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Participant’s Name: Abigail M. Morris
17448 Hwy 56 N, Clinton, SC 29325

SSN: XXX-XX-8266; DOB: 08/18/07; Medicaid ID# : 7781105996

I would like to appeal your decision on Community Long Term Care for Incontinence supplies
for Abigail M. Morris.

Abigail is a 6 year old little giri with RETT Syndrome. There are less than 10 girls in the state of
South Carolina with this disease. Abigail will need incontinence supplies for the rest of her life.
She has not received any incontinence supplies as of the time of this letter.

You stated that since she was on a PDD waiver that she could not be on the CLTC for
incontinence supplies. | do.not see what the two have in common. Her PDD wavier allows her
to receive her ABA therapy, which is greatly needed and has helped her tremendously. Her
PDD waiver expires in March, 2014,

I would appreciate your reconsideration in this much needed matter.

Thank you,

-
N\ adent F onncs
Marlene F. Morris, Abigail’s mother
17448 Hwy 56 N, Clinton, SC 29325

864-833-5696

Copies to: Division of Appeals and Fair Hearings — SC DHHS
Community Long Term Care
Anthony E. Keck, Director
Nikki R. Haley, Governor

Laurens County DDSN
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Healthy Conne

Nikki Haley GOVERNOR
Anthony Keck DIRECTOR

P.O. Box 8206 > Columbia, SC 29202
www.scdhhs.gov

November 14, 2013

Ms. Marlene F. Morris
17448 Highway 56 N
Clinton, South Carolina 29325

RE: Abigail M. Morris, PDD Waiver Participant
Dear Ms. Morris:

The SC Department of Health and Human Services (SCDHHS) has received your letter of October
28" seeking incontinence supplies for your daughter Abigail. In follow-up to your letter we
have requested Mr. Daniel Davis, Autism Director, SC Department of Disabilities and Special
Needs (SCDDSN), to contact Abigail’'s waiver case manager to proceed with your request
according to policy.

Under Medicaid policy the waiver case manager has responsibility for the authorization of
incontinence supplies for children under age 21 who meet established medical necessity criteria.
For children who meet the service requirements their waiver case manager is directed to
coordinate and process the request for supplies. '

On November 7" we received verbal confirmation from SCDDSN that Abigail’s waiver case
manager had authorized the incontinence supplies. We are pleased to understand this
situation has been resolved. Should you have any other concerns, please contact Anita Atwood
LMSW at 803-898-4641.

\

Sincerely,

Q.

Peter Liggett, Ph.D
Deputy Director

cc: Daniel Davis, SCODSN

South Carolina Department of Health and Human Services 9 Better care. Better value. Better heaith.
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Participant’s Name: Abigail M. Morris
17448 Hwy 56 N, Clinton, SC 29325
SSN: XXX-XX-8266; DOB: 08/18/07; Medicaid ID# : 7781105996

I would like to appeal your decision on Community Long Term Care for Incontinence supplies
for Abigail M. Morris.

Abigail is a 6 year old little girl with RETT Syndrome. There are less than 10 girls in the state of
South Carolina with this disease. Abigail will need incontinence supplies for the rest of her life.
She has not received any incontinence supplies as of the time of this letter.

You stated that since she was on a PDD waiver that she could not be on the CLTC for
incontinence supplies. | do not see what the two have in common. Her PDD wavier allows her
to receive her ABA therapy, which is greatly needed and has helped her tremendously. Her
PDD waiver expires in March, 2014.

I would appreciate your reconsideration in this much needed matter.

Thank you,

N\ ket F ot
Marlene F. Morris, Abigail’s mother
17448 Hwy 56 N, Clinton, SC 29325

864-833-5696

Copies to: Division of Appeals and Fair Hearings — SC DHHS
Community Long Term Care
Anthony E. Keck, Director
Nikki R. Haley, Governor

Laurens County DDSN
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