DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF DIRECTOR

ACTION REFERRAL

-— =
= ==

DIRECTOR'S USE ONLY N ACTION REQUESTED
1.LOGNUMBER . \ [ 1Prepare reply for the Director's signature
S 060669 . o
: ‘ . DATE DUE

* 2. DATE SIGNED BY DIRECTOR VA_U_,mum_.m reply for appropriate signature

DATE DUE w\\mw\ %_V X

- A

\ e 7a7o7 o
|ctocted

[ 1FOIA
DATE DUE

[ 1 Necessary Action

— — — e =
" APPROVALS APPROVE * DISAPPROVE COMMENT
(Only when prepared . {Note reason for
for director’s signature} disapproval and
. . return to
preparer.)
1 f




_ _ Pagei]

[Mark Orf - 6631041 7.TIF

h
04/17/2007 11:02 8032126065 SC SENATE PAGE 1

FAX COVER SHEET § ?\N\ )

S. C. SENATE
SENATE AGRICULTURE AND NATURAL RESOURCES COMMITTEE

- FAX # (803) 212-6065

DATE: April 17, 2007 .
TO: Mark Orf, DHHS uwmﬁmﬁem
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Mark,

I have attached another constituent matter for your review. |
would appreciate any information you could provide. Thank

you!
Lily Cogdill

IF YOU DO NOT RECEIVE ALL OF THE SHEETS INDICATED,
PLEASE CONTACT (803) 212-6230. .

ou4/17/2007 11:06AM
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Julia A. Herns

116 Currier Street
Charleston, SC 25492 — {6560\
ia.»a%

Dear Senxtnr Grooms,

1 xealize how busy yon must be in yepresent ting vs in all mutters of legislation and 1 1 3o apprecinte all of the
hant work you do for us om a daily bash. However, Iam hoping you will find it in your hexrt to help me in
Ew!oaﬂa&gﬁ. T'will serempr v0 be 3% bricf as possible in describing my situstiom to you. 1
ey that you will be ahle to give me some direction, hope and even intervene in what has tarned out to be
Y

1 'was injured on the job Egggngguwiaﬂngfﬂg
phiysiecal problems from the fall. Iwas em ployed by Lexmark International, Ing. Jocated in Lexington, Hﬂ
» National Accounte Manager, EEF%N&?B&EE&&ES?EE%E
of axy parents I had convineed my supervisors of nvy sbiliry to pexform my position while lving in the
Lowcountry. 1moved tayaslf at my own expense to Charkeston snd commruted oat of Charleston
ggsgagnﬁggﬁgﬂfﬂgoﬁ?%s

ENEEEEE,EEEEEEEE
EE—EESEEEE&E s product line, and helping to drive
product through those EEEE This posirion involved extensive travel on my

.EE!E-EEE&EEE EE%EE&E vertebrae

Yapphsd for and received Worker's Compensation, as a result of tay fall, bux 1 rnqn_n..unnrnauﬂ.—ew.mu-u
toml payment in full, the entire extent of what Worker's Compensation can offer, Additionally, my Cobra
Benefits Jong ago expived.

pain T EE. Eﬁgiigggij&mﬁwgﬁng
gggséﬁn%&g nggﬂﬂoﬁﬂiﬂnu )
?BS«E»EE:QE&E&EH-E E?ﬂagégggﬁia
and recuperate.
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Since Maxch, 2002 I have been in constant, ssvere pain, had memerous operations and undergone Physical
Therapy both on site and ot home. Iam curremily recovering from my latest surgery, the ACL Replacement
in my Jeft log. This mrgery was partichlly paid for by my cwrreat private Inmrance Policy but requires a
large amount Gf co-payment on my part.

I have had no income of any sort since my fall except for the Worker's Compensstion. 1 have exhateted sy
persons] savings and sm in danger of losing my home, car and possessions because of my inabitity to work.

My initis] request for Disability Assistance was denied. I have applied fivr 2 hearing tn review my case and
have bired james 1. Callshan to represent me. ‘We applied for the appeal last summer and a3 of today, still
ggg%iﬂuaiﬂrﬂglag —gzsgﬂgnﬁ
EEEE%%EEEE%&?

HQEHEEEEHIEHEEEEESEEE obtain any sort
of normal sleep pattern. To name a Eﬂgsggnigagﬂwngaﬁo
potnds; cannot bend, stoop or kneel: have Hmited movement of my head; can do un overhesd work; and my
pwin and subseqient nesded pain medication on many days kéeps e completely bouse bound.

§E§§-1§EE§§§!-E&&EEEE§B
work, I am facing complete and total financial ruin, while knowing I will not be able to obtain the
necessaxy medical treatment and medications I need to just continge my kife as it currently is—painfl and
deteriorating. Iam in imminent danger of losing wy home, car and 21l possessions. My medical bills and
%rﬂrgsgﬁginaéﬂ?nﬁiggg

1am completely our of finds to contintie supporting myself. Eaﬁgggﬁn .
depressed over my cuxrent physical abilities and when it is compounded by my extreme financial difRculties
it just seems as though the systes bms somebow dispiaced me and I am floundering at an astonishing rate.

Is there an: Eggﬂgigégﬁggggiaﬁ&

1 wrould be most appreciative of any help or gnidance yon cam give me to help prevent me from losing
everything I woxked my entire life for, not to mention the fact that, 1 am facing a sirvation that I will ne
longer be able to afford needed medical avtention and medications as my body requires and will contiome to
require w time passes.

Ilook forward to the favor of your reply.
o A

D.



Maerk Sanford
(Governor

ol

State of Bouth Caroling
Bepurtment of Health and Human Serfices

Ms. Julia A. Herns April 26, 2007
116 Currier Street
Charleston, South Carolina 29492

Dear Ms. Herns:

Senator Larry Grooms contacted our agency regarding your Social Security disability claim
and assistance with healthcare and daily living needs.

The disability benefits program is administered through the Social Security Administration
(SSA). We contacted SSA and were advised that you, or your legal representative, can
request an expedited appeal hearing date by writing them and referencing a “dire need”
situation based on your current medical condition and lack of health insurance coverage.
Please call the Charleston SSA Office of Adjudication and Review at (843) 727-4511.

Medicaid uses the same criteria as SSA to determine eligibility for its Aged, Blind or
Disabled (ABD) program. It is important that you contact SSA as we suggested because,
you will not be eligible for Medicaid coverage unless SSA reverses their decision. Enclosed
is an overview of the Medicaid program along with an application for the ABD program. If
your appeal with SSA is reversed, you may apply for Medicaid coverage based on your
disability.

Enclosed are materials on organizations that provide assistance to individuals who lack the
financial resources needed to obtain medications and other health care services. Please
call the Charleston County Human Services Commission at (843) 724-6760, Ext.15 for
possible assistance with your rent and utility bills.

If you need additional assistance from our agency, please call Jennifer Dabbs at (803) 898-
3965, as she will be happy to assist you. We hope this information proves helpful.

Sincerely,

Z
GaryRie

Deputy Director
GR/jod

Medicaid Eligibility and Beneficiary Services
P.O. Box 8206 e Columbia, South Carolina 29202-8206
Phone {803) 898-2502 ¢ Fax (803) 255-8235

Robert M. Kerr
Director



State of South Caroling
Beperrtment of Health and Human Serfices

Mark Sanford Robert M. Kerr
Jovemnor Director

April 26, 2007

The Honorable Larry Grooms
Member, South Carolina Senate
404 Gressette Building -
Columbia, South Carolina 29202

Dear Senator Grooms:

Thank you for forwarding Ms. Julia Herns’ correspondence to our agency regarding her
Social Security disability claim and assistance with healthcare and daily living needs.

The disability benefits program is administered through the Social Security Administration
(SSA). Since Ms. Herns' correspondence did not provide a telephone number where we
could reach her, we responded in writing and provided her with contact information for the
Charleston SSA Office of Adjudication and Review to inquire about the status of her case.

To be of further assistance, we provided Ms. Herns with information on programs that may
be able to assist with her healthcare, prescription and daily living needs. Thank you for
your continued interest and support of the South Carolina Medicaid program. If | may be of
further assistance on this or any other matter, please let me know.

Sincerely,

§\
GaryRies
Deputy Director

GRY/jod

Medicaid Eligibility and Beneficiary Services
P.0. Box 8206 ® Columbia, South Carolina 29202-8206
Phone (803) 898-2502 ¢ Fax (803) 255-8235
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ABD

Foster Children (31,60

General Hospital (14

HCBWS  (15)f%
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(88
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