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2nD DiSTRICT, SOUTH CARDUINA
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ARMED SERVICES

INTERNATIONAL RELATIONS Houge of Repregentatives

EDUCATION AND THE WORKFORCE
HOUSE POLICY

Mr. Robert M. Kerr
Director

October 5, 2006

SC Department of Health and Human Services

Post Office Box 8206

Columbia, South Carolina 29202-8206

RE: Ms. Norma Jean Abbott
SSN 249-82-1728

Dear Mr. Kerr,

HAMPTON
JAasPeR
LEXINGTON
ORANGEBURG*
RiCHLAND*
(*PARTS OF)

[

ERIC DELL

FBQA m_ lw M = .: CHIEF OF STAFF

RECEIVED
0CT 1 0 2006

Department of Health & Human Services
OFFICE OF THE DIRECTOR

I am writing to you on behalf of the above named constituent who has contacted me
regarding her transplant. 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.

JW/jmc
Enclosure

MipLanos OFFICE:

1700 SUNSET BLvD. {(US 378), Surte 1
WEesT CoLumsia, SC 29169
Maiung Apopress: P.O. Box 7381
CoLumela, SC 29202
{803) 939-0041
Fax: (803) 939-0078

Yours very truly,

JOE WILSON
Member of Congress

212 CannON House OFFICE BUILDING
WasHINGTON, DC 20515-4002
(202) 225-2452
Fax: (202) 225-2455
E-maiL: joe.wilson@mail.house.gov
WEBSITE: www.house.gov/joewilson

LowcounTRY OFFICE:
903 PoRT REPUBLIC STREET
P.0. Box 1538
BeauronRT, SC 29901
{843) 521-2530
Fax: (843} 521-2535

ToLL FRee 1-88B-381-1442
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Page: 1 Document Name: untitled

fEDHMS54 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 10/10/06

MEDSPROD RECIPIENT INFORMATION ACTION:

MEMBER PERIOD START: 09/07/06 END: PAGE: 0001
NAME: ABBOTT NORMA J HH NAME: ABBOTT NORMA J
RCP NUMBER: 4329361601 HH NUMBER: 100237029 ACTION TYPE: MAINTENANCE
SSN: 249-82-1728 VC: V APL STATUS: ACTION DATE: 11/06/02
PRIMARY INDIVIDUAL: APL CO: 32 WORKER ID: LMEET LOCATION: 077
152 JAMESTOWNE COURT SSCN: 249821728A RRN:

RACE: 01 SEX: F MARITAL STATUS: S
TPL INSURANCE: N RELATICON: SELF

LEXINGTON SC 28072~ DOB: 12/18/1961 DOD:
CORRECT RCP NUMBER: LIV ARRANGEMENT: HOME INCOME TRUST:
PROVIDER:

BG BEG END - BENEFITS QMB RETRO ¢ OF POV CHIP
S NUMBER ELIG ELIG PCAT QCAT TYPE IND 1IND LEVEL NUMBER
_ 17827878 11/01/2002 15 50 FULL N N 1.72
_ 43293616 06/01/2001 11/01/2002 59 30 .00
UPDATED: USER ID: ENICH DATE: 11/18/04 SYSTEM ID: BUY1000 DATE: 12/21/03

ME900063 RECIPIENT RECORD FOUND
PF2->HH BG PF3->HH MBR DTL PF4->REFH PF5~->ELD02 PF6->RETURN PF7->PREV
PF8->NEXT PF9->HH NOTES PF15->RCP SEARCH PF17->ELDOO PF18->HH MBR BGS

Date: 10/10/2006 Time: 12:17:22 PM



Loy #297

State of South Carolina
Bepartment of Health and Hunum Serfrices

Mark Sanford Robert M. Kerr
Governor Director

November 6, 2006

The Honorable Joe Wilson

House of Representatives

Midlands District Office

1700 Sunset Boulevard

West Columbia, South Carolina 29169

Dear Representative Wilson:

Thank you for your letter regarding Ms. Norma Jean Abbott’s request for assistance with a multi-
organ transplant. We appreciate the opportunity to be of assistance.

As outlined in Ms. Abbott’'s correspondence, she is covered by both Medicare and Medicaid.
Therefore, Medicaid is the secondary payer and is only responsible for the deductible and co-
insurance. Program staff contacted Ms. Abbott to discuss Medicaid coverage policy for
beneficiaries with both Medicare and Medicaid. We also contacted the University of Miami
Hospital to clarify Ms. Abbott's dual eligibility for Medicare and Medicaid and to address South
Carolina Medicaid’s payment responsibility.

Than you for your support of the South Carolina Medicaid program. If we may be of additional
assistance, you may contact me directly or Susan Bowling, Deputy Director of Medical Services,

at (803) 898-2501.
- \&&’

Robert M. Kerr
Director

Sincerely,

RMK/bgvb

CC: Ms. Norma Abbott
Ms. JoAnne Cofield

Office of the Director
P. O. Box 8206 * Columbia, South Carolina 29202-8206
{RBO3) BAR-2R04 e Fax (803) R98-4515



