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LINDSEY Q. GRAHAM

260 RuSSELL SENATE Orrice BUILDING
SOUTH CAROLINA

Washingron, OC 20510
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FROM: Sava Snell

DATE: |-"1-019

OOE\EZHW Pleoase See -the attacked.
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IF THERE IS ANY PROBLEM RECEIVING THIS FAX, PLEASE
CALL (803) 933-0112.

Confidentiality: This message is intended solely for the use of the add ressee and may contain
Information that is privileged, confidential and exempt from disclosure under applicable law. ¥f the
reader of this message is not the intended recipient or the person responsible for delivering it 10 the

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

Thank you,
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LINDSEY O. GRAHAM

280 RussEL SenaTa Orres Bynome
SOUTH CARQLINA

WasHinGTON, DC 20610
1202) 224-6872

UNITED STATES SENATE

January 7, 2009 .ﬁﬂ@ﬁmﬁ@

Ms. Emma Forkner JAN 07 2009
Director

SC Department of Health and Human Services % m Hesth & Human Services
PO Box 8206 F THE DIRECTOR

Columbia, SC 29202-8206

RE: Lynda Bechtold
2959 Lyndhurst Road
* Barnwell, SC 29812
S8N: 247-84-8662

Dear Ms. Forkner:

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

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

Sincergh,

Lindsey O. Graham
United States Senator

LOG/ss
Enclosure
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Covpmeaia, SC 29201 FLORENCE, 5C 28601 Greenwie, SC 2960 Maun PusasanT, 5C 29464 Rock HiLL, $C 25730 SEMECA, 5C 29678
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LYNDA F. BECHTOLD

20959 Lyndhurst Road
Bamwell, SC 29812

December 26, 2008

The Honorable Lindsey Graham
508 Hamplon Sireet

Suite 202

Columbia. SC 29201

Dear Senator Graham:

1 am writing you regarding a recent decision by the State of South Caroling to m longer pay my Medicare
e So&ﬂngﬂuﬂimcaumﬂgucg.urm<o§§o§nmauu_.ﬁ.uﬂﬂo§£5nﬁm§n
Eﬂmggﬁ.gaﬁguég&ﬁﬁu‘guﬂg.gw»ﬁnsnu-gggé
g&?ﬁaggﬁu%ﬂﬂngussnguiﬁgomvngumﬂﬁog
Enésﬂgé_ﬂmagggmgag.E.—E:Ssnauobmmsomoaavﬂng
%E«Ko&a!ﬁﬁﬂuﬂwngaamgﬁimnénwwggaﬁgmgégwg&ﬁ

._.Em_uﬂ.EmS!.gsnﬁggﬁggiﬁgzﬁsaﬁiﬁnmﬁzg%
e&umsa.a.ﬁ_mm&ﬁ.g?dmnﬁﬁE_._eiw._ogo?&inimmﬁrﬁgu_% or Medicaid or any
cm-ﬂ.m&n_.m_?quﬂ:m.ngngwoﬂoﬁiﬂalsgagugﬁnwiﬁsgﬁ?ﬁqg
gainfol employment and have only my benefits to live on.

1 believe in paying my mw.«rﬂdugman:&n:n!mﬁvlumg%igﬂg.ggisg
Fﬁnﬁaw_aeﬂnmﬁ.Hggiﬁﬁnwa&gggmggﬁnmﬂ&ﬂzgggg
%:ﬂgiirﬂgiegﬁg_gnégnﬂémﬁnsam investigate thig matter for
me and if nothing else, refuse the 5.8% increase that was pranted to me. Thank you for your attention to this
matrer.

Sincerely,

ynda F. Bechtold
Cc: SSA

0170772009 03:05PM
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LYNDA F. BECHTOLD

2059 tawudhurst Roa
Barnwell, SC 29812

December 26, 2003
Social Security

151 Corporate Plowy
Aiken, SC 29803

To Whom It May Concern:

I am appeating your decision regarding the State of South Carolina paying my Mudicare medical insuramee :
premiums afier December 2008.

If 1 have to pay this premiums, I will be loosing all of the increase in Social Security benefiis plus that was
passed for the coming year. My aetual decrease i income will be close to $50.00 per month.

Please send me the required form to §ile for reconsideration of this decision.
Sincerely,

Fmﬁﬁawﬂgﬂ ﬁ

Enc.

Cc: Lindsey Graham
United States Semator

0170772009 03:05PM
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Social Security Administration
Retirement, Survivors and Disability Insurance

Important Information

Birmi JAL 35285
Date: mber N% 2008
Claim Number: 247-84-8662HA

0DOD12210 01 AT 0348 TO49 T2R MO4,1218,PC3,N,BI.

LYNDA F BECHTOQLD
2959 LYNDHURST RD

BARNWLELL SC 20812-6751
—-—-——-—-_-—-.-—_-._-—-——-—--—-r—-.-——-—-—-—.—:-—-—-— = =N _

N 0
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The State of South Carolina will no longer pay your Medicare medical inSurance
premiums after December 2008. You must pay the premiums begzinning
January 2009.

What We Will Pay And When
® You will receive $941.00 for December 2008 around Janusry 2, 2009.
=.. After that you-will receive $941.00 on or about the-third of each menth.

To Cancel This Insurance

If you want to cancel this insurance, please contact the local Social Security office
at the telephone number and address shown below. Remember that the date
your insurance coverage ends depends on when yon cancel it:

& If you cancel it within 30 days from the date of this notice, your coverage
will end at the same time the State stopped paying the premiums.

¢ 1f you cancel it after 30 days but within six months of when the State
stopped paying the premiums, coverage will stop at the end of the same
month in which you contact us.

¢ If you wait more than 6 months to contact us, coverage will stop at the
end of the month after the month in which you contact us.

If Yon Disagree With The Decision

If you disagree with the change we have made to your menthly payment, you-
have the right to appeal. We will review your case again and consider any new
facts you have. A person who did not make the first decision will decide your
case. :

e You have 60 days to ask for an appeal.

- See Next Pape

0170772009 03:05PM
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State of South Caroling
Bepartment of Health and Humem Serbices

Mark Sanford Emma Forkner
Governor Director

January 9, 2008

Ms. Lynda Bechtold
2959 Lyndhurst Road
Barnwell, South Carolina 29812

Dear Ms. Bechtold:

Senator Lindsey Graham contacted our agency on your behalf regarding the payment of
your Medicare Part B premium.

| am pleased to inform you that your Medicare Part B premium will continue to be paid
through the Qualified Individual (Ql) program. You will receive written notice of your
approval for the QI program shortly. You will get a refund from the Social Security
Administration (SSA) for premiums deducted since January 1, 2009.

You are eligible for this benefit only through December 31 of this year. To be eligible for
this benefit next year, you must reapply. We will mail you an application in October 2009.

We regret the inconvenience these changes may have caused you. If you have additional
questions, please contact Jennifer Lynch at (803) 898-3965 or toll free at 1-888-549-0820,
Ext. 3965, and she will be happy to assist you.

Sincerely,

- -

Alicia Jacobs
Deputy Director

AJ/cl

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



