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Mr. Robert M. Kerr S 45 ~ MAY ¢ g 2007
Director _ \..m? e
Department Of Health And Human Services é%:. Q% . Department of Health & Human Servivas
PO Box 8206 OFFICE OF THE DIRECTOR

Columbia, SC 29202-8206

Dear Mr. Kerr,

I am writing to refer a matter involving my constituent, William Dixon, and his request for
assistance with Medicaid. Enclosed is a copy of his letter for your review.

I would greatly appreciate your responding directly to Mr. Dixon about this issue. Ihave
informed Mr. Dixon that I would refer him to your agency in an effort to be helpful.

Thank you for your attention to this matter. Best regards.

Sincerely,
Jim DeMint
United States Senator
CHARLESTON GREENVILLE COLUMBIA
112 CustoM HOUSE 105 NORTH SPRING STREET 1901 MAIN STREET
200 EAST BAY STREET SurTE 109 SurTE 1475
CHARLESTON, SC 29401 GREENVILLE, SC 29601 COLUMBIA, SC 29201
(843) 7274525 (864) 233-5366 (803) 771-6112
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103 Pheasant Trail
Greenville, SC 29607
864-349-1041
cobydxn@hotmail.com

April 26, 2007

Senator Jim De Mint
105 N, Spring Sireet
Suite 109

Greenville, SC 29601

Dear- Senator De Mint,

I am writing this letter on behalf of my husband of 29 yeass, Bill Dixon. Bill suffored a massive stroke

Scplember 2 |, 2005 at the age of 51, The stroke has left him totally disabled, including a severe speech

and language disability in that he is unable to talk or communicate through the writien word, Heis
receiving SST and Aged, Blind and Disabled Medicaid benefits,

Bill went through exiensive physical and spocch rehabilitation at Roger C. Peace, He was tecommended” "

for an augmentative speech device that will allow him to communicate on several levels. 1t will not only
allow him 1o communicate basic needs such as thirst, fatigue, elc., It will assist him in commmicating his
abstract thoughts as well. The device will also be a remendous help for his health care providers, At his
last doclor’s visit, we spent abont 13 minutes trying to decipher a medical concern he wanted to share
with the doctor. Playing “charades” is not a reliable or eficctive way to communicael

Sharon Steed of AnMed Health cvaluated Bill and filed his claim with Medicaid. The claim was denied.
We appealed and are scheduled to appear before James S. Guignard, Al Large Hearing Officer, South
Catoling Department of Health and Human Resources on Monday, April 30" at 10:30 AM.

Any assistance you can offer will be greatly appreciated not only by Bill but also all those wha care aboul
him, _

Loy P |
g\ﬁ\m@nﬁbﬁwﬂg & hotmasl .com)

The office of Jim De Mint has my permission 10 communicate with any nccessary parties on my behalf in
the resolution of this matter.

W] Poiss s {zb[0]

William T. Dixon 263-15-3840




Bepartment of Bealth and Buman Services

Mark Sanford Susan B. Bowling
Governor Acting Director

May 23, 2007 .
VIA CERTIFIED MAIL

Personal and Confidential

Mrs. William Dixon

103 Pheasant Trail

Greenville, South Carolina 29607

Re: Final Administrative Decision in the Appeal Matter of William Dixon vs. SC DHHS
Appeal Case #: 07-MISC-021

Dear Mrs. Dixon:

The Final Administrative Decision in the referenced matter is set forth in the enclosure. Any party
has the right to petition for further review of this Decision, as provided in the Administrative Procedures
Act [S.C. Code Ann. Section 1-23-310, et seq., (1976, as amended)].

To request an appeal, a Notice of Appeal must be filed with the Administrative Law Court, 1205
Pendleton Street, Brown Building — Suite 224, Columbia, S. C. 29201-3755 within thirty (30) days of
receipt of this Decision. A copy of the Notice of Appeal should be provided to the S. C. Department of
Health and Human Services’ (SCDHHS) Office of General Counsel.

The Notice of Appeal must be submitted in accordance with Rule 33 of the Rules of Procedure for the
S.C. Administrative Law Court, which establishes specific requirements for the contents of a Notice of
Appeal, as well as the requirement that a copy of the request for transcript accompany the Notice of
Appeal. The original request for transcript should be directed to the SCDHHS’ Division of Appeals at
the address below.

In accordance with the ALC rules, the cost of producing the transcript will be the responsibility of
the party requesting appellate review. For a.copy of the ALC rules, you may contact the Administrative
Law Court at (803) 734-0550.

Also, please see the enclosed Rule 71 of the Rules of Procedure for the ALC, which sets forth the

astine Crouch, Director
Division of Appeals and Hearings
VCljsg

Continued on Page Two

Division of Appeals and Hearings
Post Office Box-8206 ¢ Columbia, South Carolina 29202-8206
(803) 898-2600 « Fax (803) 898-3104



Mrs. William Dixon
May 23, 2007
Page Two

Enclosures: 1. Final Administrative Decision
2. Rule 71, Rules of Procedure for the Administrative Law Court

cc: Office of General Counsel, SC DHHS
James Assey, SC DHHS J-12



