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Alan D. Clemmons
District No. 107 - Horry County
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Myrtle Beach, SC 29577
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Social Security »P&E.Emaamﬂos .
Medicare Prescription Drug Assistance
Notice of Award Southeastern Program Service Center
2001 Twelfth Avenue, North
Birmingham, Alabama 35285-0001
Date: September 11, 2006

Social Security Number: 239-77-3892

1M1PC30000440 0.780 MB 0326 TO0000008

HOAI NGUYEN

3544 ELDERBERRY STREET .
MYRTLE BEACH SC 29577-5021
_-.—-:.—-:———-—-.-::-—-—.-——-:-—-_e.-——-—:__—:_.—:__

You are eligible for extra help with Medicare prescription drug plan costs. To
take advantaze of this benefit, you must enroll in a Medicare approved
prescription drug plan or Medicare Advantage plan with prescription drug
coverage, if you are not already enrolled in one. If you do not choose a
Medicare prescription drug plan, Medicare will choose one for you to be sure

you get this benefit. You will receive more information from Medicare.

The rest of this letter explains the extra help with the prescription drug plan

costs, the information used to determine your eligibility, how to sign up for

Medicare prescription drug plan, what to do if your situation changes, and

your appeal rights.

Information About This Help With Your Preseription Drug Plan Costs
You are eligible for full help to pay your Medicare prescription dru premium,
also known as subsidy, because your income is below the limits established by
the law. :

Because your resources are less than or equal to $9,000, you are also eligible
for lower prescription drug co-payments and annual deductibles,

You are eligible for:
o 100% subsidy to help pay your Medicare Part D premium
e No prescription drug deductible
® Reduced prescription drug co-payment amounts.
Information Used To Determine Your Eligibility
When you are married and live with your spouse, we count the income and
w%wﬂ.:omm for both of you when we determine your eligibility for this extra
You have 2 persons in your household. When we determine the size of your

household, we count you, your spouse who Jives with you, and any relative
who lives with you and receives one-half support from you or your spouse.

C See Next Page
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If You Disagree With The Decision

If you disagree with the decision, you have the right to appeal. We will
provide you with a hearing by telephone or a case review. We will look at
any new information you m»ﬁw. The person who will conduct the hearing or
cage Teview had no prior involvement in the first decision. We will review
" those parts of the decision which you believe are wrong and will look at any
new facts you have. We may also review those parts which you believe are.
correct and may make them unfavorable or less favorable to you.

HUNERmRIm

If you want this appeal, either vw. a hearing or a case review, you may u.o.nzmﬂ
it by calling toll-free 1.800-772-1213.

e You have 60 days to ask for an appeal.

e ' The 60 days start-the day after you get this letter. We assume you got.
this letter 5 days after the date on it unless you show us that you did
not get it within the 5-day peried.

e You must have a good reason for waiting more than 60 days.

e You can call to request an appeal. You can also obtain a copy of the
form SSA-1021, “Request for Appeal of Determination for Help with
Medicare Prescription Drug Plan Costs” from www.socialsecurity.gov.
Contact us if you need help.

1f You Want Help With Your Appeal

You can have a lawyer, friend, or someone else help you. Your local Social
Security office has a list of groups that can help you with your mvw.mmr. These
groups can find a lawyer or give you free legal services if you qua ify. There
are also lawyers who do not charge unless you win your appeal.

Information About Medicare Savings Programs

You may be able to get help with your Medicare health care costs through
programs run by your State. The additional rmﬁmw from these Medicare Savings
Programs can be worth more than $900 a year. To get this extra help, please
call your State’s medical assistance (Medicaid) office or your social service
office and ask about the Medicare Savings Programs. You can get the local
phone number for these offices by calling MEDICARE toll-free at
1-800-MEDICARE (1-800-633-4227). If you are deaf or hard of hearing, you may
call the Medicare TTY number toll-free at 1-877-486-2048.

10/26/72006 02:26PM

AosTars  ,MALANAT.




..wmwm-qq -3892

Page 50of 5

SOCIAL SECURITY ADMINISTRATION

How We

Counted Your And Your mv.oamo.m Income
To Determine Your Subsidy

For August 2006 and continuing

Soc¢ial Security $9,988.80

In-Kind Support and Maintenance 3,600.00

(General Income Exclusion) ( 240.00)

Subtotal of Your H.bncﬁn Jin Count $13,348.80

Total Hﬁoo.n.ﬁm. We Oosﬁa .. $13,348.80

Income Limit For Subsidy Eligibility $19,800.00
10/26/2006
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DO YOU NEED A MEDICAID CARD
L

PLEASE CALL 381-8260 TO-APPLY FOR A MEDICAID CARD OR APPLY TO HAVE

YOUR MEDICARE PREMIUMS PAID BY THE STATE OF SOUTH CAROLINA.

THE STATE OF SOUTH CAROLINA IS OFFERING MEDICAID COVERAGE TO
INDIVIDUALS WHO ARE AGE 65 OR OLDER, BLIND, OR DISABLED WITH
INCOME AND RESOURCES BELOW CERTAIN LIMITS.

YOU MAY BE ELIGIBLE IF THE FOLLOWING CONDITIONS APPLY:

(1) YOU ARE AGE 65 OR OLDER, BLIND OR PERMANENTLY DISABLED,
AND .

(2) EFFECTIVE 4/1/05, IF YOU HAVE MONTHLY INCOME BELOW $848.00
FOR AN INDIVIDUAL OR $1119,00 FOR A COUFLE AND

(3) YOU HAVE RESOURCES BELOW $4,000 FOR AN INDIVIDUAL OR
$6,000 FOR A COUPLE

IF YOU CANNOT QUALIFY FOR A MEDICAID CARD USING THE ABOVE
CRITERIA, YOU MAY QUALIFY TO HAVE YOUR MEDICARE PREMIUMS PAID
BY THE STATE IF YOUR MONTHLY INCOME AS AN INDIVIDUAL IS BELOW
$1097,00 OR AS'A COUPLE IS BELOW $1,483.00 PER MONTH.

PLEASE CALL 381-8260 TO FIND OUT IF YOU QUALIFY, AN EMPLOYEE OF THE
STATE OF SOUTH CAROLINA WILL ASSIST YOU OVER THE TELEPHONE.

Di Ny - NGUIEY so N 234.77.3892
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_. IMPORTANT INFORMATION
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: If you were “full” retirement age {age 65 and 6 months in 2005) or older, you may keep all of your
benefits no matter how much you earn. But if you were younger than full retirement age at any
time during the year, there is a limit to how much you can earn before your benefite are reduced.

s If you were under full retirement age all year in 2005, the earnings limit was $12,000.
~ We must deduct $1 from your benefits for each $2 you earned over $12,000.

Your New Benefit Anmiount

BENEFICIARY'S NAME:
NGOCNU T PHAM

Your Social Security benefits will increase by 4.1 percent in 20086, because of a rige in the cost of
living. You can use this letter when you need proof of your benefit amount to receive food stamps, rent
subsidies, energy assistance, bank loans, or for other business.

How Much Will I Get And When?

e Your new monthly amount (before deductions) is
¢ The amount we are deducting for Medicare is
(If you did not have Medicare as of Nov. 20, 2005,
or if someone else pays your premium, we show $0.00.)
e The amount we are deducting for voluntary federal tax withholding is $0.00
(If you did not elect voluntary federal tax withholding as of
Nov. 20, 2005, we show $0.00.) ’
e After taking any other deductions, we will deposit $278.00
into your bank account on Jan. 8, 2008.
If you disagree with any of these amounts, you ghould write to us within 60 days from the date

you receive this letter.

What If I Have Questions?. .

We invite you to visit our website at www.socialsecurity.gov on the Interpet to find general
information about Social Security. You also can call us at 1-800-772-1218 and speak to a
representative from 7 a.m. until 7 p.m. on business days. If you have a ﬁ.oc..o#-gam phone, recorded
information and services are available 24 hours a day. Our lines are busiest early in the week and
early in the month so, if your buginess can wait, it is best to call at other times. If you are deaf or hard
of hearing, you may call cur TTY number, 1.800-325-0778. If you are outside the United States, you
can contact any U.S, embassy or consulate office, or the Veterans Affairs Regional Office in Manila.
Please have your full nine-digit Social Security claim pumber aveilable when you call or visit and
include it on any letter you send to the Social Security Administration. If you are inside the United
States, you also can visit your local office. .

£370.40
$97.40

1516 THARD AVE
CONWAY 8C

BNC#: 05B1877J46045 . Over »
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IMPORTANT INFORMATION

What If I Worked In 20067
If you were “full” retirement age {age 65 and 6 months in 2005) or older, you may keep all of your
benefits no matter how much you earn. But if you were younger than full retirement age at any
time during the year, there is a limit to how much you can earn before your benefits are reduced.
¢+ If you were under full retirement age all year in 2005, the earnings limit was $12,000.
We must deduct $1 from your benefits for each $2 you earned over $12,000.

Your New Benefit Amount

BENEFICIARY'S NAME:
HOAI D NGUYEN

Your Social Security benefits will increase by 4.1 percent in 2006, bacause of a rise in the eost of
living. You can use this letter when you need proof of your benefit amount to receive food stamps, rent
subsidies, energy assistance, bank loans, or for other business.

How Much Will I Get And When?
¢ Your new monthly amount (before deductions) is $462.00
» The amount we are deducting for Medicare is $177.00
(If you did not have Medicare as of Nov. 20, 2005,
or if someone else pays your premium, we show $0.00.)
e The amount we are deducting for voluntary federal tax withholding is $0.00
(If you did not elect voluntary federal tax withholding as of
Nov. 20, 2005, we show $0.00.)
o After taking any other deductions, we will deposit $285.00
into your bank account on Jan. 8, 2006.°
If you disagree with any of these amounts, you should write to us within 60 days from the date
you receive this letter. ‘

What If 1 Have Questions? . .

We invite you to visit our website at www.socialsecurity.gov on the Internet to find general
information about Social Security. You also can call us at 1-800-772-1213 and speak to a
representative from 7 a.m. until 7 p.m. on business days. If you have a touch-tone phone, recorded
information and services are available 24 hours a day. Our lines are busiest early in the week and
early in the month so, if your buginess can wait, it is best to call at other times. If you are deaf or hard
of hearing, you may call our TTY number, 1-800-325-0778. If you are outside the United States, you
can contact any U.S, embassy or consulate office, or the Veterans Affairs Regional Office in Manila.
Please have your full nine-digit Social Security claim number available when you call or visit and
include it on any letter you send to the Social Security Administration. If you are inside the United
States, you also can visit your local office.

1316 THIRD AVE
CONWAY 5C

BNC#: 06B1877J46001 Over »
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Mark Sanford
Governor

State of Bouth Carolina

Bepartment of Health and Humem Serbices

October 31, 2006
Mr. Hoai Dinh Nguyen and Ms. NgocNu T. Pham
3544 Elderberry Street .
Myrtle Beach, South Carolina 29577

Dear Mr. Nguyen and Ms. Pham:

Representative Alan Clemmons asked our agency to answer your questions about Medicaid eligibility
and your Medicare premium payments.

To qualify for Medicaid benefits, individuals must meet certain financial and categorical requirements.
You may qualify for our Aged, Blind or Disabled program if your combined income is below 100% of
the federal poverty level, or our Qualified Medicare Beneficiaries program which can pay your
Medicare Part B premium. The requirements for these two programs and an application are enclosed.

If you think you qualify, please mail your completed application and required documentation to: Horry
County Medicaid Office, Post Office Box 290, Conway, SC 29528. If you have questions regarding
Medicaid eligibility or the application process, please call 843-381-8260 or visit our office located at
1601 11" Avenue - 2™ Floor in Conway.

An agency that can assist seniors with their questions about Medicare coverage and other healthcare
services is The Waccamaw Regional Council of Governments. Please contact Brenda Blackstock at
843-546-4231 or 1-888-302-7550 (toll-free) to see what assistance might be available. With specific
questions about Medicare’s new Part D Extra Help low-income drug program, please call Medicare at
1-800-633-4227 (toll-free) or visit your local Social Security Administration Office located at 1316 Third
Avenue in Conway. Their telephone number is 843-248-4271.

Another agency in your area that can assist seniors is the Horry County Council on Aging located at
2213 N. Main Street in Conway. Please call 843-248-9818 or 1-800-922-6283 (toli-free) and let them
know you have difficulty hearing.

Also enclosed are some listings of community health centers and free medical clinics. We hope this
information is helpful. If we may be of further assistance, please call Jennifer Dabbs at 803-898-2965.

Sincerely,
Gary Rjes
Deputy Director
GR/jod
Enclosures

Medicaid Eligibility and Beneficiary Services
P.O. Box 8206 * Columbia, South Carolina 29202-8206
Phone (803) 898-2502 - Fax (803) 2565-8235

Robert M. Kerr
Director
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CHECKLIST _ Programs:

Family Size{ ABD  (32)

Income/Resources] Foster Children (31,60)]
General Hospital  (14)}:
HCBWS (15)
LIF (59)" =
Other Resources: ‘ MBCCP (71)[_
Communicarell -~ i Nursing Home (10~ ©
FQHCs| 0SS (85,86)f .-
Free Medical Clinics| PHC (88)
Medicare| - Pregnant Women & Infants (12,87)]
MIAP[ QMB  (90)
Prescription Drug Programs| = SILVERXCARD  (92)| .
Social Security|. ~ SLMB (48,52)
Together Rx| SSI (80)

TEFRA (57)
Transitional  (11)
Working Disabled (40)




(10/27/2006) Jennifer Dabbs - Re: Fw: Fax to Ann Dinh regarding help with Viethamese names

From:
To:
Date:
Subject:

CC:
Ms. Dabbs,

_ Pagei |

<adinh@dss.state.sc.us>

Ms. Jennifer Dabbs <LYNCHJEN@scdhhs.gov>

10/27/2006 3:18 PM

Re: Fw: Fax to Ann Dinh regarding help with Vietnamese names

<pphomsavanh@dss.state.sc.us>

Please be informed that after looking at the tiwo Vietnamese names that Mr.
Liming faxed to me this morning, it appears that

Hoai Dinh Nguyen could be a male or female.
Ngoc Nu T. Pham is a female.

However, if these two indivisuals are husband and wife, | am certain that
Hoai Dinh Nguyen is a male.

If you have telephone number of these applicants, please give it to me so
| can verify the gender for you, or you can give them my telephone numbers
so they can call me (1-800-922-1548 or 803-898-0985).

Thank you.

Ann Dinh.

Phane Phomsavanh/USER/SCDSS
10/27/2006 11:25 AM

To

Ann Dinh/USER/SCDSS@SCDSS

cc

*Jennifr Dabbs" <LYNCHJEN@scdhhs.gov>

Subject

Fw: Fax to Ann Dinh regarding help with Viethamese names

Ms. Dinh,

Please respond to this request. Thank you.

—--— Forwarded by Phane Phomsavanh/USER/SCDSS on 10/27/2006 11:22 AM

"Jennifer Dabbs" <L.LYNCHJEN@scdhhs.gov>
10/27/2006 10:50 AM

To

<pphomsavanh@dss.state.sc.us>



Bepartment of Bealth and Buman Services

Mark Sanford Robert M. Kerr
Governor Director

FAX COVER SHEET

“CONFIDENTIAL INFORMATION ENCLOSED”

DATE: _[0[27 /s ¢

10: Hnn Din h
Telephone #: .
Fax # §98-1S¢

FROM: . JZin o Dabbs

Total Number of Pages Transmitted: < (Including Cover Sheet)
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Confidentiality Note
This message is intended for the use of the person or entity to which it is addressed and may contain information,
including health information, that is privileged, confidential, and the disclosure of which is governed by applicable
law. If the reader of this message is not the intended recipient, or the employee or agent responsible to deliver it
to the intended recipient, you are hereby notified that any dissemination, distribution or copying of this
information is STRICTLY PROHIBITED. If you have received this in error, please notify us immediately and
destroy the related message. Thank you.

Bureau Name
P. O. Box 8206 Columbia South Carolina 29202-8206
Enter Telephone Number Fax Enter Fax Number
Rev: 4/03



\A\ Voicemarl from Ann Dink —

Hoai Dinh Nguyen =~ M ale&

NgocNu T Pham \NR ale

%Q\T\bnkma\.\‘\ﬂ& rW.qP%.\NA N&.ﬁ\u«oﬂ N%Q\,Q\\?h\\%\.



