Regular — no coucentrated sweets

The Assistant Living Facility provides room, board, medication administration, assistance
with all ADL’s, meals, and snacks. Degree of personal care provided is less than thai
provided to skilled care nursing facilitics. Based on your exami ut, can this person be
adequately cared for in an Assisted Living Facility? ( ) No

Plem attach a list of all medications, dosage, route, and times of administration. Signed
rs or signed prescriptions for each medication is requlred

Date

/i
I/

Telephone Number



COLUMBIA EYE CLINIC, P.A.
OPHTHALMOLOGY bl
1920 Pickens Sireet « Columbia, SC 29201 « 803-779-3070

Hwy. 378 at Palmetip Park Boulevard » Lexington, SC 29072 = 803-806-0080
100 Summit Centre Drive = Columbia, SC 29229 » 803-252-8566

TOLL FREE 1-800-922-6057
www:columbiaeyeciinic.com
Hal H. Crosswell, Jr., M.D. Edward G. Mintz, M.D. Gamer.f. Wild, M.D..
William A. Johnson, M.D. R. Mitchell Newman, Jr., M.D. William A. Johnson, Jr., M.D.
William Cain, Jr., M.D. Charies D. Finley, M.D. Dersic L. Barker, M.O.

Witara F. Crossweli, M.D. H. Holland Crosswell, Ili, M.D. D. Reyneli Harder Smith, D.O.
Lynn Hicks Snoddy, M.D.

For 2 iq 5:/12;\ Conn : Age

Address

REFILL 10 20 33 40 50 NRO
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Ms. Jennifer Lynch

Constituent Services

S.C. Dept. of Health and Human Services
P.0. Box 8206

Columbia, SC 29202-8206
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South Carolina Department of

Anthony E;&k, Director

.
ealth & Human Semces Nikki R. Haley, Governor

August 27,2013

Ms. Laura Howell
Midlands District Office
1700 Sunset Blvd., Suite 1
West Columbia, SC 29169

Dear Ms. Howell:

Congressman Joe Wilson asked that our Agency respond directly to you regarding Ms. Iva B.
Stenson’s application for Medicaid benefits. .

Medicaid eligibility is based on federal and state requirements. To qualify for Medicaid, an
individual must meet income guidelines. Income is based on gross earnings and does not
allow deductions for taxes, utilities, car payments or other living expenses.

Ms. Stenson’s application for Medicaid’s Optional State Supplementation (0SS) Program was
denied, because her income exceeded the allowable limit of $1,293 monthly. She has a
pending application for Nursing Home assistance which is being reviewed for an eligibility
determination. Ms. Carolyn Roach in our Office of Member Relations will monitor the
processing of the application.

If Ms. Stenson’s authorized representative, Ms. Iris Bouknight, has any questions regarding
the application process or Medicaid Program, she may contact Ms. Roach and she will be
happy to assist her. Ms. Roach can be reached at (803) 898-3967.

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

Deputy Director and CIO

JRS:j

Office of Information Management
P.O. Box 8206 « Columbia, South Carolina 29202-8206
(803) 898-2502 » Automated Fax (803) 255-8235



