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JAMES E. CLYBURN

6TH DISTRICT, SOUTH CAROLINA

COMMITTEE:

DEMOCRATIC STEERING
AND POLICY COMMITTEE

.

ASSISTANT DEMOCRATIC LEADER CONGRESSIONAL BLACK CAUCUS

PAITHWORKING GROUP , e
Congress of the United States |
PHouse of Wepresentatives
Washington, BE 20515-4006
RECEIVE}
October 24, 2012

N 0CT-30 2012

Mr. >=50b% Keck Department of Health & Human Setvices

Director OFFICE OF THE DIRECTOR
S.C. Department of Health & Human Services

PO Box 8206
Columbia, SC 29202

RE: Ms. Becky Graham
Advantage O&P
Florence, SC, 29505

Dear Mr. Keck:

In an effort to be of service to the above referenced constituent, I am forwarding the enclosed

information to you for review. Any assistance you may be able to provide in this matter would
be greatly appreciated.

If you need any additional information, please contact Kenny Barnes of my Florence office at

(843) 662-1212. You may direct your response to that office at P.O. Box 6286, Florence, S.C.
29502.

With kindest regards, I am,

Gz Oy

James E. Clyburn
Member of Congress

JEC: kb
2135 RAYBURN HOUSE OFFICE BUILDING H-132, THE CaPITOL 1225 LADY STREET 181 EAST EVANS STREET 176 BROOKS BOULEVARD 129 SouTH HARVIN STREET
WasHINGTON, DC 20515-4006 WasHingToN, DC 20515 SuiTe 200 FLORENCE, SC 29506 SaNTEE, SC 29142 SUuMTER, SC 22150
{202) 225-3315 {202} 226-3210 Corumsia, SC 29201 (843) 662-1212 {803) B54-4700 {803) 883-5020
{202) 225-2313 Fax (202) 2259253 Fax (803) 799-1100 {843) 662-8474 Fax {B03) 854-4900 Fax 2ND & 4TH MONDAYS

(803) 799-9060 Fax
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October 19, 2012

Congressman Jim Clyburn
PO|Box 6286
Florence SC 29502

Attn: Kenny Barnes

Dear Congressman Clyburn,

Iam an employee of Advantage O&P at 2295 S Irby Street, Florence SC 29505. { am writing this letter
requesting your assistance in retrieving a refund back from $C Department of Health and Human
Servicos (Medicaid).

! .:mﬁm tried contacting someone with the Medicaid departrment to get this matter resolved. | was
informed that there is no one that | can speak with. Please see attached letter that was sent to SCDHHS
ozm_:._m:,« on 10/05/2012, then again on today due to having to add the bureau of fiscal affairs in the
address.

If yau have any further questions please feel free to call my office at (843)673-9995,,

Boely Sk

Becky Graham

Insurance Department
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2298 S0UTH RBY|STREET A
Frorence, 5C 28505

S hreast m@ﬁa%&% ﬁ.w%a?&%am

‘0 ctober 19, 2012

Department of Health Buman Services

Blireau of Fiscal Affairs

PO Box 8206
Columbia SC 29202-8206

i ‘Reference # 341105, (NPl 1003864257, Legacy# DE2592)

m M .Um.mq_ Health Human Services, :
m m : _ _
This letter is forthe request of a refund for Advantage O & P NPI# 1003864257. Legacy # PE2592. On

07 \owbo»m form 130 was completed M.:a mailed in along with a check #6380 in the amoynt of $565.99
for ﬁ@m refund gf a claim paid that was E__mn_ in error.

ZTm:E:_mm _Sm%nm_a had also Eoﬁwmmma a recoupment for the same amouni|in which my|company
AG vantage O&P had repaid by 8383 check#6380 on 07/05/2012. This letter _m_ﬁo request a refund in
gw amount of $35.58 which was also Srmm back on 08/03/2012 to fulfill the amu_" _um_m_..nm.

Please feel free to call me with any ncmuco:m you may have in regards to this Bm,,v
|

m:fnm«m_{

by ke

i
Becky Graham, ?m:&:nm

|
i
_
_

i
_ i
_ ;
| OFFICE (843) 673-9998 * 'CELL (843) 615-3593 FAX (843) 669-4729
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JAMES E. CLYBURN

6TH DISTRICT, SOUTH CAROLINA

COMMITTEE:

DEMOCRATIC STEERING
AND POLICY COMMITTEE

ASSISTANT DEMOCRATIC LEADER CONGRESSIONAL BLACK CAUCUS

CHAIR

FAITH WORKING GROUP

ﬁ Q : ma N m m D .H H@ N % : MH Nd @ H mH N m assistantdemocraticleader.house.gav
PHouse of Representatives
Wasghington, DL 20515—4006

RECEIVEL)

October 24, 2012

0CT-30 2012
Mr. Anthony Keck Depariment of Health & Human Services
Director OFFICE OF THE DIRECTOF
S.C. Department of Health & Human Services
PO Box 8206
Columbia, SC 29202

RE: Ms. Becky Graham
Advantage O&P
Florence, SC, 29505

Dear Mr. Keck:

In an effort to be of service to the above referenced constituent, I am forwarding the enclosed
information to you for review. Any assistance you may be able to provide in this matter would
be greatly appreciated.

If you need any additional information, please contact Kenny Barnes of my Florence office at
(843) 662-1212. You may direct your response to that office at P.O. Box 6286, Florence, S.C.
29502.

With kindest regards, I am,

mwt&\w@w?l

James E. Clyburn
Member of Congress

2135 RAYBURN House OFFICE BUILDING H-132, THE CAPITOL 1225 LADY STREET 181 EAsT EvAans STREET 176 BROOKS BOULEVARD 129 SouTH HARVIN STREET
WASHINGTON, DC 20515-4006 WAasHINGTON, DC 20515 SuiTe 200 FLORENCE, SC 29506 SANTEE, SC 29142 SuMTER, SC 29150
(202) 225-3315 {202) 226-3210 CoLumBla, SC 29201 {843) 662-1212 (803) 854-4700 (803) 883-5020

(202) 225-2313 Fax (202) 225-9253 Fax (803} 799-1100 (843) 662-8474 FAx (803) 854-4900 Fax 2nD & 4TH Monpays
(803) 799-9060 Fax
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taber 19, 2012

Congressman Jim Clyburn
POIBox 6286
Florence SC 29502

Attp: Kenny Barnes

Dear Congressman Clyburn,

! m:__ an employee of Advantage O&P at 2295 § Irby Street, Florence SC 29505. | am writing this letter
requesting your assistance in retrieving a refund back from SC Department of Health and Human
Services (Medicaid).

| haye tried contacting someone with the Medicaid department to get this matter resolved. | was
informed that there is no one that | can speak with. Please see attached letter that was sent to SCDHHS

riginally on 10/05/2012, then again on today due to having to add the bureau of fiscal affairs in the
address.

If yau have any further questions please feel free to call my office at (843)673-9995.,

Bocly S

Becky Graham

Insurance Department
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‘Ottober 19, 2012
Department of Health Buman Services
Bureau of Fiscal| Affairs

PO Box 8206
Columbia SC 29202-8206

‘Reference # 341105, (NP# Moommm»mmw. Legacy# DE2592)

Dear Health Human Services,
This letter is for the request of a refund for Advantage O & P NPI# 1003864257. Legacy # |
07/05/2012 forfn 130 was completed and mailed in along with a check #6380 in the amol
far ﬂrm refund gf a claim paid that was billed in error.

M m:é:__m _Smn__nm_a had also _u«o.nmmmma a recaupment for the same m:\,oci_ in which my

P _<m3mmm 0&P had repaid by company check#6380 on 07/05/2012. This letter is: 110 reque

Please feel free to call me with any que'stions you may have in regards to this szmq
_

Si

—

ncerely

Bicky Hrokan_

Becky Graham, T..mca:nm

|
| | _.
m | |
* 'CELL (843) 615-3593

*

p.3

DE2592. On
nt of $565.99

company
ast a refund in

the amount of $35.58 which was also taken back on 08/03/2012 to fuifill the nm_o; cm_m_._nm.

FAX (54

hetic SSolutions:

3) 669-47
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.m South Carolina Departmentof &2/ Anthony E. Keck, Direc
/X Health & Hurman Services L

November 15, 2012

The Honorable James E. Clyburn
Attention: Mr. Kenny Barnes

Post Office Box 6286

Florence, South Carolina 29502-6286

Dear Congressman Clyburn:

We are in receipt of your letter dated October 24, 2012, regarding Ms. Becky
Graham of Advantage O & P, Florence, South Carolina 29502-6286. Ms.
Graham was requesting assistance in obtaining a refund from the South Carolina
Department of Health and Human Services (SCDHHS).

We have located that request and have responded in a letter to Ms. Graham as
of November 15, 2012. A credit adjustment in the amount of $565.99 is being
initiated to refund Advantage O & P and will be included in their remittance
advice dated November 23, 2012. We have also contacted Ms. Graham to
clarify the process for requesting a refund. A copy of the letter that was sent to
Ms. Graham explaining the refund is enclosed.

If you have any questions, please contact Ms. Nancy Sharpe, Director of Claims
Operations & Provider Relations at 803-898-2828.

Sincerely,

John Supra, CIO
Office of Information Management

JS/
cc: Anthony Keck
Bryan Kost
Enclosures
Office of Information Management t Olﬁ p\ M \SN‘% g
Post Office Box 8206, Columbia, South Carolina 29202-8208
(803) 000-0000 Fax (803) 000-000 I~\.—Vg 8

Al ey .u\r?e m\u&@_
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* DISAPPROVE COMMENT
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JAMES E. CLYBURN

6TH DISTRICT, SOUTH CAROLINA

COMMITTEE:

DEMOCRATIC STEERING
AND POLICY COMMITTEE

ASSISTANT DEMOCRATIC LEADER CONGRESSIONAL BLACK CAUCUS

CHAIR www.house.goviclyburn
FAITH WORKING GROUP

suazmﬂwmm of gw United States r————
PHouge of Repregentatives
Washington, DL 205154006

RECEIVED)
0CT-30 2012

Mr. Anthony Keck Department of Heelth & Human Services
Director , OFFICE OF THE DIRECTOF
S.C. Department of Health & Human Services

PO Box 8206

Columbia, SC 29202

QOctober 24, 2012

RE: Ms. Becky Graham
Advantage O&P
Florence, SC, 29505

Dear Mr. Keck:

In an effort to be of service to the above referenced constituent, I am forwarding the enclosed
information to you for review. Any assistance you may be able to provide in this matter would
be greatly appreciated.

If you need any additional information, please contact Kenny Barnes of my Florence office at
(843) 662-1212. You may direct your response to that office at P.O. Box 6286, Florence, S.C.
29502.

With kindest regards, [ am,

Gz

James E. Clyburn
Member of Congress

JEC: kb
2135 RayBurN House OFFICE BulLDING H-132, THE CAPITOL 1225 LADY STREET 181 EAsT EvaNs STREET 176 BROOKS BOULEVARD 129 SouTH HARVIN STREET
WASHINGTON, DC 20515-4006 WASHINGTON, DC 20515 SuiTe 200 FLORENCE, SC 29506 SANTEE, SC 29142 SumTER, SC 29150
(202) 225-3315 {202) 226-3210 CoLumslA, SC 29201 (843} 662-1212 {B03) 854-4700 {803) 883-5020
{202) 225-2313 Fax (202) 225-9253 Fax {803) 799-1100 {843) 6628474 Fax (803) 854-4900 Fax 2ND & 4TH MONDAYS

(803) 799-9060 FAX
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October 19, 2012

Cohgressman Jim Clyburn
PO|Box 6286
Florence 5C 29502

Attn: Kenny Barnes

Degr Congressman Clyburn,

lam an employee of Advantage O&P at 2295 S Irby Street, Florence SC 29505. { am writing this letter
requesting your assistance in retrieving a refund back from SC Department of Health and Human
Servicos (Medieaid).

I haye tried contacting someone with the Medicaid department to get this matter resolved. | was
informed that there is no one that 1 can speak with. Please see attached letter that was sent to SCDHHS

originally on 10/05/2012, then again on today due to having to add the bureau of fiscal affairs in the
addtess.

If yau have any further questions please feel free to call my office at (843)673-9995,,

Bocly S

Becky Graham

Insurance Department
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Florence Brace Limb 8436651172

2298 50UTH (RBY|STREET S
FrorencE, 5C 26505
! i !
Elo
. =5
A Shreast o Prost
‘Oktober 19, 2012

PO Box 8206

This Mmﬂm_, isfo

Sincerely

ABaca,

mmn_é Graham,

| OFFICH (843) 673-5998

Department of Health Human Services

m?mmc of Fisca| Affairs

Columbia SC 29202-8206

‘Reference # 341105, (NPl 1003864257, Legacy#f DE2592)

._um_mq_ Health Human Services,

Please feel free to call me with any questions you may havea in regards to this matter.
!

ioky Hrohorn

1
t

Ewmcérzm _smm._moma had also Eo.nmmmm“a a recoupment for the same mBo::_ﬂ_._s which my|
Advantage O&P had repaid by company check#6380 on 07/05/2012. This letter mmmS request a refund in
the amount of $35.58 which was also taken back on 08/03/2012 to fulfill the debit balance.

_

nsurance

* 'CELL (843) 615-35%3

hetic SSolutions

fthe request of a refund for Advantage O & P NPI# 1003864257 Legacy # DE2592. On
07 \owu.\mowu form 130 was completed mw.za mailed in along with a check #6380 in the amou
for the refund of a claim paid that was billed in error.

nt of $565.99

company

FAX (843) 669-47
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