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House of Representatives %
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BOB INGLIS SCIENCE
4TH DISTRICT, SOUTH CAROLINA March 5, 2008 FOREIGN AFFAIRS

Chief, Medicare Fee for Service Branch
Division of Financial Management & Fee for Service Operations

61 Forsyth Street, Suite 4t20 - MAR 07 2008

Atlanta, GA 30303-8831 s
- OFFICE OF THE DIRECTOR

Jimmy Brown Wﬁﬁﬁ?m

Dear Jimmy: .

I am writing on behalf of my constituent, Alma Haynes (SSN: 251-64-5675, D.O.B.
8/4/1940), about her request for a lightweight wheelchair. Enclosed is a copy of her letter for
your review.

I'would greatly appreciate your addressing the questions and concerns mentioned in
Alma's correspondence with respect to your agency’s governing rules and regulations. I have
assured Alma that I would write to emphasize my interest in her case and to help obtain a reply
from your office.

Thank you, in advance, for your help and please feel free to call April Evans of my
Greenville office if you have any questions or need further information. April can be reached at
864.232.1141.

I'look forward to hearing from you soon.

Sincerely,

Bob Inglis

Member of Congress
Bl/ae
Enclosure

cc: Alma Haynes .
SC Department of Health and Human Services
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Washington, DC 20515

BOB INGLIS SCIENCE
4TH DISTRICT, SOUTH CAROLINA FOREIGN AFFAIRS

Privacy Act Release Form

TO WHOM IT MAY CONCERN:

| am aware that the Privacy Act of 1974 prohibits the release of .anzsm:o: in my

:_m mﬁmm to m__ information in 3< ﬁ les.

fite-without-my-approvat-1;—
Congressman Bob Inglis and/or

Signature /

M e oy I 7 G Ty s T
Ynseniill "0¢ 29605

IS Ll - SpTE LA 40

Social Security Number 0\\0 of Birth

Email

? L]~ umw?_m

m_o_u:oso Number
T need A \ighrweight Chair, Ihave o €lesiric wheelchair

WUCL.. .H C o \M[ea C/mmuo fnfO,QD.\ru Dj\_ ~+ Xo /JNOrCL ‘o van# blﬁ/p /ﬁhﬂj
Reason for Inquiry A

Previous assistance was received from the Members of Congress listed above.
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State of South Carolina
Bepartment of Health md Human Services

Mark Sanford Emma Forkner
Governor Director

March 18, 2008

The Honorable Bob Inglis

United States House of Representatives
105 North Spring Street, Suite 111
Greenville, South Carolina 29601

Dear Representative Inglis:

Thank you for your letter on behalf of your constituent, Alma Haynes, regarding her request for
a lightweight wheelchair. We appreciate the opportunity to be of assistance if possible.

Ms. Haynes is both Medicare and Medicaid eligible. In such circumstances, Medicare is the
primary payer and Medicaid is the secondary payer. If Medicare approves and reimburses for
equipment, Medicaid will pay any remaining amounts up to our published allowable.

Research in this case revealed that Medicare authorized Carolina Homecare to provide both an
electric and a manual wheelchair to Ms. Haynes. Medicaid paid as secondary. Both Medicare
and Medicaid paid their appropriate amounts. Later it was realized that the provision of two
(2) chairs by Medicare was in error. Only one wheelchair should have been approved. Once
Medicare realized that they had approved two wheelchairs, Medicare stopped payment for the
second (manual) chair, and Carolina Homecare picked up the manual wheelchair in February
2008. Medicaid also stopped its payment as the secondary pavyer.

| hope this information is helpful. Should you need additional Medicaid assistance, please
contact Mr. James Assey, Division Director of Durable Medical Equipment Services, at (803)
898-2876.

Sincerely,

Emma Forkner
Director

EF/mgas



