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Date: _December 12, 2006 Number of Pages: (iciudingcoverabee 6 :
| To:  Organization: SC Healh nd Fuman Sexvices. &QNV
. Fax Number: (803) 255-8350 .,Néfw %«.@ﬁ
From: . Division or County: _Constitnent Services
Address: _Room 621, North Tower . _ :
Name: __Lenora Bush Reese

Fax Number: __§98-7652
Telephone Number: __898-7700
Comments: _Mr. Liming m
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PLEASE RETURN THE GRICINAL TO THE STATE DIRECTOR'S OFFICE.

AN

T Constituent Services

DATE: 12/8/06

COPIES TO:

The numbar in em 1 below has been assigned.to.the attached eorrespondence.

Upan completing thé assignment, retum this form, the criginal correspendence .

and your response, with a copy for file to the State Director's Office.

After elearance by the State Director’s Office, this foim indicaling datesigned by .

the State Director-and your respionse will be relurned %0.you for mailing.
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o South Carolina Department Of Social Services
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EER  correspotidence, with respest to governing rules and regulations, ugéggnéa
o . to emphasize my interest in her case and to‘help obtain a av_deBu‘uﬁommoo.

Euo:ma_.w.oﬁro_u w_gnuo_mdoss__uum.owagaumfﬁu uu&_mu‘ourndoga«
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! From: "nobody@www.senate.gov® <nobody@www . senate.govs -t
Date: 11/8/2006 7:33:54 DM il
i To: webmailedenint-iq.senate.gov ) ' -t
Sukject: Contact. Form Submission ;

i «IP>64.14.114,317</IP»
" <APP>SCCMAIL
Pl <PREFIX>MR</FREFTX> T
© i <FIRST»>Bam</FIRST> : ) )
g <LAST>Gethers</LAST> . i
| <ADDR152569 Ranger un.axmuuﬂ_.v X
<ADDR2></ADDR2> -
<CITY>Cross</CITY>
<STATE>SCe/STATE>
<EIP>29436</2IP>
) Avuozmv Sﬁqumu-w»uunxﬂgv

L <188UE>BOD</I5TE>

‘«MSG>Bam. Ooﬁ.._ou..n

2569 wu..n@.ou Dx.
Cross, 5C 25436-3408

‘i . November §, 2006

The Honorable Jim DeMint

. . =4 United States Senate

7111 .. 340 Russell Senate Office m&.u.&uw.
L i Sﬂnﬁﬁm.noﬂ. nC 20510-4002

Senator DeMint: - ) ) . ;

o Eliza Collins T N : .

- .1 522 Jiminy Lane : "
"¢ Cross, 8.C. 29436

(843) 753-3501

LF . g

The uoucn.ﬂ&wo Benator,

My Mother, Ms. Eliza Collins is a 74 year old senior citizen and a .
{ comstituent of yours. She is curxently on Medicare and Medicaid and they
. have refused to pay her medical bill of $1985..00 ‘from the period of -.

° 10/25/05 o 4/18/06. Thesa pervices wavre uuoﬂ.mbm at The Hope Clintie, PO
.Uou 111§, Moncks, Corner, 8.C. »2_3.. .

She have contacted the :n&.nuuo; gnaﬂ and- they told her that this is a

_Medicaid igsue. She went to the Medicaid office in Moncks Correr 8.C. who i

- I did not help because they said that this is an Puunm for the Columbia, i
' 's.c. office. B

12/12/2006 02:15PM]
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On October 5, 2006 she called the Columbia office at 1-988-549-0820. Shs

» {  spoke with Mrs, Jones and Mrs. Obannon, representatives from this office,
;- whom told her that there was an computer error caueing this delinguency in A
! payments and credit collectors calling and harassing her comstantly. i

‘These representatives told her that this problem would be taken care of i
within one month and that they would notify her. As of this nhnozoﬁoﬂuoﬂ it
7, 2008. ahe nﬁu not received any resolution.

_ This bave been going on since the begimming of nru.uu_ou.ul»n..runuua
. | ‘taking u.namou_.»gu.wnw for thie cutstanding bill. My wmotbexr is in poor
g health and this issue is only making her condition worse. I really don't
Jmow how long she can hold on to her dear life.:She is constantly worrying
about how this bill is no.._.um. to be payed with the ongoing harassing calls
from credit agencies.

Lo . T am praying that you will Honn.._.nu‘ Euu.u issue s0 ﬂ&bn !u‘ nHmun.u.u« !onwﬁﬂ
R mey-hate alday: da, pence. :

N . . o .. » L ety
e = — .. .r.",.l — SRS ¥ et S PR B LN —an T

‘- i, The Medicaid Hownnuounlwvdou are nowﬁanuﬂn inept, and are very . . .”
e Euuonmnngu in assisting us. .

© ..} Tt is my belief, that as our leader and congressman, the health and _
. i+ welfare of our elderly and senior citizens are a priority to you and youx i

' " staff and you will ensure that this matter is- Honnu.n»mn in the most -
-l professional and efficient wamer.possible.
m on Vuu—uu.n of wy mothera; thank you in nh‘wn.ﬂnn.
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From: Carrie B Jackson

To: Robert G Liming

Date: 12/12/2006 2:40 PM
Subject: Fwd: Incoming Fax Message

Attachments: 09171212.TIF

Carrie Jackson

Departrent of Health and Human Services
Bureau of Eligibility Policy and Oversight
803-898-2635

>>> SHHSFC.faxapi.”-" 12/12/2006 2:16 PM >>>

-—-----Reception Fax Report-------
TSI Received: 8038987725 -
Pages Received: 006 .
Connect Time: 00129
Receive Time:  12/12/06 14:13
DID Received: 8350

Caller ID:

Fax Port: 04
Error Code: 0000
Job ID: 0917

Faxcom: 1 at 10.57.2.82
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From: Nancy Rabert

To: Brenda James

Date: 1/3/2007 11:55 am

Subject: Log 000401

CcC: Margarete Keller

Log 000401 has changed. It has been relogged to BZ plus Susan Bowling wants it changed to her sig
(Guess appropriate sig).

Please give us an extension on the log till 1/12/07.

Thanks
Nancy
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State of Bouth Caroling
Bepartment of Health and Humm Serfrices

Mark Sanford Robert M. Kerr
Governor Director

January 30, 2007

The Honorable Jim DeMint

United States Senate

105 North Spring Street, Suite 109
Greenville, South Carolina 29601

Dear Senator DeMint:

Your December 5, 2006 letter, to Ms. Kim Aydlette, Director of the South Carolina
Department of Social Services, concerning medical bills and payment issues for Ms.
Eliza Collins was forwarded to our agency for review and response. We welcome the
opportunity to be of assistance in this matter.

Program staff contacted Ms. Collins and her medical provider to assist in the resolution
of her concerns. It is our understanding that the payments for medical claims have
been refunded by the medical provider. We have advised Ms. Collins to let us know if
she encounters any problems in the future.

Thank you for taking the time to contact us and for your continued support of the
South Carolina Medicaid program. If we can be of further assistance, please do not
hesitate to contact us.

Sincerely,

.\k\ﬁ{ 8. Bouwdin
Susan B. Bowling
Deputy Director

SBB/gwd

Medical Services
P.0. Box 8206 s Columbia, South Carolina 29202-8206
{R0O3) 898-2R01 ¢ Fax (RO3) RAR-4515



State of South Caroling
- Bepartment of Healtly and Huwn Serbices

Mark Sanford Robert M. Kerr
Governor Director

January 30, 2007

Ms. Eliza Collins
522 Jimmy Lane
Cross, South Carolina 29436

Dear Ms. Collins:

Your letter to Senator DeMint’s office regarding Medicaid bills has been forwarded to
our agency for review and response. We welcome the opportunity to be of assistance.

It is my understanding that Ms. Elizabeth Jackson, Program Coordinator in the Division

of Physicians Services contacted you on December 18, 2006, to discuss the claims.

She has also spoken to Ms. Alicia Millsap with the Hope Clinic in Moncks Corner to"
discuss the problems causing you to be billed in error. We have been advised that the

provider has refunded the money paid on your behalf.

Your son contacted Ms. Jackson concerning difficulties with getting your prescriptions
filled at Delta Pharmacy. It was determined that you have Medicare coverage for your
prescriptions under Unicare. It is important that you or your son follow-up with
Medicare to insure they have the proper coverage information.

If you have questions or if we can be of additional assistance, please do not hesitate
to contact Ms. Elizabeth Jackson at (803) 898-2536.

Sincerely,

:n\\eoh\:\ B.AS .
Susan B. Bowling
Deputy Director

SBB/gwd

Medical Services
P.O. Box 8206 ¢ Columbia, South Carolina 29202-8206
{RB03) RAR-2K01 ¢ Fax (8N3) 898-4K15



