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JOE WILSON COUNTIES:
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April 9, 2014

Ms. Jennifer Lynch

Constituent Services

S.C. Dept. of Health and Human Services
P.O. Box 8206

Columbia, SC 29202-8206

Re: Ms. Megan E. Jennings
250-83-2860

Dear Ms. Lynch,

I am writing to you on behalf of a constituent who has contacted me regarding an issue
involving the Department of Health & Human Services. A copy of the correspondence is
enclosed for your convenience.

Your kind assistance would be greatly appreciated. Please respond to Ms. Laura Batey at
our Midlands District Office at 1700 Sunset Blvd., Suite 1, West Columbia, South Carolina
29169, or laura.batey@mail.house.gov. The phone number is 803-939-0041.

It is an honor to represent the people of the Second Congressional District of South
Carolina, and I value your input. If I may ever be of assistance to you, please do not hesitate to

contact me.
Very truly yours,
C r 0\) :2401«)
JOE WILSON Q5HLAO 3010
Member of Congress o103u Seuyedeq
por! Jo
sajueg UPnH B
JW/Ib :vmz | | &CN
NIDLANDS OFFICE: 2229 RayBURN House OfFFICE BUILDING AIKEN OFFICE:
1706 SUNSET BLvD. (US 378), SuiTe 1 WaSHINGTON, DC 20515-4002 828 RICHLAND AVENUE WEST
WEsT CoLumBlA, SC 29169 (202) 225-2452 SuITe 300
(803} 939-0041 Fax: (202) 225-2455 f?g;ﬁs'\)";g 2;8101

Fax: (803) 939-0078 www.joewilson.house.gov Fax: {803) 6_42—6318

ToLL FRee 1-888-381-1442
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Department of Health & Human Services
OFFICE OF THE DIRECTOR

CONGRESSMAN JOE WILSON

Second District of South Carolina
Privacy Release

Consent for Release of Personal Records by Executive Agencies

To Whom It May Concern:

I have sought assistance from the Office of Congressman Joe Wilson on a matter that may require the
release of information maintained by your agency, and which may be prohibited from dissemination under the
Privacy Act of 1974. | hereby authorize you o release all relevant portions of my records or to discuss
information involved in this case with Congressman Wilson or any authorized member of his staff until the matter

is resolved.

Name of Agency: T) H l"’ S

Megan Elizabeth Tenaings o812 [Laqs
Namej(please print) v Date of Birth
215 Sorinacyeek COU,A’ West Columbia  SC 29170
Address < . City ! N Zip
. B cdemjennings@gmail .com {mom)
250-8%- 28k 0o . meganelizabethienning s @gmailscom
Social Secvrity Number E-mall Addressyp3 - 7\:(& 9-2662 gl-td‘f‘b v eall- )
: Mork's ol
802 - 35b-044q 103-422-23%0 (et only) O
Telephone Number - Home Telephone Number - Cell o
W%WMM 0225 (‘Hf
Signature d v Today's bate

Please briefly explain your concem (use the back if necessary):

-jf'ﬂM(é’onr o @ _gtross He hoard cut i S ﬁcﬂ%m‘,[&

hewrs a.’L\Z afl /9%56/ [4/27/\(0/ j)d‘fl{m‘pﬂaw/j who_repeive (nu;){
/ ‘27@")

Congressman Joe Wilson (SC-02)
1700 Sunset Boulevard, Suite 1 | West Columbia, SC 29149
Phone: {803) 939-0041 | Fax: (803) 939-0078
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03/23/2014
APR 112014
South Carolina Department of Health and Human Services
Division of Appeals and Hearings Depestment of Health & Human Sarvices
PO Box 8206 OFFICE OF THE DIRECTOR

Columbia, SC, 29202-8206
Dear Director:

[ am writing this letter to appeal a decision made to reduce my respite hours following the
(2013) 5-year renewal of the HASCI Waiver, which included specific limits for respite
care. I understand that the purpose of an appeal at this level is to prove error in fact or in
the law or to prove adverse affect on the Waiver participant. This reduction in my hours
will have a significantly adverse effect on me as the Waiver participant, as has been fully
explained in the enclosed letter of appeal that was sent to SCDDSN. My health is at risk
when my caregiving is reduced. There is absolutely no question about that fact.

I do not question that this renewal of HASCI exists with these new limits, but I do
question the Constitutionality and thought process behind any policy that would make
things harder for individuals with disabilitics by expecting that their needs could possibly
all be alike and met with the same amount of services. It seems to me that categorically
serving individuals should, in fact, be an error in the law.

My right to pursue life as a productive member of our amazing society is being infringed
upon when my basic needs are not met. It is difficult to pursue work when one depends
on others for even the most basic of bodily functions and then even that is taken away. I
ask that you please approve my request to keep my respite hours at the current level
without any- reduction, so that I may continue to pursue life as independently as possible.
Thank you.

Sincerely,

Megan E. Jennings

803-422-2330 (text only)

803-269-2662 (Mother’s cell, text or voice)
cdemijennings@gmail.com (Mother’s e-mail)
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P.O. Box B206: Co:umbis, SC 29202
www.scihis.gov

May 13, 2014

Ms. Laura Batey

Midlands District Office
1700 Sunset Bivd., Suite 1
West Columbia, SC 29169

RE: Ms. Megan E. Jennings

Dear Ms. Batey:

The South Carolina Department of Health and Human Services has received
Congressman Wilson's letter of April 9, 2014, concerning a reduction in Ms. Jennings
respite care service hours. After review of South Carolina Medicaid policy and in follow-
up, we have requested the South Carolina Department of Disabilities and Special
Needs to rescind their reduction of services and reinstate Ms. Jennings services to their
previous level in accordance with current Head and Spinal Cord Injured waiver policy.

We understand they have complied with this request. Should you have any other
concerns, please contact me at 803.898.0079.

Sincerely,

Michael Reynoids % é

Program Manager, Community Options

cc: Ms. Jennifer Lynch, DHHS
Dr. Linda Veldheer, DDSN

South Carolina Department of Health and Human Services Better care, Better value. Beiter health.
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JOE WILSON

2ND DiSTRICT, SOUTH CAROLINA

ASSISTANT MAJORITY WHIP

p— Congress of the United States

ARMED SERVICES

CHAIRMAN, PEASONNEL SUBCOMMITTEE ?901[52 uf Repregentatl’h Bz

FOREIGN AFFAIRS
EDUCATION AND THE WORKFORCE
HOUSE REPUBLICAN POLICY

April 9,2014

Ms. Jennifer Lynch

Constituent Services

S.C. Dept. of Health and Human Services
P.O. Box 8206

Columbia, SC 29202-8206

Re: Ms. Megan E. Jennings
250-83-2860

Dear Ms. Lynch,

I am writing to you on behalf of a constituent who has contacted me regarding an issue
involving the Department of Health & Human Services. A copy of the correspondence is
enclosed for your convenience.

Your kind assistance would be greatly appreciated. Please respond to Ms. Laura Batey at
our Midlands District Office at 1700 Sunset Blvd., Suite 1, West Columbia, South Carolina
29169, or laura.batey@mail.house.gov. The phone number is 803-939-0041.

It is an honor to represent the people of the Second Congressional District of South
Carolina, and I value your input. If I may ever be of assistance to you, please do not hesitate to

COUNTIES:

AIKEN
BARNWELL
LEXINGTON
ORANGEBURG*
RicHLAND*
(*PARTS OF}

contact me.
Very truly yours,
5
JOE WILSON 41403 41340
Member of Congress o1o31id enueded
SaoAeg LEWnH 8 e 10
JTW/lb ol L HCN
MIDLANDS OFFICE: 2223 RAvsurN House OFFICE BUILDING AIKEN GEFICE:
1700 SUNSET BLvp, (US 378), SUITE 1 WasHINGTOoN, DC 205154002 828 RICHLgND AVENUE WEST
WEST CoLumBIa, SC 29169 {202) 225-2452 A UI;EC3200
(803) 939-0041 Fax: (202) 225-2455 (805 Backcatt.
Fax: (803) 939-0078 #www . joewilson.house.gov Fax: (803) 642-6418

TotL FREE 1-888-381--1442
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Department of Health & Human Services

CONGRESSMAN JOE WILSON - " ™ Diecron

Second District of South Carolina

Privacy Release

Consent for Release of Personal Records by Executive Agencies

To Whom It May Concern:

| have sought assistance from the Office of Congressman Joe Wilson on a matter that may require the
release of information maintained by your agency, and which may be prohibited from dissemination under the
Privacy Act of 1974. | hereby authorize you to release all relevant portions of my records or to discuss
information involved in this case with Congressman Wilson or any authorized member of his staff until the matter

is resolved.

Name of Agency: -b i‘J( H’ S

Megan Zlizaboth Tennings ©38\12 [Lago
Name/(please print) v Date of Birth
215 Sovinacveek Corrt West lolumbia  SC 29170
Address ~J City ’ N Zip
_ . cdewﬂenningsegjmw!-com {Mom)
25085286 . megan elizebetienning s @qmail com
Social Security Number E-maill Addressyy) 3 ‘7\—}6: 4-2b62 Z‘l—tﬂ‘b ¢ ecall- )
Mor's call

302 - 55604419 103-422-2330 (et only)
Telephone Number - Home Telephone Number - Cell o
Wm,\u?»mmw 02(25 gILF
Signature d v Today's bate

Please briefly explain your concern (use the back if necessary):
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Congressman Joe Wilson (SC-02)
1700 Sunset Boulevard, Suite 1 | West Columbia, SC 29169
Phone: {803) 939-0041 | Fax: (803) 939-0078
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03/23/2014
APR 11 2014
South Carolina Department of Health and Human Services
Division of Appeals and Hearings Depastment of Health & Human Services
PO Box 8206 OFFICE OF THE DIRECTOR

Columbia, SC, 29202-8206
Dear Director:

I am writing this letter to appeal a decision made to reduce my respite hours following the
(2013) 5-year renewal of the HASCI Waiver, which included specific limits for respite
care. I understand that the purpose of an appeal at this level is to prove error in fact or in
the law or to prove adverse affect on the Waiver participant. This reduction in my hours
will have a significantly adverse effect on me as the Waiver participant, as has been fully
explained in the enclosed letter of appeal that was sent to SCDDSN. My health is at risk
when my caregiving is reduced. There is absolutely no question about that fact.

I do not question that this renewal of HASCI exists with these new limits, but I do
question the Constitutionality and thought process behind any policy that would make
things harder for individuals with disabilities by expecting that their needs could possibly
all be alike and met with the same amount of services. It seems to me that categorically
serving individuals should, in fact, be an error in the law.

My right to pursue life as a productive member of our amazing society is being infringed
upon when my basic needs are not met. It is difficult to pursue work when one depends
on others for even the most basic of bodily functions and then even that is taken away. I
ask that you please approve my request to keep my respite hours at the current level
without any reduction, so that I may continue to pursue life as independently as possible.
Thank you.

Sincerely,

Megan E. Jennings
803-422-2330 (text only)
803-269-2662 (Mother’s cell, text or voice)

cdemjennings@gmail.com (Mother’s e-mail)



