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Ms. Emma Forkner

Director . - 0CT 9 5 2007

SC Department of Health and Human Services

Post Office Box 8206 Department of Health & Huran Services
Columbia, South Carolina 29202-8206 OFFICE OF THE DIRECTOR

RE: Mrs. Audrey D. Betsill
250-42-1223A

Dear Ms. Forkner,

I am writing to you on behalf of the above named constituent who has contacted me
regarding her Medicare Part B being paid by Medicaid. Enclosed is a copy of all
correspondence for your perusal. Any assistance that you could offer would be most
appreciated.

It is an honor to represent the people of the Second Congressional District, and I
value your input.

Please respond to the Midlands District Office at 1700 Sunset Blvd., West
Columbia, South Carolina 29169; Fax number 803-939-0078. Thank you for your time
and concern in this and all other matters.

Yours very truly,
JOE WILSON
Member of Congress
JW/jmc
Enclosure
212 CannonN House OFFIicE BUILDING LowcouNTRY OFFICE:
MipLanos OFFICE: 903 P R S
1700 SUNSET Bevo. (US 378), SuITe 1 WAasHINGTON, DC 20515-4002 PO.Box 1538
WEsT CoLumsia, 5C 29169 (202) 225-2452 BeaurorT, SC 29901
(803) 939-0041 FAx: (202) 225-2455 (843) 521-2530

Fax; {803) 939-0078 www.joewilson.house.gov Fax: {843) 521-2535

"TolL FRee 1-888-381-1442
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Social Security Administration
Retirement, Survivors and Disability Insurance
Important Information

Southeastern Program Service Center
2001 Twelfth Avenue, North -
w_EE:mWEBU Alabama 35285-0001
Date: October 16, 2007

Claim Number: 250-42-1223A

0000059046 01AT 0.334 TO36 T2R M04,1009,PC3,N,BI,

AUDREY D BETSILL | N“ L . \ )
2348 NORTHVIEW HILLS 7 &naw QV\\ LpH zoa] \Mk\x.b
DR APT 3F

ORANGEBURG SC 29118-2973

The State of South Carolina will no longer pay your Medicare medical insurance
premiums after October 2007. You must pay the premiums beginning .
November 2007.

What We Will Pay And When

We will deduct the Medicare medical insurance premium of $93.50 from your
monthly payment. Later in this letter, we tell you what to do if you disagree
with this change in the amount of your monthly payment. -

¢ You will receive $520.00 for October 2007 around November 2, 2007.
¢ After that you will receive $520.00 on or about the third of each month.
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 you cancel it:

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

e If 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.

C Sec Next Page
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250-42-1223A Page 2 of 2

If You Disagree With The Decision

If you disagree with the change we have made to your monthly payment, you
have the right to appcal. We will review your casec again and consider any new
facts you have. A person who did not make the first decision will decide your
casc.

® You have 60 days to ask for an appecal.

s The 60 days start the day after you receive this letter. We assume you got
this letter 5 days after the date on it unless you show us that you did not
get it within the 5-day period.

® You must have a good reason if you wait morc than 60 days to ask for an
appeal.

® You have to ask for an appeal in writing. We will ask you to sign a Form
SSA-561-U2, called “Request for Reconsideration.” Contact onc of our
offices if you want hclp.

If You Have Any Questions

If you have any qucstions about the Statc Medicaid Program, pleasc contact your
State public assistance office.

If you have any questions about Medicarc you may call us toll-frec at
1-800-772-1213, or call your local Social Sccurity office at 1-803-531-1568. We
can answer most questions over the phone. You can also write or visit any Social
Security office. The office that serves your arca is located at: .

SOCIAL SECURITY .
1391 MIDDLETON ST
ORANGEBURG, SC 29115

If you do call or visit an office, please have this letter with you. It will help us
answer your questions. Also if you plan to visit an office, you may call ahead to
make an appointment. This will help us.serve you more quickly.

Quittie C. Wilson
Assistant Regional Commissioner,

Processing Center Operations

’
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Htate of South Caroling
Bepartment of Health and Human Services

Mark Sanford Emma Forkner
Governor Director

November 8, 2007

The Honorable Joe Wilson

United States House of Representatives
Midlands District Office

1700 Sunset Boulevard, Suite 1

West Columbia, South Carolina 29169

Dear Congressman Wilson:

Thank you for referring Audrey D. Betsill to our agency with her concerns regarding
Medicaid’s payment of her Medicare Part B monthly premiums.

A member of our staff has been in direct contact with Mrs. Betsill and have addressed
her concerns.

We appreciate 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,

bmma Wl

Emma Forkner
Director

EF/cod



State of South Carolina
Bepartment of Health and Hman Serfices

Mark Sanford Emma Forkner
Governor November wu 2007 Direclor

Ms. Audrey D. Betsill

2348 Northview Hills Drive

Apt. 3F

Orangeburg, South Carolina 29118 ’

Dear Ms. Betsill:

Congressman Joe Wilson asked our agency to respond to your recent letter to his office
concerning your Medicare Part B premium payments. The problem has been corrected, and
the following is an explanation for the cancellation.

Mr. Betsill's Medicaid coverage ended November 1, 2007 because he no longer meets the
required medical level of care. Unfortunately, Medicaid can no longer pay his Medicare Part
B premiums. If he chooses to appeal this decision, he needs to submit his written request by
November 9, 2007, to Ms. Jacqueline Davis in the Orangeburg Medicaid Office, Post Office
Box 1407, Orangeburg, SC 29116. Ms. Davis may be reached at (803) 515-1797. Mr. Betsill
can reapply for Medicaid at any time should his medical condition change.

Unfortunately, your Medicaid coverage was closed in error when the eligibility worker closed
his case. This closure affected Medicaid’s payment of your Medicare Part B premium
payment and has been corrected. Medicaid will resume payment of your Medicare Part B
premium and you will receive reimbursement for any premiums taken out of your Social
Security check in error within 30 to 60 days.

You both continue to receive Medicare coverage to help meet your healthcare needs,
including participation in Medicare’s Part D Extra Help low-income prescription drug program.
This program covers the cost of your drug care premium, deductibles and leaves only a small
co-pay per prescription.

We apologize for the inconvenience this error has caused. If you have additional questions
about the Medicaid program, please contact Jennifer Dabbs at (803) 898-3965. We hope this
information is helpful to you.

Sincerely,

- -

Alicia Jacobs
Interim Deputy Director
AlJ/cod

Medicaid Eligibility and Beneficiary Services
P.O. Box 8206 » Columbia, South Carolina 29202-8206
Phone (803) 898-2502 + Fax (803) 255-8235
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Ms. Emma Forkner
Director . 0CT 9 5 2007
SC Department of Health and Human Services
Post Office Box 8206 Deartment o Hoalth & Human Services
Columbia, South Carolina 29202-8206 OFFICE OF THE DIREGTOR
RE:  Mrs. Audrey D. Betsill
250-42-1223A
Dear Ms. Forkner,
I am writing to you on behalf of the above named constituent who has contacted me
regarding her Medicare Part B being paid by Medicaid. Enclosed is a copy of all
correspondence for your perusal. Any assistance that you could offer would be most
appreciated.
It is an honor to represent the people of the Second Congressional District, and I
value your input.
Please respond to the Midlands District Office at 1700 Sunset Blvd., West
Columbia, South Carolina 29169; Fax number 803-939-0078. Thank you for your time
and concern in this and all other matters.
Yours very truly,
JOE WILSON
Member of Congress
JW/jmc
Enclosure
i 212 Cannon House OrFicE BUILDING LowcouNTRY DeFece:
1700 mcz%ﬁwmaw.ﬂmmm_uwmw_. SuITe 1 E>m:.z.w.ww.w..n WM.WNMMMLEQN. %08 vow. mqmwmm_r _mnww_ﬂmmq
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ToLL FRee 1-888-381-1442
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Social Security Administration
Retirement, Survivors and Disability Insurance
Important Information

Southeastern Program Service Center
2001 Twelfth Avenue, North
Birmingham, Alabama 35285-0001
Date: October 16, 2007

Claim Number: 250-42-1223A

000009046 01AT 0.334 T036 T2R M04,1009,PC3,N,BI,
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DR APT 3F
ORANGEBURG SC 29118-2973

The State of South Carolina will no longer pay your Medicare medical insurance
premiums after October 2007. You must pay the premiums beginning
November 2007.

What We Will Pay And When
We will deduct the Medicare medical insurance premium of $93.50 from your
monthly payment. Later in this-letter, we te]l you what to do if you disagree
with this change in the amount of your monthly payment.
* You will receive $520.00 for October 2007 around November 2, 2007.
* After that you will receive $520.00 on or about the third of each month.
To Cancel This Insurance
If you want to cancel this insurance, Emmmo. contact the local Social Mmocamw\ office
at the telephone number and address shown below. Remember that the date

your insufance coverage ends depends on when you cancel it:

* If you cancel it within wo_._a@w from the date of this notice, your coverage
will end at the same time the State stopped paying the premiums.

* If 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. 227 oned) §&

® 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.

C Sec Next Page
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250-42-1223A Page 2 of 2

If You Disagree With The Decision

If you disagree with the change we have made to your monthly payment, you
have the right to appcal. 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
casc.

®* You have 60 days to ask for an appeal.

® The 60 days start the day after you receive this letter. We assume you got
this letter 5 days after the date on it unless you show us that you did not
get it within the 5-day period.

® You must have a good reason if you wait more than 60 days to ask for an
appeal.

® You have to ask for an appeal in writing. We will ask you to sign a Form
SSA-561-U2, called “Request for Reconsideration.” Contact one of our
offices if you want help.

If You Have Any Questions

If you have any qucstions about the State Medicaid Program, pleasc contact your
State public assistance office.

If you have any questions about Medicarc you may call us toll-frec at
1-800-772-1213, or call your local Social Sccurity office at 1-803-531-1568. We
can answer most questions over the phone. You can also write or visit any Social
Sccurity office. The office that serves your area is located at:

SOCIAL SECURITY
1391 MIDDLETON ST
ORANGEBURG, SC 29115

If you do call or visit an office, pleasc have this letter with you. It will help us
answer your questions. Also if you plan to visit an office, you may call ahead to
make an appointment. This will help us serve you more quickly.

Quittie C. Wilson
Assistant Regional Commissioner,

Processing Center Operations

’
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' (10/26/2007) Jennifer Dabbs - Re: Audrey D. Betsill HH# 100413539

From: Natasha S Campbell

To: INTERFACES; Jennifer Dabbs

Date: 10/26/2007 10:53 AM

Subject: Re: Audrey D. Betsill HH# 100413539

The buy-in start date is 11/2007 if you look at the buy-in audit file inquiry screen. and she should be reinburse within 30 to
60 days.

>>> Jennifer Dabbs 10/26/2007 10:37 AM >>>
Good morning,

Ms. Bestill has written our Director regarding a letter she received from SSA stating that the state is no longer paying her part B
premiums. It appears that the case recently closed and then was reopened within the 30 days. Itis currently active. Could you
take a look at this and see what needs to be done to get it set up again where we are paying her premiums? It's showing on the
Buy-In screen that we stop paying 11/2007. Thanks so muchil

Jennifer Dabbs

Supervisor, Division of Constituent Services
Bureau of Eligibility Policy & Oversight
Department of Health and Human Services
(803) 898-3965

(803) 255-8350 FAX

lynchjen@scdhhs.goy
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