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RECEIVE
Xan C. Moseley 0CT 21 2010

. PO Box 888 Degartrentof et & Huren S
Fairfax, South Carolina 29827  ~*rice oF THE HIREETOR

October 20, 2010

Re: Kaitlyn R. Moseley
DOB: 12/01/1993
Medicaid # 4727451201

To Whom It May Concern:

This is to ask for a Fair Hearing on the denial of benefits for my
daughter mentioned above. I had originally received a letter
stating that her benefits would be terminated on 10/1/10 but in
contacting the worker in our County, and the need for further
paperwork, the case was re-opened. I then, after giving the
information asked about, received a letter stating that her
benefits would terminate on 11/1/10.

I am asking that her benefits NOT be stopped until we have the
Fair Hearing. I have heard nothing about a date or when or
where this would take place.

My daughter is Immune Deficient (PIDD) with specifically
being Common Variable Immune Deficient (CVID). She has
had this disease all of her life and will have it the rest of her life.
She will ALWAYS be on infusions for this disease.

I am also asking for applications for obtaining benefits thru
Disability and TEFRA/Katie Beckett plans. Please forward all
applications to the above address.

My daughter is a special needs case due to her disease. She



takes numerous medications and treatments for this disease.
Any help or information will be greatly appreciated.

I look forward to your reply and the applications for a Fair
Hearing, TEFRA/Katie Becket Program, and Disability.
Thank you,

w@j @
Xan C. Moseley
803-584-2488

cc:
The Honorable Mark Sanford

The Honorable Joe Wilson

The Honorable Jim DeMint

The Honorable Brad Hutto

The Honorable Lonnie Posey

Mrs. Emma Forkner, Dir. Of SC-DHHS
Mrs. Crystal Roberts

Ms. Monica Williams
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Confidentiality: This message is intended solely for the use of the addressee 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

recipienl, you are put on notice that any disseminatfon, distributing or copying of this
communication is strictly prohibited. If yom have received this cormymication 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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LINDSEY O. GRAHAM

280 RuesEl. SEnaTE Dt Buomg
SOUTH CARCLINA

WasningTon, DE 20510
{202) 2245972

UNITED STATES SENATE

Qgctober 25, 2010
Ms, Emma Forkner
Director
SC Department of Health and Human Services
PO Box 8206

Columbia, SC 29202-8206

Dear Emmu:

The attached letter concerns an issue outside of my official jurisdicticn. Therefors, as a courtesy
to my constituent, I am sending this correspondence to you.

Thank you for your attention to this matter. I ask that you please respond directly to the
individual.

Sincerely,

Lindsey O. Graham
United States Senator

LOG/s]
Enclosure
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From; "WebSarver Reserved UID" swebservd@a-ess-wwwy.senate.gov»
Date: 10/21/2010 10:10:28 AM

To: "webmall@lgraham-lq.senate.gov" <webmail@Igraham-iq.senate.gov>
Cc:

Subject Senator Lindsey Graham

Sender's IP addross = 72.148.98.67

<APP=SCCMAIL

<PREFIX>Mrs.</PREFIX=>

<FIRST=Xan C.</FIRST>

=LAST>Moseley</LAST>

<ADDR1=PQ Box 888</ADDR1»

<ADDR2></ADDRZ>

<CITY=Fairfax</CITY=

<STATE>SC</STATE>

<ZIP~29827=<(ZIP>

<HFHONE=803-584-2488</HPHONE>

<WPHONE></WPHONE:>

<EMAIL>xanB6@belisouth.net</EMAIL>

<ISSUE*HEA=ASSUE>

<>Yes, | would like a written response,</> .
<MSG>| am writing to ask for help to be able to KEEP my daughters Medicaid coveruge. She is Immune Deficient and
has been on Medicaid for most of her Iife. | am now being told that her benefits will bi: termintated as of 11/1/10 due to
they say Income and not meeting the critical needs requirement. | do NOT understand this. Her diagnoses is the SAME
and our income does not change that much. | am on complete disability.

Her LIFE SAVING modications cost in excess of $8,000.00 per month. She HAS fo do a weekly infusion to STAY alive.
She has done this all of her lifa and will have to continue to do this fiil her death. This will NOT changet!!

Please halp me in ANY way that you can.

| look forward to your prampt reply.

Any help will be greatly appreciated.

Thank you.

Xan C. Moseley

</MSG=>

<=pleasg enter your zip cods in the format 12345 or 12345-1234.</=

</APP>

_ Close _

http://lgraham-st-iq:800/1Q/view_eml.aspx?rid=69820164&0id=1951216 10/25/72010 ~02:20PM
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FIRST CLASS MAIL

Xan C. Moseley
P.O. Box 888
Fairfax, SC 29827

RE: Kaitlyn Moseley
Medicaid # 4727451201

Dear Ms. Moseley:
I'am writing in response to your inquiry of October 20, 2010.

I understand that your daughter’s, Kaitlyn’s Aged, Blind, and Disabled (ABD) Medicaid benefits
were ceased due to a failure to provide requested information and that you have appealed that
determination to the Division of Appeals and Hearings. On October 19, 2010 Hearing Officer W.
Jefferson Bryson issued an Interlocutory Order that required a response from you. You did respond
to that Interlocutory Order on October 25, 2010. Mr. Bryson has not ruled on your response to his
Interlocutory Order, but I anticipate his ruling in the very near future and his ruling will determine if
an evidentiary fair hearing is scheduled. If you wish to reapply for the ABD and/or TEFRA
Medicaid programs on you daughter’s behalf, you may obtain those applications from the Allendale
County Medicaid office that you have been dealing with.

If you do not receive Mr. Bryson’s ruling shortly, or if you have any questions regarding this case;
please feel free to contact me directly at 1-800-763-9087.

Sincerely,

Pohed et

Robert French, Director
Division of Appeals and Hearings

Division of Appeals and Hearings
Post Office Box 8206 - Columbia, South Carolina 29202-8206
(803) 898-2600 - Fax (803) 255-8206



