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Social Security Administration
Supplemental Security Income

SOCIAL SECURITY

1879 SIMS 8T

ORANGEBURG, SC 29115-3466
Date: March 04, 2016

Claim Number; 250-23-90565
MSP

LEITHA V. WASHINGTON
3317 TEE VEE RD
SANTEE, 8C 29142-9368

Dear LEITHA WASHINGTON

This is a very important letter that could affect whether you can get Supplemental Security
Income (SSI). Please read it carefully. If there is anything you do not understand, please got
in touch with us right away.

What You Need To Do
We need more information to decide if we can pay you SSI. Therefore, it is important that you
do the following:

«  We will call you on 08/15/20186 at 8:00 a.m. at 803-971-1788. Please let us know if this
telephone number is wrong, or if this is not a good time for you.

If We Do Not Hear From You

We may deny your application for 8SI if you don't respond to this request or contact us by
April 4, 2016 to tell us why.

If we deny your application, we will send you another letter to explain our decision. The letter
will also explain your right to appeal.

Information About Medicaid

In many States, applying for SSI means you also are applying for Medicaid. If we deny your
SSI application, you cannot get Medicaid based on SSI.

When you call or come in, please have this Jetter with you.

iy A eutha vt

See Next Page
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DISABILITY DETERMINATION SERVICES

Providing quality disability determination services to Seuth Carotinlansina
' responsive, timely and cost-gffective manner.

Charleston Regional Office » .0, Box 190026 m North Charleston, 5C 29419 m (843) 5530300
Toll-free: (800) 368-0100m Medical Information Fax: (R66) 827-7368

January 21, 2016

LEITHA VICE WASHINGTON
3317 TEE VEE RD
SANTEE 5C 29142

Dear LEITHA VICE WASHINGTON:

This letter refers to your claim for disability. We had previously scheduled an appointment for you with
SHAUN A NGUYEN on 02/06/16 at 1:30PM. However, this examination has been canceiled and you do not
need to go to this examination.

If additional information or another examination is required in order to make a decision on your claim, you
will be notified again by mail. If you have another examination already scheduled, you must keep that
appointment unless instructed otherwise. If you fail to keep the other appointment and we do not hear from
you, a decision may be made on the information already in your file. This may result in a denial of your claim

or your benefits may stop. If you have any questions regarding this cancellation or any currently scheduled
examinations, please call our toll free 1-800 number.

Sincerely,

K. Craig, Disability Examiner

ce! File

MCH/317
Claim No: Q66097

CL26A (4/15)
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SOCIAL SECURITY ADMINISERATION
Office of Disabilivy Ad wdication and Roview
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DISABILITY DETERMINATION SERVICES

Providing quatity disability determination services to South Carolinlansina
responsive, timely and cost-¢ffective manner.

g

¢harteston Regional Office 8 P.0. Box 190029 m North Charleston, 5C 29419 w (843) 953-0300
Toll-free: (800) 868-0100 m Medical Information Fax: (866) 827-7369

December 23, 2015
LEITHA VICE WASHINGTON Claimant: ASHINGTON
3317 TEE VEE RD :
SANTEE S5C 29142

Ref No: (66097

Dear LEITHA VICE WASHINGTON:

This refers to your application for disability benefits. Additional medica] evidence about and depression iz necded
to avalwate +sur Social Sccurity disability claim. An appointment has been madc for you ag shown bhelow for a Mental Exam.

‘Dt~ MONDAY, JANUARY 11, 2016 . Time:  330PM
Appointment With  JAMESH WAY PHD at  T° Wwa nt
§79% OLD HIGHWAY 6
SANTEE SC 29142

WMTANT THAT YOU COMPILETE ETURN T [TACHED APPOINTMENT REPLY LETTER
WE EXPECT YOU TO GO TO ANY EXAMINATION SCHEDULED FOR YOU. IF YOU DO NOT GO AND WE DO
NOT HEAR FROM YOU, THE DISABILITY DECISION WILL BE MADE ON INFORMATION IN YOUR FILE.
THIS MAY RESULT IN A DENIAL OF YOUR CLAIM OR YOUR BENEFITS MAY STOP. IF THERE IS A

PROBLEM WITH THIS APPOINTMENT, PLEASE CALL ME st (843) 953-0300 or Toll-free: (308) 868 0100,
Please let us know if you need a foreign language or sign language interpreter, we will ammange thosc sorvices at no cost o you,
Do not change this appointrnent without calling me. Read the enclosed pamphlst.

We will pay for this exam. You do not need your Medicaid, Medicare or private insurance card. However, YOU MUST TAKE
THIS LETTER WITH YOU. At the exam, it may be detormined other tests are needed or a schicduled test is not necessary.

Please arvive 15 minutes earfy for your appointment. Take your glasses, hearing sid, and prescribed medication with you.
One adult may po with you. The examination provider will determine if this individual may ga with you into the

examination reom. Do not bring any children utless you arc taking a child to his/her exam. Adults who arc being examined
must bring a Picture 1.3, Children should bring one if available.

If there are special instructions related to your specific cxam or tost, they will be included on a Special Examination Instruction
form. The dactor you will see at this appointment does not wake the decision about your chaim.

7 Please be advised Tat Soulh Carofie Siafe Law (1itle 23 - 1.aw Enforcement and Public Safety, CHAPTER 31, FIREARME,
ARTICLE 4, Scction 73-31-215 (M)(10} states: No ene (including concealed weapon pertnit holders) may carry » conceslable
weapon into a hospital, medical clinic, doctor's office, or any other facility whers medical services or procedures are
performed unless exprossly authorized by the employer. A person who wilifully violates a provision of this subsection is puilty
of a mizdemeancr and, upon conviction, must be fined not less than one thousand dollars or imprisoned not more than one ytar,
or both, at the diseretion of the court and have his permit revoked for five ycars,

3

wincerely,
K. Craig, Disahility Examincr
Enclosure:
Reply Letter, 554 Pub. No. 05-10087
Reinm Envelope
(463

DG3/317 Claim No: Q66097 SNO:
CL5 (#/15)
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DISABILITY DETERMINATION SERVICES

Providing guality disabilily determination services to South Corolindansin o
' responsive, timely and cosi-effective Hanner.

Charlesten 2sgional Office @ F.0. Box 1500254 North Charleston, $C 29415 » [§43) §53-0300
Toll-fres: (200) £68-0100= Medical Information Fax: {866) 827-7369

SPECIAL EXAMINATION INSTRUCTIONS

DECEMBER 23, 2015

Appointment For: Ref. No: Q66097
LEITHA VICE WASHINGTON
3317 TEE VEE RD
. _SANTEESC2OM2 e e et ST T T e -
Appointment JAMES H WAY PHD Date: JANUARY 11, 2016
With:
£799 OLD HIGHWAY 6 Time: 03:30PM
SANTEE 5C 29142

Tele. No:  (RDD) 868-0100

LEITHA VICE WASHINGTON has an examination scheduled with JAMES H WAY PHD on JANUARY 11,
2016 at 03:30 PM. The following are special instructions about your examination:

From 1-95 take exit 98. Go west on Hwy 6 (towards Elloree). The office is %2 mile from the 1-93
interchange on the right side of the road. Dr. Richard Carpenter is also in this office. His name
is on the sign.

These instructions are very important. Please take this letter with you fo your appointment.

[XG3/317

Claim No: Q66097
CPS1 (2/14)

SNO:

DrJames 4 Way pHO Teil_me do whiton Mt eten

e e et e et
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DISABILITY DETERMINATION SERVICES

Providing quallty disabilify determination services te Soumn Caroliniars in
' responsive, timely and cost-gffective manner.

-

Charleston Regional Office & P,0. Box 190029 m North Charleston, $C 20419 w ($43) 953-0300
Toll-free: (800) 868-01008 Medicat Information Fax: (866) £27-7369

LEITHA VICE WASHINGTON
3317 TEE VEE RD
SANTEE SC 29142

Dear LETTHA VICE WASHINGTON:

This refirs to your application for disubility benefita. Additional medical evidence and depregsion is necded
10 cvaluate your Social Security disability claim. An appointment has beet made for you as shown below for a Menial Exam.
-Datéi” ~ MONDAY, JANUARY 11,2016 " Time:  330PM

. Appointment With __JAMES H WAY FHD at ‘I‘ u_)cﬂ—{j‘
8799 OLD HIGHWAY 6

| SANTEE S 29142
hi5 Dokor-Cayl ome On Sudaydp (amefo #45 appoirt.

EE X 3V RE Al X AFLE R ) 3 A X REF LETIER.
WE EXPECT YOU TO GO TO ANY EXAMINATION SCHEDULED FOR YOU. TF YOU DO NOT GO AND WE DO
NOT HEAR FROM YOU, THE DISABILITY DECISION WILL BE MADE ON INFORMATION N YOUR FILE.
THIS MAY RESVULT IN A DENIAL OF YOUR CLATM OR YOUR BENEFITS MAY STOF. IFTHERE JS A

_PRORLEM WiTH THIS APPOINTMENT, PLEASE CALL ME at (843) 953-0300 or ‘Foll-free: (300) 868-0160,

Please let us know if you need & foreign lanpuage or sign langusge interpreter, we will arrange those STTvites AL Do Lost o you.
Do not change this appointment without calling me. Read the enclosed pamphlet. .

We will pay for this exam. You do not need your Medicaid, Medicare or private imsurance card. However, YOU MUST TAKE
THIS LETTER WITH YOU. At the exam, it may b determincd other tests are needed or a scheduled test i5 not nocossary.

Please arrive 15 sinutes early for your appointment. Take your glasses, ljearing sid, and prescribeg wedieation with you.
One adult may go with you. The exsmination provider will determine if this ndividual may go with you imto the
examinstion room. Do not bring any childven unless you are taking a child to hisher exam. Adults who arc being cxmmimed
must bring & Pieture 1. D. Children should bring one if available,

If there are special hmnﬁunsmlatudtoyouxspmiﬁcmmtcst,thcywi]lbeim:lududmaﬁpminlﬁxmimﬁmlmmﬁm
form. The doctor you will see at this appointment does not make the decision about your caim.

© ~ ploase b advisid T Souil Uiirolia Stae Law (110573 - Law Enforcement and Public Safety, CHAPTER 31, FIREARMS,
ARTICLE 4, Section 23-31-215 (M)(10) states: Ne ane (including concthled weapon permit holdors) may carry » concealebic
wenpon into a hospital, medicsl clinic, doctor’s office, or any other fucllity where medical services or procedures are
performed unless exprossly suthorized by the: employer. A person whe willfully viclatcs a provision of this subsection is puilty
of a misdemeancrs and, upon copviction, must be fined not less than onc thouzand dollars or imprizoned not more than one yonr,
or both, at the discrction o the court md have his pornit revoled for five years,

S futs, Wl =

Enclosare:
Reply Letter, S8A Fub. No. 03-10087
Retom Envelopo

o
DG3/317 Claim No: Q66097 SNO:
CL5 (4/15)
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DISABILITY DETERMINATION SERVICES

Providing quality disabilly determination serviees to South Caroliniansin a
resppnsive, timely and cost-¢ffective manner,

Charleston Regiomal Office w PO, Box 190029 » Merth Charleston, $C 20419 » (343) $53-0300
Toll-fres: (200) $68.0100 6 Medical Information Fax: (265) 227-136%

PacE 11

>

SPECIAL EXAMINATION INSTRUCTIONS

DECEMBER 23, 2015

Appointment For: Ref. Na: Q66097
LEITHA VICE WASHINGTON
3317 TEE VEE RD _
... _SANTEESC29142. .- ES————E -
Appointument JAMES H WAY PHD Date: JANUARY 11,2016
With:
£799 OLD HIGHWAY 6 Time: 03:30PM
SANTEE SC 29142

Tele. Np: (80O} 368-0100

LETTHA VICE WASHINGTON has an examination scheduled with JAMES H WAY PHD on JANUARY 11,
2016 at 03:30 PM. The following are special instructions about your examination:

From 1-95 take exit 98. Go west on Hwy 6 (towards Elloree). The office is % mile from the 1-95
interchange on the right side of the road. Dr. Richard Carpenter is also in this office. His name
is on the sign.

These instructions are very important. Please take this letter with you to your appoiniment.

DG3/317

Claim No: Q66097

P31 (2/14)
SNO:

DrJames @ Way pHD Teil me 4o whitan i len

Wece js my (e Rr C socl seccogy, TJanuary Aa- el
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DISABILITY DETERMINATION SERVICES

Praviding quality disabitity determiitation services (o South Carplinians ina
responsive, limely and cost-gffective manner.

Charleston Regional Office w P.0. Box 190020 m North Charleston, SC 29415 @ (843) 53-0300
Tell-free: {800 §68-0100 m Medical Information Fax: {366) 827-7369

December 23, 2015

LEITHA VICE WASHINGTON Claiment: LEITHA VICE WASHINGTON
3317 TEE VEE ED
SANTEE 5C 29142

Ref. No: Q66097

Dear LEITHA VICE WASHINGTON:

This refers to your application for disability benefits. Additional medical evidence about your left hip pain and diabetes is
needed to evaluate your Social Security disability claim, An appointment has been made for you as shown below for a Physical
Exam.

Date: SATURDAY, FEBRUARY 06, 2016 Time; 1:30 FM

Appointment With SHAUN A NGUYEN MD at
MARSCH CHIROFPRACTIC CTR

235 ELLIOTT STREET

ORANGEBURG 5C 29115
PLEASE READ OWING INFi oN
IT IS IMPORTANT THAT YOU COMPLETE AND RETUR | HED A ENT REPLY LETTYER. -
WE EXPECT YOU TO GO TO ANY EXAMINATION SCHEDULED FOR YOU. IF YOU DO NOT GO AND WE D

NOT HEAR FROM YOU, THE DISABILITY DECISION WILL BE MADE ON INFORMATION IN YOUR FILE.
THIS MAY RESULT IN A DENIAL OF YOUR CLAIM OR YOUR BENEFITS MAY.STOP. IF THERE IS A
PROBLEM WITH THIS APPOINTMENT, PLEASE CALL ME at (843) 953-0300 or Toll-free: (800) 863-0100.

Please let us know if you need a foreign langusge or sign language interpreter, we will arrange those gervices at no cost to you,
Do not change this appointment without calling me. Read the enclosed pamphlet.

We will pay for this exam. You do not need your Medijcaid, Medicare or private insurance card. However, YOU MUST TAKE
THIS LETTER WITH YOU, At the exam, it muy be determined other tests are needed or a scheduled test is not necessary.

Please arrive 15 minutes early for your appointment, Take your plasses, hearing aid, and prescribed medication with you.
¢ One adult may go with you. The examination provider will determine if this individual may go with you into the

examjnation room. Do not bring any children unless you are taking a child to his/her exam. Adults who are heing examined
must bring a Picture 1.0, Children should bring one if available.

If there are speoial instructions related to your specific exam or test, they will be included on a Special Examination Insttaction
form. The doctor vou will see at this appointment does not .uke the decizion about your claim.

Please be advised that Sowth Carolina State Law (Title 23 - Law Enforcement and Public Safety, CHAPTER 31, FIREARMS,
ARTICLE 4, Section 23-31-215 (M)(10) states: No one (including concealed weapon permit holders) may carry a concealable
weapan into a hospital, medical clinic, doctor's office, or any ather facility where medical services or procedures are
performed unless expressly authorized by the emplover. A person who willfully violates a provision of this subscction is guilty
of a misdemeanor and, upon conviction, must be fined not less than one thousand dollars or imprisoned not more than ong year,
or both, at the discretion of the court and have his permit revoked for five years.

Sincerely,

K. Craig, Disability Examiner

Enclosure:

Reply Letter, 35A Pub. MNo. 05-10087
Return Envelope

M
£e; ce ¢ /f f g 4 : ;Z
DG3/317 Claim No: Q66097 SNO: :
CLS (4115 2 S‘jﬂ) / L'j
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DISABILITY DPETERMINATION SERVICES
‘ Providing quality disabilily delermination services to South Caroliniansina
' responsive, timely and cost-gffective manner.

Chatleston Regional Offics m P.O. Box 190029 w North Charleston, SC 29419 m (8433 953-0300
Toli-free: (800 265-0100 m Medical Information Fax: (86G) 827-7368

SPECIAL EXAMINATION INSTRUCTIONS

DECEMBER 23,2015

Appointment For: Rel. No: Q66097
LEITHA VICE WASHINGTON
3NTTEE VEERD

SANTEE 5C 29142
Appointment SHAUN A NGUYEN MI Date: FEBRUARY 06, 2016
With;
MARSCH CHIROPRACTIC CTR Time: 01:30PM
235 ELLIOTT STREET
ORANGEBURG 8C 29115 Tele. Na:  (800) 868-9777

LEITHA VICE WASHINGTOWN has an examination scheduled with SHAUN A NGUYEN MD on
FEBRUARY 06, 2016 at 01:30 PM. The following are special instructions about your examination:

Sometimes this panelist schedules appointments on Saturday. If your appointment is on a
Saturday, this is not a mistake. If you need directions, please call us during regular business
hours Monday - Friday. We are closed on Saturday and will be not be able to assist you on the
date of a Saturday appointment.

Also, please be aware that some panelists rent office space to perform exams for us. If you call a
local office to confirm the appointment, they may not be aware of it. If you have any questions
about this exam, always call our office at the phone number listed in this letter. Do not try to call
a doctor’s office directly about this appointment,

These instructions are very important. Please take this letter with you to your appointinent.

DG3/317

Claim No: Q66097
CPS1(2/14)

SNO:

13
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