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Department of Health & Human Services
OFFICE OF THE DIRECTOR

South Carolina House of Representatives
House Agriculture, Natural Resources and Environmental Affairs
Commuttee
FAX #: (803) 734-9926

DATE: January 19, 2011
TO: Brian Kost
FROM: Joannie Nickel

FAX NUMBER: 803-255-8235

MESSAGE: Please let me know if you need anything else. Thanks.

IF YOU DO NOT RECEIVE ALL OF THE PAGES, PLEASE CONTACT THE
HOUSE AGRICULTURE COMMITTEE AT (803) 734-3022.
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January §, 2011 wmanmqu

TO: |  SC Representative Tim Scott 1_,_:
FROM: Gwen Chapman JAN 9zl

Department of Health & Human Sarvices

IN RE: Pamela J. Carr OFFICE OF THE DIRECTOR

Dear|Sir,
Enclosed you will find a courtesy capy of some information | recently
typad up & sent to the local Department of Health & Human Services in Myrtle -
Beach, SC on behalf of my friend - Pamela Carr. As the information states, she
recently suffered some injuries (a broken bone in her back & in her elbow) due to
a falli since that time (appx. 1 172 months ago), she & her daughter have been
staying with my husband & 1 in Garden City, SC because she is unable to take
care pf herself at this time. | sent my husband to go & check her mailbox today &
she received a letter from DHHS advising that har Medicaid would terminate on
_umc:“._ma‘ 1, 2011 due to the fact that she did not submit the required review form
to their office on time. Accordingly, | sent their office a letter explaining these
circumstances, along with an authorization letter signed by Pamela fully
authorizing them to spaak with me about any & all matters pertaining to her. It is
my stncere hope that this office will take these extinuating circumstances into
accolnt & thus, decide not to terminate her Medicaid, which she desperately
neads since she has been unemployed since 2606 due to an injury wherein her
left foot was literally run over by a motorcycle. And she takes several
medikations on a daily basis, which she could not afford if she did not have
Mediraid. | chase to contact you in hapes that you could contact this office on
her @m:.m: & persuade thern not to terminate her Medicaid, given that the
required papernwork not being timely submitted was not her fault, nor due to any
negligence on her part. Further, | indicated to this office that if they would mail
me the:appropriate paperwork to my home address, | would see to it that itis
filled|out properly & submitted back to them ASAP to be processed.

| also wish to inform you that as | previously stated, she has not been able
1o work since 2006 since that accident involving her left foot & at this point in
time,she has already besn denied Disability due to the fact that she is NOT
BLIND, which is exactly what she was told by an employee @ the Social Security
ow,_nw. However, | am bound & determined to do everything within my power to
see o it that she receives Disability benefits, which she overwhelmingly qualifies
for. _u_c_. the past 3 years, | have been helping her in all respects - personally,
financially, ete., including but not fimited to, cooking several meals a week for her
& hef daughter, helping her financially to pay bills, driving her to all of her doctor
appgintments, taking her daughter to school & the list goes on & on..... She was
aven told recently by a local attorney that based upon her age (42 years old), it
was going 1o be nearly impossible for her to qualify for Disability, which leaves
me dimost speechless! | have always been under the assumption that
detefmining if an individual qualifies to receive Disability benefits is based on
theirjoverall health & whether or not they are able to perform any type of manual
_mso_ﬂ & NOT based on a person's age. And given that for the past 3 years, |
m&._m_ﬁ see her In person or talk with her on the phone on a daily basis, | have
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mmm:_ firsthand just haw limited she is with respect to performing any type of work
related activity since the accident in 2006, & things moet of us take for granted,
suchlas washing & combing our hair, she has to rely on someone else to do this
for her. I literally shudder to think what would happen to her if our paths had not
crossed 3 years ago as its obvious that the agency that was designed to help
those who could not heip themselves has completely failed her thus far. | would
be miost appreciative for anything you coutd do on her behalf in this regard.

Sho _E you have any questions or require further information, please feel free to
contact me @ (843) 651-0567. Thanking you in advance for your time &
consjderation in this regard.

Sincerely,

| Chopors

Gwan Chapman
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. . LOW INCOME FAMILIES
" HORAY| COUNTY DHHS
0.0, ET 250
na:j SC 295280000 Date: 040412011
| Worlker:
w>gm£_» JCARR SHERI SATTERFIELD
2724 CAPRICORN DR , Woriker Phone: 843 181-8260
_s<n#m BEACH ST 29577 B #: 60625346

HH #: 500216727

M

We regret o inform you that Medicaid will stop on 2012001 or the following people;

mm:m_.wﬂmﬁ Name: Beneficiary |1D#:
§gm$ J. GARR 5B31168004

Reasons 3”1 action;
We did rpt receive

yaur review famm or it was received incomglete.

3

Manual/Policy Reference Supporting the Action: A copy of the referenced material is available
:noq__ Bn:mﬂ from the counly department:
0111

¢
{
M
_

ir H
It you feel ydur case has been closed in error, you may ask for a fair hearing before the South
Carolina Departmant of Health and Human Services.

- To askifor a fair hearing, send a ro
within 30 days to your worker.

- You car hire an atorne
and speak for you.

quest in writing along with a copy of this letter,

y 1o help you or you can have someone come 1o the hearing

- T you refuest a hearing within 10 days of the date of this letter, you can ask in your request
EE your coverage conlinue until a final decision is made by the hearing officer. However,
i the hearing officer rules that the decision 1o close your case was correct, you will be
requiredito pay back any benefits you received while your case was being reviewed.

ELDO2S - Fevised Decdmber 2008
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January 5, 2011

TO: Sheri Satterfield /o Horry County DHHS
FROM: Gwen Chapman

IN RE: Pamela J. Casr - 5.5.3# 239-43.4893; Date of Birth: 03/21/1968
BG# 60625346, HH#E 100216727

FAX #. (843) 9158952
No. of Pages (including cover letier): N.T mﬁo:.@
Dear , 5. Satterfield,

2 am now contacting you on behalf of Pamela J. Carr & for legal purposes,
| am also faxing you an authorization form that Pamela has typed up & signed,
wherein she has fully authorized your office to speak with me about any & all
matters pertaining to her. Accordingly, | am now contacting you on her behalf in
qmmm&m to a letter from your office dated January 4, 2011 that she received in
the miail today advising thai her Medicald will stop on February 1, 2011 due to
the 13 that you did not receive her review form or it was received incomplate. (|
have _mm_.z you a copy of this letter for your reference) However, there are
extinuating circumstances that | feel your office needs to be aware of, which is
the réasan why Pamela did not submit her review form in time. Approximately 2
months ago, Pamela fell & broke a bone in her back & her elbow - she went to
Wacdamaw Community Hospital in Murreils Inlet, SC to be treated & then was
given|a referral & set up for an appointment with Dr. Eugene Giddens (2
Neuresurgeon in Myrille Beach, SC), who ran extensive tests on ber & concluded
that %m to her weight & some other health issues, she was nat a candidate for
surgery to repair the broken banes, so the only thing she can do is wait for them
to heal on their own, which may take quite some time according to the doctor.
After Pamela was hurt, | brought her & her daughter hese to stay with my
hushand & | so that | couid help take care of her; she cannot get aut of bed or
walk Without assistance at this time. And as a result of them staying here with
me, Ramela has hot baen at home to get her mail or take care af any of her
affairs, which is exactly why this form in question was not timely submitted. With
everything going on right now & my taking care of her & her daughter, along with
taking care of my own family, checking her mail & keeping up with her bills has
unfortunately, been overiooked. 1 sent my husband today to retrieve her mail
from her mailbox & this is when she got the letter from your office today stating
that Her Medicaid would be expiring on Februaty 4, 2011. And just today, 1 sent
_,mncumﬁ to Waccamaw Hospital & to Dr. Giddens office requesting copies of her
am%mm, records & once | receive them, [ will forward to your office to verify this
recent injury. Taking all of this into account, | truly believe that your office will
understand that she was physically unable to forward any paperwork or handle
any of her business affairs due to this recent injury that has left her almost
bedrifiden. Accordingly, | am kindly asking that you please forward any
umum?u% that she needs to fill out with respect to her continuing to receive
Medigaid to my home address & | will see to it that it is filled out & sent back to
your Tmom ASAP. She has been unemployed for quite some time now, due to an

|
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injury|that she sustained in 2006 (her left foot was literally run overby a
motoicycle & she has had many rasulting troubles & silments since then) & this
most recent injury has only served to add "insult to injury”. And she takes several
medications on a daily basis that are extremely vital to her health & without the
assistarice of Medicaid, she cannot afford to pay for these necessary

_._._mn: tions, which is why [ am going to do everything within my power fo see to
it thaf her Medicald coverage continues, especially given the fact that this recent
injurytis totally to blame for her not sending in the required paperwork to your
officel on time & thus, not her fault or due to her negligence in any way.
Thergfore, 1 frust that your office will take all of this information into consideration
& as a result, see to it that the appropriate paperwork is mailed to me to help har
fill out. Should you have any questions or require further information, please fesl
free tb contact me @ (843) 651-0567. Thanking you in advance for your prompt
attention in regards to this very important matter.

: Please mail the appropriata paperwark to. Gwen Chapman
| 617 Calhoun Drive
Garden City, SC 29576

cc: Senator Lindsey Graham Sincerely,

w
w
W
“
w.w o“;i..
mwsma?_mammcmgi ?
amuwmmmzﬁmﬁ Tim Scoft .

_ Gwen Chapman
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Oarlusesy 4,201 |
TO: {.wyh.f %}E&ﬁmﬁ% o? .Rc%« DE.L.J .OI?W,

FROM: Pamela J. Carr

IN RE: Authorization for Gwen Chapman

FAX #:
To QT.E Tt May Concern:

'], Pamela J. Carr (date of birth: 03/21/68; S.S.# 239-43-4893: Home
Addreéss: 2724 Capricorn Drive — Myrtle Beach, SC 29575) a hereby
authotizing your organizaiion to speak with Gwen Chapman about any &
all matters that pertain to any business that I have with your organization.
Acco _&mm? she is thus hereby authorized to speak with any of your agents
& reqpest any information whatsoever concerning me, request copies or
anything else she ray request in regards to my affiliation with your agency.
1 trustithat this notification is sufficient & thus, your agency & all employees
_ theredf will honor this request. Should you have any questions or concerns,

Eﬂwﬂﬁ free to contact me @ (843) 246-1511. Thanking you in advance

for yolr prompt & diligent attention in regards to this very important matter.

@%E (hux

PamelaJ. Carr
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January 24, 2011

Ms. Pamela Carr
617 Calhoun Drive
Garden City, South Carolina 29576

Dear Ms. Carr:

At the request of your friend, Gwen Chapman, Senator Raymond Cleary, Il and
Representative Nelson Hardwick contacted this agency on your behalf regarding
Medicaid eligibility and your healthcare needs.

Your coverage under Medicaid’s Low Income Families program is scheduled to
end effective February 1, 2011 because we did not receive your completed
Annual Review form. We previously mailed a review form to the address above
and a copy is also enclosed. It is important that you return the form before
January 31, 2011 so that your eligibility can be reassessed. You may return the
completed form in person to the Horry County Medicaid Office: 1601 11t
Avenue, 1% Floor, Conway, SC 29526 or fax it to (803) 255-8350, Attention:
Jenny Lynch.

If you have questions about the Medicaid program, please contact Jenny Lynch
in Constituent Services at (803) 898-3965. We hope this information is helpful.

Sincerely,
¢ »
Alicia Jaco
Deputy Director
AlJ/jgl
Enclosure

Medicaid Eligibllity and Beneficiary Services
P.QO. Box 8206 » Columbia, South Carolina 29202-8206
(803) 898-2502 « Fax (803) 255-8235



