DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF DIRECTOR

ACTION REFERRAL

DATE

S-87-i/

DIRECTOR'S USE ONLY

ACTION REQUESTED

1. LOG NUMBER

2. DATE SIGNED BY DIRECTOR

CC My Aie ]
Dee A

9 9//5/

[ 1Prepare reply for the Director's signature

DATE DUE
LI ]

;){Prepare reply for appropriate signature

patepue._ -9 - H’

{ 1FOIA
DATE DUE

[ 1Necessary Action

APPROVALS
(Only when prépared
for director's signature)

APPROVE

* DISAPPROVE | . COMMENT
(Note reason for
disapproval and

return to .
preparer.)
1.
2.
3.




Stillinger 803-520-0191 p.1

o34 14- st

RECEIVED)
AUG 27 2014

Department of Health & Human Services
OFFICE OF THE DIRECTOR



Stillinger 803-520-0191 p.2

Soutih Caroling Heaitihy Connections Choices PO, Box 8691 @ Columbla, SC 29262-9253 H lth C ti Y :
Ph: 1-877-552-454: TTY/TT0: 1-877-552-4670 www.SCcHoics.cor: ea y Onnec 0 ns f

CHOICES

EOAnL

July 24, 2014 Member ID; 6630156337

PIN: eXwPXNvBk2
T

8 KIMBERLY STILLINGER
5 120 BUTLER HILL LN RECBIVED
T LEXINGTON, SC 29073-3438
AUG 27 2014
Dear KIMBERLY:
Department of Health & Human Services

You have asked to change health plans for the following members of your honsehold: OFFICE OF THE DIRECTOR

Member Member ID

KIMBERLY STILLINGER 6630156337

Because the deadline for changing plans has passed, you will need to showa good reason Tor making a change now. To do
this, fill out fhe enclosed Heaith Plan Change Form.

How to fill out the Health Plan Change Foirm

e  Step 1: Call your health plan and tell them why you want to change plans. Your health plan’s phone number is listed on
your health plan ID card (if you received one) or you can look it up online at www.SCchoices.com.

o Make sure you get the name of the person you talk to and write it in the box under Step 1 of the Health Plan
Change Form.
o Also write down the date and time you called. It’s important that von do this, becanse it gives your health plana

e  Step 2: Fill out the rest of the Health Plan Change Form. Caxefully read and fill out the boxes accarding to what you want
to do.

e Step 3: Sign your name and mail the form back to us in the return envelope. Or fax the form to
1-877-552-4672.

If you have questions

We're hete to help you. If yor have questions about filling out the Health Plan Change Fonmn, call our Customer Service
Center at 1-877-552-4642. We can help you in the language you speak.

NQ/26/901L  RK.NODM 7OMToNL




Stillinger

_803-520-0191

Hleass

Mernber name: KIMBERLY STILLINGER

Birh date: X - }'Z/’%; ’7

Health plan name: First Choice by Select Heslth of South Carslina

Member #: 6630156337

Step1: Calt your health plan to discuss your problem,
You can find your heafth Plan’s phone number on your
health plan (D carg (¥ you recefyey one). Orvisit

wiww. SCehofces.com o fook tip the number onfine.

When you call, be surs fo wifle dowm the name of
the person you speak io and fhe date and fime
of your calt in the box o the right.

Step 2:  Fill out the boxes according to what You want to do.

4 Dateofynurca!l:_'&}'?JZ/'Z‘D;{/{

NNV, J
Mk“/%u;—o(‘okg hj
Persan you:;o;: ’Dz}fﬁ {(J“/}’lﬂ’ﬂf)—%

Time of your call: B"A/@-&M

@y Jyou want to changs your hoafth plen, i out boxes A and B, Skip box C.

If you want to leave your fiealth

e e

Flease tall ys why you want to change your health plan by
A checking the box that most closely explains your reason.

O You moved gut of your health plan's service area. The health plan
¥You have now is net offered in the counly you moved to,

] What covnty did youlive in?
: What county do you live in now?

D You received Ppoor medical care. You or 2 family member received
medical treaiment that ¥ou befleve was of peor quality. You need o
provide documentation of the poor medical cars, ff you nesd help,
call 1-877-552-4642.

D four heaith plan doesrrt Cover services for moral or religious reasons
{for example, bith conirol). Please desorbe the sliuation:

L1 You coudny get a senvice thatis coveted by your health plan, Your
healh plan dossnt Provide a service you need in your grea (for
axample, x-rays or chemotherapy). You need to provide
documentation. If you need help, call 1-877.5504542

wv ied ahealth care senyice, Flesse Bt he deniad service:

O You couldn® find g provider in your azea who has experience with
Your special neads. Please listyourspecial needs:

—_—

Goto B

plan, skqbboxesAandBandﬂ#ouiboxC

Plezsa tell us the name of the health plan you want io
B change to by checking the right box,

[T absoiste Total e20e
BlueChoice HeallhPlan Madicaig
First Choice by Select Healih Plan of South Garaling
WellCare
Advicare
Molina Healtheare of South Carellna

GotoStep 3,

¥ you wanl to leave your heaith plan by

Plaase tal us wh
c checking the box that most clossly explains why,

[ vou are nolonger eligible,
D You moved out of siate,
You are now an inrale of a public institution {such as D4y or DOC),
You are in foster cars,
Youareing nursing home or long-term care faciity.
You foined 2 walver program, Please check the box that tells which
waiver program you koined ard the date you joinad: S S S
{rm/dciyyyy)
£ nveaios waiver
Heed or spingl cord injury (HASCI) waiver
Mechanical ventiatar dependent waiver
Ll inteliectual disaaities {DIRD) waiver
Pervasive development disorder {PDD) waiver
Medically complex children's program

M ek C{Jiﬁa lom{ﬂﬂé{“ A-JL«H" .

Step 3: Read ang slgn. Please read the following statement and sign your name,

001095

éumSteps. % Pl’lo-g,e, \:\-ELP %

Ly

Signature; .

Print name:__vzdr‘-\.j)-‘;'t\o Sjr\kl ui-‘og”ﬂ
Date:_gf\&b - zﬂ(\ (A
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FirstChoice

by Select Healih of South Carolina Heaithy Connections ’f
® Your Hometown Health Plan

x b
w7/22/2014 N\\,l [)V \L\Jc’”/L b 015@/

Dec e
First Choice ID #: 40248900 Y/\ﬁyﬁ% S M d % B
KIMBERLY STILLINGER M’\ A4S \S '\\ Flf‘r\( Qltf W U(’

120 BUTLER HILL LANE Mok mv] D f«
LEXINGTON, SC 290738438

Dear Ms. KIMBERLY STIILINGER,

This letter is to let you know the answer to your grievance we received on
06/27/2014 about a complaint againts Dr. Chopra.

We looked at your grievance and want to let you know that the grievance has

been addressed and resolved by First Choice: Member Services supervisor

reviewed member's account and found that all claims were paid. Provider will no
nger-accept First Choice member as of September 1st. The following provider

| is accepting First Choice: “Southeast Neurology and Memory Clinic Ic located on 146 _ 3‘

N Hospital Dr Ste 500 West Columbia SC 29169, Tel. 803-936- TO/GS First Choice

enieds oOF sacroiliac injection due to lack of clinical mformatlon 10 meet

criteria..

If you have any questions or need help reading this, please call Member Services
toll free at 1.888.276.2020. Ask to speak to our Member Advocate.

Is;mc-cr‘c:y, N }lf ;La\l{_gﬁ M BQ@}(
Director, Member Services \ :C* be\le. “de
‘SYT&JK e VM&(}} %—bmjﬁ ¢
oL o lw
PATWF Mw X SLm\d{ 16,.,6
Jo ULmk( ey Mk e g /u]
o T b Lesnuge Tk Olsiee
\jEATS Ou AU
Mﬁg}:kb \f)o V‘ﬁl PJ‘JA\} !f””_g WA fb‘{‘
FC-05302012-M-001.4 | Member Grievance Decision Letter (,«W-!U\b% . ‘)%_L\v S Jﬁ&,\_ M‘_} @lf f_ad(jg)ifi\‘

First Choice | PO Box40843 | Charleston, SC 29423 | www.selecthealthofsc.com | Member Services Toll Free: 1.888.276.2020

Si necasita esta infarmacidn en espafiol, par favor Bame al 1.888.276.2020. We help people get care, stay well and build healthy communities.
NQ2€ /204 K-N0ODM 7oOMT_ Nl - AN0Y
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RECEIVED
AUG 27 2014

Dapartment of Heelth & Human Services

Seject ealfh  OFFICEOFTHEDIRECTOR  Healthy Connections @

Re:  Mewber: Kiniberly Stillinger
Member ID: 40248900-01 o
| DOS: -05/12/2014through 08/10/2014
May:1, 2014 TOS: Providers OfficeServices
S Reference Number: 140439890 °
Requesting Providér! RAJAN €HOFRA

FIRST CHOICE HEALTHCARE PC.
L920:2ND LOORRD.
FLORENCE SC 29501-6123

Dear First Chioice'Headltheare, P.C.;

After carefully reviewlng the information provided; a Select Health metlical
director has determined services provided for Kimberly Stillinger-do not:meet.
our c¢ritéria foi: médical necéssity..

ASelect Hadltli Medical Diréctor’has reviewed the request for authofization fot

a sacro{liac joint epiduril injection and hds determined it:does not-meet‘the
‘critéria for Saeroiliae 1), Joint Injection: and is:denied, Based on clififcal
informatitn availablé at the thne of review, the request is for 51 joint injection
the chinical:evaluation Fails to-ésrablishi SI diseasé; There ismo documentation of
posifive provocative testing being done, Werequire-at least three provocative
Testing fo be done. I the absence of thesé required elements, we areznable fo
EPPIE:E’-E the request. Thexefore, the request for a sacroiliac joint injection is

e

Mé; Stillifger has thie right 10 appeal this:dedision within'00 calendar days You
may appeal-on the mmember's behalf withiout wiitten consent.

You orikié-member may file an-appeal either-orally or in wrlting.An oral filing
must biinllcwed with a written, signed appeéal unless an expedited resolution is:
réquested.

«+ Anoral appealmay be madeby calling Member Sérvices af
1,888.276.2020. . ' s _

. W;iitten. appeals:need to'he sentwitls 4 copy of thizlerterto'the address
below:

Outpatient Melical Nécessity Deatal {Séroice Provider Copy)

POBXA0SAD. | Crevieston, SG25423-0848 | wiwselecthealthotscicam | Toll Free: 1,800.71.6805 | Charieaare S49758
We halp pospl ot care; stay welland bl hesfihy conmuniios..

NO /26 /201 E.NOPM {AMT-0li.nnY
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RECEIVED)
AUG 27 2014

Departmant of Health & Human Servicas

OFFICE OF THE DIRECTOR

Select Health of Seuth Carolina
Medical Director -Appeals

PO Box 40849
Charleston; §C 23423:0845

Aletter has-also been:sent to:your patient advising of the tight 1o appéal.any
denial or limitation. Appeéals:are-determined within 30 calendar-days from
fequiest; An éxpedited appeal may be fequested through Select Health's Member

-Services deparmment when the service is.urgent in nature. Fxpedited appedls are
‘comiplétéd wirhin thréé bisiness days-of réquest. ' '

Vil patient midy call Member-Services at 1.888.276:2020: tovequiest tiat
Henéfits continue pending the appedl. This fequest must be maide within 10
ralendar-days-from the date of denfal notification from Select Health. Members
‘may be held responsible for costs:of ‘services furnished if the final
determination is toupheld the plan's action.

selict Health-and South: Carolina Department of Healtlvand Human Services
{SCDHHS) provide two levels of member.appeals. A second:level appeal is
administered throtjgh 4 state fair hearingand may be:requested by the:member
within 30-cilendat-days of the fitial appedl determination, The mempber may
Fequest repreésentationin theistate fair. hearing by proyiding written consent.
"This Pecivest thust be sent to the following address: B

PO B 8206 g
Columbia; SC 29202-8206

case file; benefit gideline or other criteria on which decision was based. This
requestnust be made in writingand sent to;

Your patient has been notified:of the patient’s right t6 éxarhine at friy time the.

Sélect Health of Souith Catolina
Member Services Departinerit
P:0:Box 40849
Charleston, SC. 29423-0849

"EQBox 4088 °| Charfeston, SC29423:0849 | wwwiselectheatthotsc.com | ol Froe:1:800.741.6605. |*Charieston: 52:1759.
We help peopie get care, stay weliand bafkihisalthy communitiss,

D] /26/2010L  R.0OPM COMT-NL 00D
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Youmay request-the henefii documents-or criteria nsedin this caSelY
contacting Utilizations Managemert at Select Healthi. 1f we may-assist you ==
further; or if thé rredting physician woiild like to disciss, this case with &

medical director; please call Utiization Management at 1,888.559.1010.

Sincerdly,

Gulization Management RECEIVED

Médical Affairs Departiient |
AUG 27 2014

Department of Health & Human Servicss
OFFICE OF THE DIRECTOR

" PO Box 40849 [cimﬂesfou.sczgazs.om 423-084 -|:w§wsﬂécmealthnfsc;coyn- || Toi Free=1:800:741.6805 |- Chadesion: 563:758:
- We help peoplo gel care; stay well and bulld Realthy conmininidés.

nes2c/2014  K.00PM oMT-0L. O0Y
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AUG 27 2014 July Zf7, 20O
Department of Health & Human Services
OFFICE OF THE DIREGTOR

To: S.C. Governor Nikki R. Haley,

My mother went into her long time doctors office to find posted on all the
walls that they would no longer be accepting Select Health Insurance, which
happens to be the very insurance they themnselves had just talked my
mother into switching to, stating they were easier to work with. It is our
understanding they told all patients that weren't already on it to switch.

My mom did not have an easy time switching at ali, and they had her in
tears, as nobody seemed to have the same answer on if she were able to
switch, and they were rude to her! She finally was allowed to switch.. and
very shortly after, finds out that now, unless she switches to a different
plan, she will no longer be able to go to the doctors that she has gone to for
several years for her treatments. My mom sat in the office and cried.. as
she knew they wouldn't allow her to switch again, and she would no longer
have the care she needed. The doctor said that she should fight it, and get
switched, so that she could continue care with them, as she is already
established with them. My mother czlled the numbers listed on the posted
letter to call.. since it states they will assist patients, but they never called
her back! My mother called and reported this to the insurance company,
and has called several fimes to follow up. She had been told they were
going to try and re-establish the relationship with the doctor so she could
continue care. {which we found wasn't true) Alse at this time, she called the
Governors Office and told them in detail what happened, and had
anticipated a call back.. which did not happen! As well, when she called,
she informed them that we had called al other pain mangement doctors,
and they will not take her insurance, so she needed help! She called and
left @ message with News On Your Side.. and they did not call back as well.
It appears that nobody cares about chronically ill patients at alll My mother
also found out that when she called to make the complaint with the
manage care medicaid program, they actually made a grievance agaist the
doctor, when the problem is with them.. and not the doctor! My mothers
doctor said that Select Health is denying injections and treatments that

1

AR s2e/2N1 0 R.NODM roMT_NL . 0NN
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patients have been getting for years.. and aren't allowing them to treat
thier patients correctly.. and refusing to pay for the required drug testing
for all manage care patients.. which puts them in a position were they have
no choice, but to not see medicaid patients anymore. As well, that they
have not paid the bills for many patients.. and the letter they posted states
this as well! The doctor stated that there is talk that all medicaid wil! be
dropped because of this! in addition to all this, my mother was told that
she could dis-enrolf and just have regular medicaid which would help her
situation with doctors not wanting to participate in these managed care
programs, which aren't run well.. Only to find out that the person she spoke
to at the SS1 medicaid office told her incorrectly.. she can't have regular
medicaid and must pick a plan, and she is not even elligible to change plans.
My question to you.. WHAT are you going to do to help not just my
mother.. but ALL Chronic Pain Patients who are affected by this!

| am not posting my mothers name, as this isn't about just her, its about the

problem with nobody caring about ALL Chronic Pain Patients! Its about

WHY she didn't get a return call from your office.. why doesn't anyone care’
about Chronic Pain Patients in general??????2???7 You are our GOVERNOR..

***You can reply to myemailtown@yahoo.com ***

Thank you for your time and consideration in this matter!

RECEIVED
AUG 27 2014

Department of Healih & Human Services
OFFICE OF THE DIRECTOR

ag /e L2010l R.N0DPM OMT-NL«NND
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FirstCh01ce

by Select Healih of South Carolina Healthy Conn e Ctl ons )f
our Hometown Health Plon

w7/22/2014 i\[\\{ 6} \www( INCON dqunL

Docke
First Choice D #: 40248900 Lagst C oo L% (L@—\'
Q(ffﬁ 'S cm r(l[fd( d«:bu:f ,@m(jr -

KIMBERLY STILLINGER s
120 BUTLER HILL LANE Mol /V\UJ Dewa=t
LEXINGTON, SC 290738438

Dear Ms. KIMBERLY STILLINGER,

This letter is to let you know the answer to your grievance we received on
06/27/2014 about a complaint againts Dr. Chopra.

We Jocked at your grievance and want to let you know that the grievance has

been addressed and rescolved by First Choice: Member Services supervisor
reviewed member's account and found that all claims were paid. Provider will no
er-accept First Choice pember as of September 1st. The following provider -
| is accepting First Choice: “Southeast Neurology and Memory Clinic Ic located on. 146
N Hospital Dr Ste 500 West Columbia SC 29169, Tel. 803-836- xO?GS First Choice
enieds oOf sacroiliac injection due to lack of clinical mformatxon 10 meet
criteria..

If you have any questions or need help reading this, please call Member Services
toll free at 1.888.276.2020. Ask to speak to our Member Advocate.

S % aled ha Poshe
Director, Member Services \ E‘Cl ﬁb&]& {Lfﬂ Z\L\’}/ ;
& M pw\_: & 1 5remepty
&g s B e
En W" ilore X Should M— LM,E
o LLMXJ iy Yok Thve g 1
Yo Tonjesrs wb}' Leoyae T i‘:r)*b
\jé U
N\{;&J #C)a 1(} IGJU arol
FC-05302012-M-001.4 | Member Grievance Decision Letter {:\?@/‘B\]Jy&\g kﬂj LH\U o Hx@‘\‘ !’\ﬁ:l Py {A{%Jjéii\ -

First Choice | PO Box40849 | Charleston, SC29423 | www.selecthealthofsc.com | Member Services Toll Free: 1.888.276.2020

Si necesita esta informacién en espafiol, por favor llame al 1.888.276.2020. We help people get care, staywell and build healthy commanities,
NR/2A72N11L R:-NAQPM 7MT-NL.NNN
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RECEIVED
AUG 27 204

%- . o . Departmant of Health & Human Sarvices ) o &,
wiSelect Healf,  OFFIcE OF THE DIRECTOR Healthy---C:en'ﬁéc;ﬁ;):;

Re:  Meniber:; Kinilierly Stillinger
MemberID: 40248900-01 o
DOS: 05/12/2014 through 08/10/2014
May:1, 2014 TOS: Provider’s.Office:Services
S Reference Number: 140438890
Requesting Providér: RAJAN EHOPRA:

FIRST CHOICE HEALTHCARE PC.
19202ND LODPRD
FLORENGE SC 29501-6123

Dear First Chioice Healthcare, P.C.;

‘After carefully revieying the Information provided, a Select Health meilfcal
director has determined services provided for Kimberty Stillinger-do not.meet
our criteria for medical necessify..

ASelect Healthi Medical Director'bas reviewed the request for muthorization fot
‘a saeroliac joint.epidural inféction and has determiined it. doesnotmeerthe
‘eriteria forSaeroiliac-(SI). Joint. Injection: and is:denled. Based on clifiical
informarion dvéilablé at the tme of review, the request is for S1 jolnt iijection:
‘the clinical:evaluation fails to-éstablish SI'diseasé; There ismo documentation of
posifive provocative testing being done, We require at least thiee grovocative
testing to be done. Iri. the absence of these required elements, we.arexmable to
gp]x:im;e the request.. Therefore, the request for a sacroiliac jgint ihjection is
denied.

“Ms; Stillihiger has thie Hight to-appeal-this:decision withini90 calendar days: You
may appeal-on the member’s behalf without written cousent.
You orthémember mdy file an-appeal either-orally or in writing. An orzl fling

must be followad with a written, signed appeal unless an expedited resolution is:
réquested.

+ Anioral appeal may be madeby calling Member Services at
1.888.276:2020, L ' L .

. ?ﬁm appeals need to be sent Wit a copy of this letter to-the address
below:

Orrpatient Medtical hécessity Dental {Service Provider Copy)

POBGXA0SA9. | Charleston, SG25423-0848 | whkwsslscthealhotsticom | ol Free: 1800.741.6805 | Charleito: 360,475
mw‘ﬂwpﬁgﬂﬂmﬂﬂmgwtm@w E——
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Stillinger 803-520-0191 p.7

RECEIVED
AUG 27 2014

Deparimort of teaih g 1y,
man S
OFFICE OF THE DIHE(;II%E

Select Health of Seuth Carolina
Medical Director - Appeals
P.O. Box 40849
Charleston;-SC 294230849

Aletter has-alsa been sent to:your patient advising of the Hight to appéal-any
denial o limitatjon. Appeals are:determined within 30 calendar-days from
Fequest; A éxpedited appeal may be fequested through Select Héalth's Member
Services department when the service is urgent in nahire. Expedited-appiedls are
comipleéréd within thrée bilsiness days-of reqaest. " '

Yoii patient midy cafl Member Services at 1.888.276:2020:to equest that
Beriéfits continue pending the appéal. This fegnest must be made within 10

ralentlardays:from the date of denial noiffication from Select Health. Members

‘may be held responstble for rosts:of‘services furnished if the final
determination is to uphold the plan's action.

Seléct Health-and South: Cdrolina Department. of Health-afid Human Services
{SCDHHS) provide two levela of member.appeals. A second:-Jevel appeal is
administered through a stale fair hearing anid may berequested by the:member
within 30-calenda¥-days of the fhitial 2ppedl determination. The rembir may
Teduest representationdn the'state fair-hearing by providing written consent..
"This feqiest mhust be sent 16 the fillowing addréss: B

SCDHHS Division of Appeals and Hearings.
PO Box 8206 g
Columbia; SC 29202:8206

Your patient has been notified of the patiént's right 10 éxarhine af any time the.

case file, benefit giideline or other criteriaon which decision was based. This.
requestmust be made in writing.and sent fo;

$élgct Health of Souith Carglina
Member Services Pepartinent
P.C.Box 40849
Charleston, SC 29423-0849

“PO.BoxADBAD | Charleston, SC29423:0849 | wwwiselecthealthofscicom | Toll Frier1:800.741.6505: | Charleston: 588.1759.
We help people get rare; stay well and bulld healthy communities.

NR/26/2N1L  KR-NAPM ¢nMT-NL-NNY
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‘Youmay request the benefji documemsormtﬂ'musedmthis_ SRy
contacting Utilizationr Management at Select Health..1f we may assist you s
Turther, of if thé treating physician woild like to discuss; this case with &
medical divector; please call Utilization NManagement at 1.888.559.1010.

Utilization Management RBCBIVBD
Medital Affairs Departinent
AUG 27 2014
Department of Health & Human Servicss
OFFICE OF THE DIRECTOR

poaqwm I chdes&m.sc’w ] wsalecthealthofec:eom | o Free::1:800:742.6505 |.Chadeston: 569.175&
mmgmmnm.mwwmmwnmmmm
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RECErvey

/TD, Cﬁr\@u \,/-«( AUG 27 2014

DePRrtent of Heith & Hiumap san
LUman
OFFICE oF THE DIRECTOR
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RECEIVED
AUG 27 2014

803-520-0191

Ty 27" 2001

Stillinger

Department of Health & Human Saivicss
OFFICE OF THE DIRECTOR

To: S.C. Governor Nikki R. Haley,

My mother went into her long time doctors office to find posted on all the
walls that they would no longer be accepting Select Health Insurance, which
happens to be the very insurance they themselves had just talked my
mother into switching to, stating they were easier to work with. It is our
understanding they told all patients that weren't already on it to switch.

My mom did not have an easy time switching at all, and they had her in
tears, as nobody seemed to have the same answer on if she were able to
switch, and they were rude to her! She finally was allowed to switch.. and
very shortly after, finds out that now, unless she switches to a different
plan, she will no longer be able to go to the doctors that she has gone to for
several years for her treatments. My mom sat in the office and cried.. as
she knew they wouldn't allow her to switch again, and she would no longer
have the care she needed. The doctor said that she should fight it, and get
switched, so that she could continue care with them, as she is afready
established with them. My mother czalled the numbers listed on the posted
letter to call.. since it states they will assist patients, but they never called
her back! My mother called and reported this to the insurance company,
and has called several times to follow up. She had been told they were
going to try and re-establish the relationship with the doctor so she couid
continue care. (which we found wasn't true) Also at this time, she called the
Gavernors Office and told them in detail what happened, and had
anticipated a call back.. which did not happen! As well, when she called,
she informed them that we had called all other pain mangement doctors,
and they will not take her insurance, so she needed help! She called and
left 2 message with News On Your Side.. and they did not call back as well.
It appears that nobody cares about chronically ill patients at alll My mother
also found out that when she called to make the complaint with the
manage care medicaid program, they actually made a grievance agaist the
doctor, when the problem is with them.. and not the doctor! My mothers
doctor said that Select Health is denying injections and treatments that

NR/2R792N1L  KR.NAPM rMT-_NL- 0NN



Stillinger 803-520-0191 p.12

patients have been getting for years.. and aren't allowing them to treat
thier patients correctly.. and refusing to pay for the required drug testing
for all manage care patients.. which puts them in a position were they have
no choice, but to not see medicaid patients anymore. As well, that they
have not paid the bills for many patients.. and the letter they posted states
this as welll The doctor stated that there is talk that all medicaid wil! be
dropped because of this! In addition to all this, my mother was told that
she could dis-enroll and just have regular medicaid which would help her
situation with doctors not wanting to participate in these managed care
pragrams, which aren't run well.. Only to find out that the person she spoke
to at the SS! medicaid office told her incorrectly.. she can't have regular
medicaid and must pick a plan, and she is not even elligible to change plans.
My question to you.. WHAT are you going to do to help not just my
mother.. but ALL Chronic Pain Patients who are affected by this!

| am not posting my mathers name, as this isn't about just her, its about the
probiem with nobody caring about ALL Chronic Pain Patients! Its about
WHY she didn't get a return call from your office.. why doesn't anyone care’

¥**You can reply to myemailtown@yahoo.com ***

Thank you for your time and consideration in this matter!

RECEIVEDS
AUG 27 2014

Departmert of Health & Human Senvices
OFFICE OF THE DIRECTOR

NRIDAR/O7N1HL R:NODPM r2MT N - NANN
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S T iy e Healthy Connections
cicices 7@
L
July 24, 2014 Member ID: 6630156337
PIN: eXwPXNvBk2
R R G AAGER I
8 KIMBERLY STILLINGER
B TamoTER s IN RECEIVED
T LEXINGTON, SC 29073-8438
AUG 27 2014
Dear KIMBERLY:
Depariment of Health & Human Servicas
You have asked to change health plans for the following members of your household: OFFICE OF THE DIRECTOR
Member Member ID
KIMBERLY STILLINGER 6630156337

Because the deadline for changing plans has passed, you will need to show a good reason for making a change now. To do
this, fill out the enclosed Health Plan Change Form.

How to fil} cut the Health Plan Change Form:

a  Step 1: Call your health plan and tell them why you want to change plans. Your health plan’s phone nunber is listed on
your health pian FD card (if ¥ou received one) or you can look it vp onfine at www.SCchoices.com.

o Make sure you get the name of the person yon talk to and write it in the box under Step 1 of the Heallh Plan
Change Form.
o  Also write down the date and time you called. It's importani that you do this, becanse it gives your health plana

o  Step 2: Fill out the rest of the Health Plan Change Form. Carefufly read and 1l out the boxes according 1o what you want
to do.

e  Siep 3: Sign your name and mail the form back to us in the return envelope. Or fax the form to
1-877.552-4672.

If you have questions

We’re here to help you. If you have questions about filling out the Health Plan Change Form, call our Customer Service
Center at 1-877-552-4642. We can help you in the language you speak.

NR/ZDAR/ONA1L K -NGPM 7 CMT- N, ARES
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X _Vleass Lol £

Member name: KIMBERLY STILLINGER

Birth date: X - fZ

2%)

Health plan name: First Chaice by Select Health of South Carolina

Membar #: 6630156337

Step1: Call your health plan to discuss your problem.
You can find your health plan’s phone number on your
heaith plan {D card {if you received one). Or visit

www.SCchofces.com to fook tp the number onfine.

When you call, be sure fo wrife dovm the name of
the person you speak fo and the dafe and time
of your call in the box to the right.

Step 2: Fill out the boxes accarding to what you want to do.

/ f
IS )

Ml‘?‘vz,:'oi‘ 5 h:)

Person you spoke ’}VW {Z/UVIUNL-L

Date of your cal: ‘%J?/‘Z/Zﬂl"f

Time of your call: AD}"\A/@QM

® ffyou ward to ehange your heafth plan, fill out boxes A and B. Skip box C.
& rfyouwamoleave sour fiealth plan, skip boxes A and B and fill out box €.

Please tell us why you want to change your health plan by
checking the box that most closely explains your reasan.

D *fou moved oist of your health plan's service area. The health plan
you have now s not offered in the county you moved to.

B what caunty did you live in?
B ywhat county do you live in now?

3 You receiven poor medical care. You or a family member received
megical treatment that you believe was of poor quality. You need lo
provide documentation of the poor medical care. if yau need help,
call 1-877-552-4642,

D *Your health plan deest cover services for moral of religlous reasons
{for example, bith consol). Please descrbe the slluatiom:

3 vou coutdnt get a service that is covered by your health plan. Your
healh pian dozsn't provide a service you need inyour area {for
example, x-rays or chemotherapy). You reed to provida
dotumentation. if you need help, call 1-877-552-4542.

3 vou couldn' find a provider in your area whoe has experigncs with
your special neads, Please lisl your special needs:

Goto'B’

Pleass telf us the name of the health plan you want io
change to by checking the right box.

O Absohte Total Care

[ BuweChoics HealinPian Medicald

1 First Choice by Select Health Plan of South Carolina
WellCare

L1 Advicare

O stoina Realthcare of South Carclina

GotoStep3.

‘easa foll us why you want b feave your health plan by
checking the bax that most closely explains why.

[:I You are nolenger eligible.

1 vou moved out of siate.

L] You ere now an imate of a public insttution {such as DJJ or DOC).
D You are it foster care.

EI You are ina nursing home or lorg-term care facility.

D You joined 2 weiver program. Please check fie box that tefls which

waiver progrem you joined ard the date you joined; L
{mamfddfyyyy)
[ vnvraDs waiver

[ Heador spinal cord injury (HASCI) waiver

D Mechanical ventilator dependent walver

L1 imellectual disabiities {{J/RD) waiver

1 Pervasive development disorder {PDD) waiver
D Medicaliy complex children's program

P ek cald tomplﬂ(‘ I\qu’ _
GoioStepS. % pl -t:‘.‘ie, “@\P %

Step 3: Read and sign. Please read the following statement and sign your name.

! acknowledg e that af of the information on this form is free. | understand that K1
have provided false information, it may result in automatic denial of my request io
change or leave my health plan. | have a'tached the required documentalion to
support ry request. | akso truthfully state that I have ¥ied to solve any problems |
am having with the health slan and have been unable to do s0.

031096

%—Aﬂ y\’_‘
Signature: \

Print name; \LJMQ-'-;’L\ S‘\’\\\l Pl A
B LY
Date: ,B(\'Lb,— QC\L'/\

NRI2KR/79N10L R-NAPM reMT_Nh - NNN



anthia Gore

From: Cynthia Gore

Sent: Monday, September 29, 2014 2:56 PM

To: Courtney Sanders; Nathaniel Patterson; Stephen Boucher
Subject: RE: Kimberly Stillinger MID#6630156337

Great! Thanks! I'll use these e-mails as documentation to close out log letter 000053 from Ms. Stillinger.

Cynthia Gore Heal thy Connec:trons %

Executive Assistant /1
Cynthia.Gore @scdhhs.gov
803.898.3202

1801 Main Street, 11th Floor
Columbia, South Carolina - 29201
www.scdhhs.gov

£ @

Healthy Connections and the Healthy Connections logo are trademarks of South Carolina Department of Health and
Human Services and may be used only with permission from the Agency.

From: Courtney Sanders

Sent: Monday, September 29, 2014 2:37 PM

To: Cynthia Gore; Nathaniel Patterson; Stephen Boucher
Subject: FW: Kimberly Stillinger MID#6630156337
Importance: High

Ms. Cynthia,

Please see below regarding the discussed email. Thank you so very much and have the best day!

Coukney Sanders Healthy Connections 5‘

Administrative Assistant, Health Services BRI CAT
Courtney.Sanders@scdhhs.gov ' '
803-898-4614

1801 Main Street

Columbia, South Carolina - 29201-8206

www.scdhhs.gov




Héalthy Connections and the Healthy Connections logo are trademarks of South Carolina Department of Health and
Human Services and may be used only with permission from the Agency.

From: David Smith

Sent: Monday, September 29, 2014 12:32 PM

To: Courtney Sanders

Subject: FW: Kimberly Stillinger MID#6630156337

FY1

David Smith _ ;
Program Coordinator Il Hea Ethy Conﬂecgl?n§ %¢
SMITHCH@scdhhs.gov

803.898.2639 / 803.898.4614
WWW. scd hhs gov

Healthy Connections and the Healthy Connections logo are trademarks of South Carolina Department of Health and
Human Services and may be used only with permission from the Agency.

€rom: David Smith
Sent: Monday, September 29, 2014 11:33 AM

To: Melissa D Glover
Cc: Danisha Glasscho; Stephen Boucher
Subject: FW: Kimberly Stillinger MID#6630156337

Melissa,

Steve Boucher has been in contact with Kimberly Stillinger (Medicaid # 6630156337) and discussed with her the reason
she is requesting disenroliment from First Choice. Per instructions from Steve, please disenroll Kimberly Stillinger from
First Choice effective 9/30/14 and enroll with Blue Choice effective 10/1/14. Ms. Stillinger has been notified of

approving her disenrollment request.

Thank you

David Smith | Healthy Connections
Program Coordinator Il ' @
SMITHCH@scdhhs.gov

803.898.2639 / 803.898.4614

www.scdhhs.gov




Healthy Connections and the Healthy Connections logo are trademarks of South Carolina Department of Health and
Human Services and may be used only with permission from the Agency.

From: David Smith

Sent: Monday, September 29, 2014 9:09 AM

To: Danisha Glasscho

Subject: RE: Kimberly Stillinger MID#6630156337

Danisha,

This is the 1** | have heard about the issues Ms. Stillinger is experiencing with First Choice. | tried calling her this morning
but there was no answer. | left her a voice message to return my call. | have checked notes in PSI and found the M:s.
Stillinger did submit a request to HCC to change health plan, but the form was incomplete. Ms. Stillinger did not choose
another health plan to change to. Instead, from the written note submitted along with the request, she is requesting
FFS Medicaid which is not an option. In the meantime, | will forward this concern to First Choice for further out reach.

Thank you
David Smith
Program Coordinator Il Hea Eth}/ COHT’EECEI?{’}S %

SMITHCH®@scdhhs.gov
803.898.2639 / 803.898.4614
www.scdhhs.gov

Healthy Connections and the Healthy Connections logo are trademarks of South Carolina Department of Health and
Human Services and may be used only with permission from the Agency.

From: Danisha Glasscho
Sent: Friday, September 26, 2014 3:25 PM

To: David Smith
Subject: Kimberly Stillinger MID#6630156337

Good afternoon,
Ms. Stillinger called our office about the status of her disenrollment request. She said that she was referred by HCC

because her doctor’s office has not been getting paid therefore they are no longer seeing First Choice patients. Ms.
tillinger says that she suffers from a chronic iliness and has an appointment in two weeks to get her injections and rx’s

with Oaktree Medical Center (Dr. Chopra). She received a letter dated 8/28/14 from the office stating that as of 9/30/14

they will no longer be participating with First Choice. She has contacted First Choice about the issue in the past but says

she did not get any help with it. She can be reached at 803-414-7566.

Thanrk you
Danisha Glasscho
Program Coordinator Il Hed lthy Conn??’g?,ﬂs ?v



Member Relations

GLASSCHO®@scdhhs.gov
803.898.0704

1801 Main Street
Columbia, SC - 29202
wwyv.scdhhs_».gov

Healthy Connections and the Healthy Connections logo are trademarks of South Carolina Department of Health and
Human Services and may be used only with permission from the Agency.




anthia Gore

From: Cynthia Gore

Sent: Monday, September 29, 2014 2:31 PM

To: Nathaniel Patterson; Stephen Boucher

Cc: Courtney Sanders

Subject: FW: Log Letter 000053 - Select Health complaint - Stillinger

Attachments: Log letter 000053 - Stillinger complaint (Select Health) - due September 16, 2014.pdf
Hello,

Has anyone called Ms. Stillinger yet? Here is another copy of the log letter that was due to be responded to by
September 16™. Also, below is a recent complaint/concern from her.

Cynthia Gore Healthy Comectre;’as >

Executive Assistant Il
Cynthia.Gore@scdhhs.gov
803.898.3202

1801 Main Street, 11th Floor
Columbia, South Carolina - 29201
www.scdhhs.gov

@

Healthy Connections and the Healthy Connections logo are trademarks of South Carolina Department of Health and
Human Services and may be used only with permission from the Agency.

From: Cynthia Gore

Sent: Friday, September 26, 2014 2:56 PM

To: Courtney Sanders; Nathaniel Patterson; Stephen Boucher
Subject: RE: Log Letter 000053 - Select Health complaint - Stillinger

I spoke with Ms, Stillinger and she is quite upset (in tears). She has an additional complaint regarding something about
First Choice, not being eligible for insurance due to non-payment of bills , being approved for an additional 90 days of
coverage, but then having that 90 days taken away. She is quite concerned about all of this because she has some very
important appointments in less than 2 weeks. | apologized to Ms. Stillinger for not sending a response as of yet and let
her know that either (or both) Nathaniel Patterson/Stephen Boucher would call her Monday morning to discuss her

concerns.

Please call her first thing Monday morning and let me know immediately afterwards how handled. Her # is 414-
7566. Thanks

Cynthia Gore Healthy Connectrons }

Executive Assistant Il

Cynthia.Gore@scdhhs.gov



803.898.3202

1801 Main Street, 11th Floor
Columbia, South Carolina - 29201
www.scdhhs.gov

Healthy Connections and the Healthy Connections logo are trademarks of South Carolina Department of Health and
Human Services and may be used only with permission from the Agency.

From: Courtney Sanders

Sent: Friday, September 26, 2014 2:43 PM

To: Cynthia Gore; Nathaniel Patterson; Stephen Boucher

Cc: Deirdra Singleton

Subject: RE: Log Letter 000053 - Select Health complaint - Stillinger

Good Afternoon Cynthia,

To my knowledge a response was not drafted. Stephen is at a conference today and Nathaniel is out with a family
emergency. | apologize for the delay in response. 1 will speak with both Nate and Stephen on Monday, September 29,
2014, to address this issue and provide you with an expected delivery date. | will be more than happy to reach out to
Ms. Stillinger to express our regrets and advise her of an update. Please advise. Thank you so very much and have the

best day!
Courtney Sanders ' d /
Administrative Assistant, Health Services Hea gthy CO(‘E?’!;@C“:??I’? S; >¢

Courtney.Sanders@scdhhs.gov

803-898-4614

1801 Main Street

Columbia, South Carolina - 29201-8206
vaw.scdhhs.gov

Healthy Connections and the Healthy Connections logo are trademarks of South Carolina Department of Health and
Human Services and may be used only with permission from the Agency.

From: Cynthia Gore

Sent: Friday, September 26, 2014 2:05 PM

To: Nathaniel Patterson; Stephen Boucher

Cc: Deirdra Singleton; Courtney Sanders

Subject: RE: Log Letter 000053 - Select Health complaint - Stillinger

Hello,
Nhat's the status of this log letter? Ms. Stillinger is on the telephone now.



Cynthia Gore
Executive Assistant Il Hea thy COF’EﬂECUOHS )
Cynthia.Gore@scdhhs.gov
803.898.3202
1801 Main Street, 11th Floor
Columbia, South Carolina - 29201
WWW, scdhhs.gov

Healthy Connections and the Healthy Connections logo are trademarks of South Carolina Department of Health and
Human Services and may be used only with permission from the Agency.

From: Cynthia Gore
Sent: Friday, September 05, 2014 5:15 PM

To: Nathaniel Patterson; Stephen Boucher
Cc: Deirdra Singleton; Courtney Sanders
Subject: Log Letter 000053 - Select Health complaint - Stillinger

Hello,
I wasn’t sure if this should go to one or both of you for a response. It’s a letter of complaint

against Select Health. She also sent a letter to the Governor. The due date is September 16"

Thanks

Eynth'a Gore Healthy Connections )
Executive Assistant Il e
Cynthia.Gore@scdhhs.gov

803.898.3202

1801 Main Street, 11th Floor

Columbia, South Carolina - 29201

www scdhhs.gov

Healthy Connections and the Healthy Connections logo are trademarks of South Carolina Department of Health and
Human Services and may be used only with permission from the Agency.



