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JIM DEMINT
SOUTH CAROLINA

CHAIRMAN, SENATE STEERING COMMITTEE

340 RUSSELL SENATE OFFICE BUILDING
WASHINGTON, DC 20510
(202) 224-6121

demint.senate.gov

Ms. Emma Forkner
Director

Anited States Senate

October 25, 2007

Department Of Health And Human Services

PO Box 8206
Columbia, SC 29202-8206

Dear Ms. Forkner,

COMMITTEES:

COMMERCE, SCIENCE AND
TRANSPORTATION
ENERGY AND NATURAL RESOURCES
FOREIGN RELATIONS

JOINT ECONOMIC

%m&ﬁﬁm@
0CT 2 6 2007

Deartment o Health & Human Serviges
OFFICE OF THE DIRECTOR -

I am writing to refer a matter involving my constituent, Ms. Brenda Bauer, and her request for
assistance with Medicaid-funded transportation to the dentist. Enclosed are copies of her letters for your

TEVIEW.

I would greatly appreciate your responding directly to Ms. Bauer about this issue. I have
informed Ms. Bauer that I would refer her to your agency in an effort to be helpful.

Thank you for your attention to this matter. Best regards.

Wz

CHARLESTON
112 CustoM HOUSE
200 EAST BAY STREET
CHARLESTON, SC 29401
(843) 7274525

Sincerely,

Jim DeMint
United States Senator

GREENVILLE
105 NORTH SPRING STREET
SurTe 109
GREENVILLE, SC 29601
(864) 233-5366
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COLUMBIA
1901 MAIN STREET
SurTE 1475
COLUMBIA, SC 29201
(803) 771-6112
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JIM DEMINT COMMITTEES:
"'SOUTH CAROLINA COMMERCE, SCIENCE AND
TRANSPORTATION
CHAIRMAN, SENATE STEERING COMMITTEE

340 RUSSELL SENATE OFFICE BUILDING ) %—dmﬂa mgﬁﬁm m gﬁg ENERGY AND NATURAL RESOURCES

WasHINGTON, DC 20510 FOREIGN RELATIONS
(202) 224-6121
demint.senate.gov JOINT ECONOMIC

PRIVACY ACT RELEASE FORM

To Whom It May Concern:

| am aware that the Privacy Act of 1974 prohibits the release of personal information without my

approval. |, & oo Bauce , do hereby authorize

Senator Jim DeMint and/or his staff to access the information necessary to assist me.

Signature

RE. B.C. 2927 3-33 74
Telephone -¥03- & 99-02 72
Social Security Number 2.50-99- 724 |

Date of Birth E ,w:\ 1949

Brief explanation of situation:

(...Qn[»;w L4 Mo : ﬁ« s

ey 0l Yoo o1ty ¢
Are you currently or have you previously received assistance in this situation from another
Senator or Member of Congress? Yes o

If Yes, which Member?

N\\\s\.ﬁ.&.ub rez 372~ 5

Jerm 10°

CHARLESTON GREENVILLE COLUMBIA
112 CustoM HOUSE 105 NORTH SPRING STREET 1901 MAIN STREET
200 EAST BAY STREET SUrTE109 . SUTTE 1475
CHARLESTON, SC 29401 GREENVILLE, SC 29601 CoLUMBIA, SC 29201
1843) 727-4525 (864) 233-5366 (803) 7716112
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206 E. McIntrye Road
—_—\ Mullins, SC 29574

LogjstiCare*

Thursday, September 13, 2007

BRENDA B BAUER
Po Box 25253
P O BX 25253

COLUMBIA, SC 292245253

Dear BRENDA B BAUER,
NET Program Transportation Request Denial
Date of service: 09/20/2007

Member ID Number: 6433036801

This letter is to inform you that the regional NET broker named above has denied a
request for non-emergency transportation services on (date) as detailed below.

Reason(s) for Denial: Dental Care 21 and Over
Proof of Medicaid eligibility is required for each request for non-emergency medical transportation.
If you have any questions regarding this denial, you may contact us at 1-866-381-4856.

You have the ri ght to appeal this decision. Your appeal must be made in writing
within 30 days of the date of this letter.

Mail your appeal to:
LogistiCare Solutions LLC
Attention: Patricia Johnson
206 E. Mclntyre RD
Mullins, SC 29574-3618

Sincerely,

File: GCT, Inc Three Recipients September 11, 2003
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Mark Sanford. Govamar Emma Forkner, Diractor
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Home | Inside DHHS | Programs and Services | Contact U.:ﬂm | Site Map | SC.GOV

Home >> Bureaus >> Bureau of Health Services and Dellvery Systems >> Dental Services
Search DHHS:

-Enter Keyword(s) xmﬂ Dental Services

Home - - | Routine dental services are available to Medicaid beneficiaries from
Newsroom birth through the month of their 215t birthday, as well as adults
Public Notices enrolled in the Mental Retardation/Related Disabilities (MR/RD)
: Waiver program. Dental benefits include any diagnostic;rehabilitative

Brogramsand Services, |  or corrective procedures and supplies and preventive care furnished

mm:m_.m_ ?.aqz_,_m..ﬁ.mor; or administered under the supervision of a dentist. Services include
Beneficiaries cleanings, X-rays, in-office fluoride treatments (every 6 months),
Providers sealants, restorations (fillings), extractions, replacement of missing

teeth (dentures and partials for beneficiaries under the age of 21) and

m_mnﬁashlmomﬁm oqm_mc_.mméu_.oomnc_.mm.me_ommm_.mmcgmo:oo:m:mmcmmmao:
Interchange (EDI funding availability. _
Report Fraud

1 Services for beneficiaries over age 21 are limited to emergency
N treatment only. These services are necessary to repair traumatic
injury, to relieve acute severe pain, to control acute infectious
processes, and emergency services necessary due to a catastrophic

Administration

Ec medical condition. This would include diagnostic X-rays, extractions
% and limited oral surgery services for traumatic injuries, such as
40D Upenings

fractures. Services are subject to change based on funding
A e — availability. Adults over the age 21 who may need assistance with
[Helphd Links =~ " dental health care may visit the South Carolina Dental Association’s
website at www.scda.org/clinics.htm to get a listing of Public
Assistance Dental Clinics.

Birth Certificates

Emergency dental services are available to all Medicaid
Commun-I-Care ficiari Oral . d f
Emergency bene Icianes. Urai surgery services are covered as part of emergency
Management Division dental services. Non-covered procedures are those that do not
Food Stamps restore a bodily function, are frequently performed without adequate
Medicare diagnosis, are not proven effective, or are experimental in nature. The
Department of services of an assistant surgeon who actively assists an operating
Insurance dental surgeon are covered and are limited to certain major surgical
Social Securi

processes consistent with good medical practice.

Family members or guardians of special needs beneficiaries can
obtain information on the MR/RD Waiver program through the
Department of Disabilites and Special Needs website at
www.state.sc.us/ddsn/. Another resource for families with special
needs children is Family Connection of South Carolina. This non-
profit agency connects parents with other parents to offer emotional
support and understanding. This organization also assists the families

in locating doctors and services for their child. Their website address
is www.familyconnectionsc.org.

Ev“\\ééé.mgm.mﬁn.mn.zm\agmwoi\wnmambmmm\wEmmzm\wﬁmmcommnm::mmzmonmmuaU%ﬁQmwmﬁEm\.._. 8/31/2007
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_wmmui%so:ﬂmm and Jaw Bone Damage

What is osteonecrosis of the jaw?

Osteonecrosis of the Jjaw (jaw bone damage) is a rare condition that occurs when the bone is injured
and dies. It happens when boges don’t heal properly after certain dental procedures, such as having a
tooth pulled. Patients who have osteonecrosis of the Jjaw may have severe pain and swelling in the jaw
and loose teeth. Rec

ently in the news there haye been reports of jaw bone damage F patients taking
medications called bisphosphonates. Bisphosphonates are a widely used class of medications that help
make bones strong and less likely to break. Bis

phosphonate pills or capsules are commonly used for the
Prevention or treatment of osteoporosis. Th

ere are also some bisphosphonates given Enﬁomocm.w
(through the vein) to prevent bone complications related to certain types of cancers. m..rono are six oral
bisphosphonates and four ntravenous bi osphonates available:

Oral (by mouth) Intravenous

* Actonel (risedronate) * Aredia (pamidronate)

* Bonefos, Ostac, Clasteon (clodronate) * Bonefos, Ostac, Clasteon (clodronate)
(Canada only) (Canada only)

*  Boniva (ibandronate) (U.S. only) * Boniva (ibandronate) (U.S. only)

* Didronel (etidronate) * Zometa (zoledronic acid)

* Fosamax (alendronate)

Skelid (tiludronate) (U.S. only)

Should I continye taking my bisphosphonate?

<om. E%&owvronwﬁmﬂn very safe drugs that have been used by millions of people.
Bisphosphonates can help make your bones stronger and prevent them from breaking. Your chances of
developing jaw bone damage are very small, while the overall benefits of using a-bisphosphonate are
large. Be sure to take good care of your teeth and have routine dental exams and cleaning to prevent the
need for dental procedures, If you’re concerned about taking a bisphosphonate, talk with your physician
about what would be best for you. Don’t stop taking your bisphosphonate on your own.

Prepared for the subscribers of
Phammnacist’s Letter / Prescriber’s Letier to give to their patients,
Copyright © 2006 by Therapeutic Research Center
P.O. Box 8180, Stockton, CA 95208
Phone: 209-472-2240 - Fax: 209-472.2249
www.pharmacistsletter.com ~ www_prescribersletter.com
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|.Brenda James - Log 227

From: Mary Cooper

To: Margarete Keller

Date: 10/31/2007 11:07 am

Subject: Log 227

CcC: Brenda James; Cynthia Higgins; Shirley W Carr...
Marga,

The above log is dated 10-29-2007, It was just placed in my box this morning 10-31 and is due for the
Director’s signature 11-05-01 (Monday). Due to The bureau just receiving, we are requesting the due
date be extended to Friday, November 9, 2007.

Please respond so I can let staff know. thanks. Have a great day!

‘Mary A. Cooper, Administrative Assistant
BRMSS
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Jan Polatty - Fwd: Ms. B. B. Bauer Hm A7 Page 1
: , SE— 0@ o SNy AR ° )

\

_u-.o_:" m:_q_m<<<0mi:m.o: &\

._.o" ._m:_uo_m=<

Umﬂm" j\m\moowm“wﬁﬁ_u_s .
Subject: Fwd: Ms. B. B. Bauer

Jan,

I asked MuMin to contact Ms. Bauer as | realized that this is the same woman that | spoke with on

humerous numerous occassions about a month ago concerning this same issue. She wanted

transportation to have an implant and a crown done. She was calling all over the agency then. She called

the Governor's office, Lt. Governor's office and anyone else who she could think of. They all referred her A

cmox.o:w.>zmo:ma_m_<_c_<=:_mnmxmozﬁzm:oo?mam:o:._.__ mm::mrom_mzm_.cu8<o:839._d<<. %\
Thanks .

m::_m<<<.0mi:@8: \—\5
Program Coordinator @
Dental and Transportation Services 1 g
Division of Preventive and Ancillary Health Services

1801 Main St.

Columbia, SC 29202

Phone: (803) 898-2568

Fax: (803) 255-8221

carrings@scdhhs.gov

CC: Cynthia Higgins






Jan Polatty - Ms. B. B. Bauer

From: MuMin AbdulRazzaaq
To: Shirley W Carrington
Date: 11/5/2007 4:40:59 PM
Subject: Ms. B. B. Bauer

As requested, | telephoned Ms. Bauer to let her know the status of the response to her letter to DHHS,
and to restate DHHS policy on transportation to non-emergency dental services for beneficiaries over 21.

Ms. Bauer was not argumentative although she attempted (unsuccessfully) to be insulting and demeaning
as is perhaps her way. In any case, | struck to the policy and left her with an understanding that
irrespective to past practice, DHHS cannot authorize transportation to non-emergency dental services.

Page 1
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State of South Caroling
Bepartment of Health and Human Serisices

Mark Sanford Emma Forkner
Govemor Director

November 19, 2007

Ms. Brenda B. Bauer
1005 Old Satchelford Road, Apt A
Columbia, South Carolina 29223-3874

Dear Ms. Bauer:

Thank you for your letter of September 4, 2007, concerning use of the Non-
Emergency Medicaid Transportation (NEMT) system. South Carolina Department of
Health and Human Services (SCDHHS) does not intend for beneficiaries to experience
difficulties in obtaining transportation to medical services, but we must function within
both state and federal guidelines when providing NEMT. Thank you for providing me
with an opportunity to explain our policies as they relate to transportation for dental
services.

Medicaid beneficiaries are eligible for transportation to Medicaid covered medical
services only. Regarding your concerns for beneficiaries needing comprehensive dental
services, the Department of Health and Human Services is mandated to provide
comprehensive dental services to beneficiaries under 21 and those over the age of 21
that are enrolled in the Mental Retardation and Related Disabilities Waiver. The adult
dental program for beneficiaries over the age of 21 is an optional program for each
state and has limited dental benefits. The guidelines are not intended to discriminate
against any beneficiary, but are designed to provide relief of pain and discomfort within
the resources available to the Adult Dental Program.

Adult Dental Program benefits include:
e Extraction of tooth/teeth to relieve severe and acute pain
e Extraction of tooth/teeth to relieve an acute infectious process
e Extraction of tooth/teeth during repair for a traumatic injury
o Extractions as necessary for a catastrophic illness such as Organ Transplant,
Chemotherapy, Severe Heart Disease (Full mouth extractions require prior
authorization by DHHS)

(Full or partial dentures, denture adjustments and denture relines are not covered services
for the replacement of extracted teeth)






Ms. Brenda B. Bauer
November 19, 2007
Page 2

SCDHHS has contacted Logisticare, the regional Medicaid transportation broker
responsible for non-emergency transportation in your area to review and address the
concerns you cited. The Broker arranges transportation service after the determination
that a service is a Medicaid covered medical service. The policy that limits NEMT to
providing transportation to Medicaid covered services only is not a new policy and is
based on federal guidelines. If you did receive transportation to non-emergency dental
services in the past that was in violation of those guidelines and should not have been
billed to Medicaid. Since the transportation broker system was implemented, Medicaid
policies have been uniformly enforced. While we are sorry for any inconvenience this
causes beneficiaries, this is essential as we must be in compliance with federal
guidelines.

The Broker is required to maintain a network of providers who transport beneficiaries
to Medicaid eligible services. Based on federal guidelines, the Broker cannot authorize
and pay for transportation services to a non-covered Medicaid service.

If you need additional information, please contact, Ms. Shirley Carrington, Team Leader
for Dental and Transportation Services at (803) 898-2655. If | can be of further
assistance, please contact me directly.

Sincerely,
Emma Forkner

Director

EF/mhw






State of South Caroling
Bepartment of Health and Human Sertrices

Mark Sanford Emma Forkner
Govemnor Director

November 19, 2007

Ms. Brenda B. Bauer
1005 Old Satchelford Road, Apt A
Columbia, South Carolina 29223-3874

Dear Ms. Bauer:

Thank you for your letter of September 4, 2007, concerning use of the Non-
Emergency Medicaid Transportation (NEMT) system. South Carolina Department of
Health and Human Services (SCDHHS) does not intend for beneficiaries to experience
difficulties in obtaining transportation to medical services, but we must function within
both state and federal guidelines when providing NEMT. Thank you for providing me

with an opportunity to explain our policies as they relate to transportation for dental
services.

Medicaid beneficiaries are eligible for transportation to Medicaid covered medical
services only. Regarding your concerns for beneficiaries needing comprehensive dental
services, the Department of Health and Human Services is mandated to provide
comprehensive dental services to beneficiaries under 21 and those over the age of 21
that are enrolled in the Mental Retardation and Related Disabilities Waiver. The adult
dental program for beneficiaries over the age of 21 is an optional program for each
state and has limited dental benefits. The guidelines are not intended to discriminate
against any beneficiary, but are designed to provide relief of pain and discomfort within
the resources available to the Adult Dental Program.

Adult Dental Program benefits include:
e Extraction of tooth/teeth to relieve severe and acute pain
* Extraction of tooth/teeth to relieve an acute infectious process
e Extraction of tooth/teeth during repair for a traumatic injury
* Extractions as necessary for a catastrophic iliness such as Organ Transplant,
Chemotherapy, Severe Heart Disease (Full mouth extractions require prior
authorization by DHHS)

(Full or partial dentures, denture adjustments and denture relines are not covered services
for the replacement of extracted teeth)






Ms. Brenda B. Bauer
November 19, 2007
Page 2

SCDHHS has contacted Logisticare, the regional Medicaid transportation broker
responsible for non-emergency transportation in your area to review and address the
concerns you cited. The Broker arranges transportation service after the determination
that a service is a Medicaid covered medical service. The policy that limits NEMT to
providing transportation to Medicaid covered services only is not a new policy and is
based on federal guidelines. If you did receive transportation to non-emergency dental
services in the past that was in violation of those guidelines and should not have been
billed to Medicaid. Since the transportation broker system was implemented, ‘Medicaid
policies have been uniformly enforced. While we are sorry for any inconvenience this
causes beneficiaries, this is essential as we must be in compliance with federal
guidelines.

The Broker is required to maintain a network of providers who transport beneficiaries
to Medicaid eligible services. Based on federal guidelines, the Broker cannot authorize
and pay for transportation services to a non-covered Medicaid service.

If you need additional information, please contact, Ms. Shirley Carrington, Team Leader
for Dental and Transportation Services at (803) 898-2655. If | can be of further
assistance, please contact me directly.

Sincerely,

Ml

Emma Forkner
Director

EF/mhw






