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IRECEIVE
- NOV 1 4 7008
Degartment o Health & Human Servies

State of South Caroling 00 ™HEDRECTOR
Office of the Gobernor

MARK SANFORD Post OFFice Box 12267
GOVERNOR COLUMBIA 29211

November 2, 2006

Mrs. Katherine R. Metts

Box 1764

Providence Road

Orangeburg, South Carolina 29116-9491

Dear Kate,

Thank you for your letter. I certainly understand your concerns and am asking that someone
from the South Carolina Department of Health and Human Services contact you regarding
payment of your Medicare medical insurance premiums. You should be hearing from that office

soon. Until then, thanks again for writing.

Sincerely,

|

Mark Sanford

MS/sc

cc: Robert M. Kerr, Director
South Carolina Department of Health and Human Services



| Social Security Administration

3a

RCAY

Retirement, Survivors and Disability Insurance

Important Information

Southeastern Program Service Center

2001 Twelfth Avenue, North

E:E:mrma Alabama 35285-0001

Date: June 17, 2002

Claim Number: 248-22-9964 A
KATHERINE R METTS

1764 PROVIDENCE RD 006529
ORANGEBURG SC 29118-9491

| AHIS 019020 "€Od" LONYTLE tX"dIV.LON6Z5900LOXTI010a
5 G O
i

3
i
i
‘I
0
5

‘The State of Scuth Carolina will pay yeur-Medicarc-medical insurance premiuni
beginning April 2002.

What We Will Pay And When

¢ You will reccive $162.00 around June 25, 2002. w. Nw/uv cm

¢ This is the money due you for the Medicare insurance premiums that you 5 —_
m_n..nw&\ paid.

® You will receive $431.00 for June 2002 around July 3, 2002. 3 :

e After that you will’receive $431.00 on or about the third of each Bo:.:r Z O?W

Your Benefits . = _.\J_/ /5

We will no longer deduct the premium from your monthly payment. Later in
this letter, we tell you what to do if you disagree with this change in the amount

of your monthly payment. T~
M
If You Disagree With The Decision JL,Q

If you A.mmmm_do with the change we have made to your monthly payment, you
have whe right 10 appeall ~'We will review your case again and consider any new
facts you have. A person who did not make the first decision will decide your
case.

® You have 60 days to ask for an appeal.

e The 60 days start the day after you receive 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 period. .

¢ You must have a good reason if you wait more than 60 days to ask for an
appeal.

C See Next Page



Social Security Administration
Retirement, Survivors and Disability Insurance
Important Information

Southeastern Program Service Center
2001 Twelfth Avenue, North
Birmingham, Alabama 35285-0001
Date: July w_ 2006

Claim Number: 248-22-9964A

0626 TIR M04,PC3,N,BLT270, 000078438 01 AT  0.308
KATHERINE R METTS

1764 PROVIDENCE RD

ORANGEBURG SC 29118-9491

The State of South Carolina will pay your Medicare medical insurance premium
beginning April 2002.

What We Will Pay And When
® You will receive $88.50 around July 11, 2006.

e This is the money due you for the Medicare insurance premiums that you
already paid.

e You will receive $478.00 for July 2006 around August 3, 2006.
e After that you will receive $478.00 on or about the third of each month.
Your Benefits

We will no longer deduct the premium from your monthly payment. Later in
this letter, we tell you what to do if you disagree with this change in the amount
of your monthly payment.

If You Disagree With The Decision

If you disagree with the change we have made to your monthly payment, you
have the right to appeal. We will review your case again and consider any new
facts you have. A person who did not make the first decision will decide your
case.

® You have 60 days to ask for an appeal.

e The 60 days start the day after you receive 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 period.

* You J:ﬂ have a good reason if you wait more than 60 days to ask for an
appeal.

C , See Next Page



Social Security Administration
Retirement, Survivors and Disability Insurance
Important Information :

Southeastern Program Service Center
2001 Twelfth Avenue, North

) Birmingham, Alabama 35285-0001
Date: October 24, 2006
Claim Number: 248-22-9964A

1017 T2R M04,PC3,1,B1,T027, 000008347 01 AT  0.308
KATHERINE R METTS

1764 PROVIDENCE RD

ORANGEBURG SC 29118-9491

The State of South Carolina will no longer pay your Medicare medical insurance
premiums after August 2006. You must pay the premiums beginning
September 2006.
‘What We Will Pay And When
We will deduct the basic Medicare medical insurance premium of $88.50 from
your monthly payment. We will also deduct the past due premiums, which total
$177.00. Later in this letter, we tell you what to do if you disagree with this
change in the amount of your monthly payment.

® You will receive $213.00 for October 2006 around November 3, 2006.

e After that you will receive $390.00 on or about the third of each month.

Information About Medicare

Any additional premiums due will be deducted from your check.

To Cancel This Insurance

If you want to cancel this insurance, please contact the local Social Security office
at the telephone number and address shown below. Remember that the date

your insurance coverage ends depends on when you cancel it:

¢ [f you cancel it within 30 days from the date of this notice, your coverage
will end at the same time the State stopped paying the premiums.

e If you cancel it after 30 days but within six months of when the State
stopped paying the premiums, coverage will stop at the end of the same
month in which you contact us.

¢ If you wait more than 6 months to contact us, coverage will stop at the
end of the month after the month in which you contact us.

C See Next Page
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State of South Qarolina
Bepartment of Health and Hurom Ferfrices

Mark Sanford

Robert M. Kerr
Governor

Director
. December 6, 2006
Ms. Katherine R. Metts
1764 Providence Road
Orangeburg, SC 29118

Dear Ms. Metts:

Governor Mark Sanford asked our agency to respond to your concemns about <om=.
Medicare Part B premium payments. .

Your Medicaid coverage under the Aged, Blind or Disabled (ABD) program ended on
September 1, 2006 because your resources exceeded the allowable limit of $4,000 for an
individual. Medicaid was also paying your Medicare Part B premiums of $88.50. However,
after further review of your records, we have -determined that you may be eligible for
continued benefits. Ms. Carolyn Hawkins, Supervisor in our Orangeburg Office, mailed you
a Development of Burial Exclusion form. Once we have received your completed form, we
will be able to determine if your Medicaid coverage can continue. If so, you will be

reimbursed for any Medicare premiums deducted from your check during this break in
coverage.

We apologize for this inconvenience and ensure that you will receive all benefits to which
you are entitled. Please contact Ms. Carolyn Hawkins at (803) 515-1 792 if you have any

questions.
mm_.._om_.m_«\.
f
i \
Gary Ries
Deputy Director
GR/jod

¢: Ms. Carolyn Hawkins, Orangeburg County Medicaid Office

Medicaid Eligibility and Beneficiary Services
P. O. Box 8206 » Columbia, South Carolina 29202-8206
(803) 898-2502 e Fax (803) 255-8235
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ﬂwu.?@ 1764 Providence Road
Orangeburg, SC 29118
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‘Governor Mark Sanford asked our agency to respond to your concerns about your _,\_ma_oma vm/zvm Mm.r
\V

Dear Ms. Metts:

premium payments.

Your Medicaid coverage under the Aged, Blind or Disabled (ABD) program ended on September 1,
2006 because your resources exceeded the allowable limit of $4,000 for an _:a_<_acm_ _,\_ma_om_a
was also paying your Medicare Part B premiums of $88.50,
\mmnmnﬂmmwnmom«mjn_, but you are no longer eligible for this benefit due to your current resources.
The Medicare premiums are currently deducted from your Social Security check.

| have enclosed an muu__omﬁ_oz for the ABD program 2apphy , istance at
any time imi , e Orangeburg
County Medicaid O_ﬂ ice is located 2 Viatthews Road NE, O_.m:@m_uca, South Carolina

29116. Theirpt mber is (803) mwf”:o‘_
Fortunately, you continue to receive Medicare coverage to help meet your medical and pharmacy
needs. However, your Extra Help is scheduled to end on December 31, 2006 due to your Medicaid
termination. Extra Help pays the premiums for your Medicare Part D Prescription coverage. Please
contact the Social Security Administration to determine if you can re-qualify for Extra Help. Their
phone number is 1-800-772-1213.

We also enclosed material on other programs that provide assistance with medical care and
prescription needs. Please contact Ms. Jennifer Dabbs at (803) 898-3965 if you have additional
questions regarding your Medicaid.

Sincerely,

ce Condep Roudons

GR/jd
Enclosures

.me es
Deputy Director

Medicaid Eligibility and Beneficiary Services
P. O. Box 8206 » Columbia, South Carolina 29202-8206
(803) 898-2502 « Fax (803) 255-8235

-



State of South aroling
Bepartment of Health and Humom Serfices

Mark Sanford Robert M. Kerr
Governor Director

Ms. Katherine R. Metts
1764 Providence Road
Orangeburg, SC 29118

Dear Ms. Metts:

Governor Mark Sanford asked our agency to respond to your concerns about your Medicare Part B
premium payments.

Your Medicaid coverage under the Aged, Blind or Disabled (ABD) program ended on September 1,
2006 because your resources exceeded the aliowable limit of $4,000 for an individual. Medicaid
was also paying your Medicare Part B premiums of $88.50, -but-you-are-ne-longer-etigibte-fortiis=
benefitdue .gﬁcwncmqmm*ﬁ_éwo%mw@w%r?gm%mmwm?vmmﬂfaﬁmt?mz%%?a@i@a%mﬁﬂ@?z
eur-Social-Security clieck. . S L ARTNC T 3
< .ﬂw\ ,%rmwwmm.ﬁ r%i% 2" x..w.;..haci.xﬁw.!. ﬂ\mﬁ% iy 3
After further review of your records you may be eligible for Medicaid-benefits. Ms. Carolyn
Hawkins, Supervisor in our Orangeburg Office, mailed you a Development of m:_.mam_ Exclusion form.
Once we have received your completed form, we will be able to determine if you

are-eligibte. If so, nxsmwr _
you will be reimpursed for any Medicare premiums deducted from your check during this break in Ctan
coverage.

Fortunately, you continue to receive Médicare coverage to help meet your medical and pharmacy
needs. However, your Extra Help isgCheduled to end on December 31, 2006 due to your Medicaid
termination. Extra Help pays the prghqiums for your Medicare Part D Prescription coverage. Please
contact the Social Security Adminjtration to determine if you can re-qualify for Extra Help. Their

phone number is 1-800-772-121

We apologize for this inconvenience and ensure that you will receive all benefits to which you are

entitled. Please contact Ms. Jernifer-Debbs-at-{863)-898-3965-#-you have any questions.

O\orrno‘%( F.Dxrvﬁioﬂm?
foa-gis- A

Gary Ries
Deputy Director

GR/jod
c: Ms. Carolyn Hawkins, Orangeburg County Medicaid Office

Medicaid Eligibility and Beneficiary Services
P. O. Box 8206  Columbia, South Carolina 29202-8206
(803) 898-2502 » Fax (803) 265-8235



LEGISLATIVE LOG #[ -

LEGISLATOR/INQUIRER | : - Govemor Sanford #610166 . . -
CONSTITUENT | - =5 ~ Katherine R. Meits
SSN 24&22 g
BC ASSIGNED LOG | .
DATE REC'D BY AGENCY ‘--,.11114/2006 LOG LETTER DUE DATE | ~11/21/2006 -
DATE DRAFT DUE GR | : 11/20/2006 DATE REFERRED TO BC ., 41715/2006 .
Brief Description of Issue/Problem Date Staff Person Phone #
Was receiving ABD/QMB. Caseclosedin-... | . :11/15/2006 ~idan - .:8-2502 . . {Jacobs:box. =~ " i
7/06 due to excess resources.. .- "~ 11/15/2006 . Jill °8-3936 .. |Gave fo Jennytodlstnbute (4.15pm)
N M A (L e 2 . |Researched in MEDS.: Spoke-to Ms. Metts -She understands
P Y Jthe case was’ closed ‘due’ to :fesources. She -says.she
7 11/16/2006 - * Jenny - o cun'ently has “over $4000 in savings ‘and -around $500 in
e e . -~ |checking. 1: explamed that ‘she .can reapply once her
i ; .{resources arebelowthellm f$4090 . 5
11/16/2006 . | - .. Jenny . |Gave to Denise.to proof, ol
-11/17/2006 < § = - o il :_|Brought to the 14th' ﬂoor*f("lBOpni)
“11/17/2008 - T ““Jan ~._|Revewied and-holdin iforGary
F .. .iBack to Alicia = Gary% = F
~ __11/27!2006 - © Jan 8 lena it wa can o opE
: 12/1/2006 ~ - Jill . |To Jenny (4pm). - S, :
T PRLE ¢ - [Called Ms. Hawkms 766A form was maﬂed Today, On
; 12/1/2006 ¢ Jenny . {recelved, they ‘can bst Jike Iy" reinstate the beneiﬁ
oo It {1 - - lretroactively. { e
12/4/2006 Jenny . ... 8-3965 . [ToMark.
CHECKLIST Programs:
Family Size v ABD (32)
Income/Resources Foster Children (31,60)] -
General Hospital (14)].~
HCBWS (15[ .
LIF  (59) -
Other Resources: MBCCP (71)] .
Communicare) Nursing Home  (10)] .
FQHCs 0SS (85,86)| ™
Free Medical Clinics PHC (88) -
. Medicare| Pregnant Women & Infants (12,87)- .
MIAP| : QMB  (90) °
Prescription Drug Programs| SILVERXCARD (92) -
Social Security] SLMB (48,52)f -
Together Rx ' SSi (80).




Alicia Jacobs - Katherine Metts Page 1]

From: Betty Moses

To: Carolyn Hawkins; Joyce Hamilton
Date: 12/1/2006 1:05:18 PM

Subject: Katherine Metts

I have been given the task by Mr. Ries of finding out additional information conceming the above named
individual. 1 called Ms. Grigg to talked with her to obtain this information and felt that | was not treated
very nicely over the phone by her; actually, she was quite rude. Anyhow, Joyce, let me explain the
situation, Ms. Metts has written Governor Mark Sanford concerning her Medicare Part B not being paid by
us and we are trying to explain to her why we are not paying it. When | was given the situation and
noticed that she was closed to the ABD resource limit, | called Ms Grigg (since her name is on MEDS for
this case), to find out how was it discovered that she was over the resource limit and if she had spoken
with Ms Metts. In addition to these questions, | asked a few other questions. By asking these questions, |
was trying to determine if Ms Metts had set-a-side money for her burial and if Ms. Grigg had explained the
options to Ms. Metts about the possibility of the burial funds exclusion. At the end of our conversation,
Ms. Metts explained that she did not worked the case (the review). | have spoken with Ms. Metts and
found that her savings account is money set-a-side for her burial because she has no life insurance. If
we could get someone to please send her a DHHS Form 1766A (Development of Burial Exclusion), we

could look at a burial exclusion for her (can be done retro-actively), and determine if she could be eligible
once this exclusion is given.

Thank you for your prompt attention to this matter.
Betty Moses

CC: BETSY FULLER; Carolyn Roach; Natasha Grigg

\h? : .ﬁ\skn o ms. Hawlins<+ She Sard She \;?.\nn\h N»\ FHe
. o N
1706 A Form today . She Said Betty Spole er



Page: 1 Document Name: untitled

1EDHMS68 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 12/01/06
MEDSPROD HOUSEHOLD "SUMMARY INFORMATION PAGE: 0001
HH NAME: METTS KATHERINE R ACTION TYPE: MAINTENANCE
HH NUMBER: 100413974 APIL. STATUS: ACTION DATE: 10/24/02
RCP/SSN/BG: LAST APL: 04/11/02 HH COUNTY: 38 ORANGEBURG
RES ADDR HOME PHONE: 803-534-7875 MAIL ADDR WORK PHONE: — -

1764 PROVIDENCE ROAD

SC - ORANGEBURG SC 29118-

S RCP NUMBER PI NAME SSN LATEST ELG PERIOD AGE
_ 0389724301 * KATHERINE R METTS 248-22-9964 06/01/05 - 09/01/06 89
WRKR ID: NGRIG NAME: GRIGG NATASHA BG: 03897243  CNTY: 38

MES00049 HOUSEHOLD RECORD FOUND
PF2->PI PF5->HH MBR DTL PF7->PREV PF8->NEXT PF9->HH APLS PF11->HH MBRS
PF12->HH BGS PF14->RCP INFO PF17->ELDO0 PF18->HH MBR BGS PF19->REPL CARD

Date: 12/1/2006 Time: 12:25:38 PM



Page: 1 Document Name: untitled

IEDELDOL P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 11/15/06
MEDSPROD - MEDICAID ELIGIBILITY DECISION ACTION:
DATES-FROM: 03 / 2006 THRU: __ / PAGE: 2 OF 3
HH NAME: KATHERINE R METTS HH NUMBER: 100413974
BG NUMBER: 03897243 - CATEGORY: ABD ACTION TYPE: MAINTENANCE
BG: C BGP: C WKR: NGRIG NATASHA GRIGG i ACTION DATE: 07/28/06
COUNTABLE BG MEMBERS: 1
COUNTABLE INCOME: 540.00 COUNTABLE RESOURCES: 5301.53
INCOME LIMIT: 817.00 RESOURCE LIMIT: 4000.00
POV-LVL: +.66 % HLTH INS PREM: 0.00
RECURRING INC: 0.00 TOTAL ALLOC: 0.00 0SS AWARD: 0.00
MEETS NON-FINANCIAL? (Y/N): Y ACT ON DECISION COMPLETE? (Y/N): Y
MEETS INCOME? (Y/N): Y DECISION ACCEPTED DATE: 07/28/06
MEETS RESOURCES? (Y/N): N NEXT REVIEW DATE: 07/28/07
" MEETS OTHER CONDITIONS? (Y/N): Y ANTICIPATED CLOSURE DATE:

REASON (S) FOR DENIAL/CLOSURE/CHANGE:
052 Your countable resources are more than policy allows.

ELIGIBILITY DECISION APPEALED? (Y/N) _ CONTINUE BENEFITS? (Y/N): _
APPEAL REQUEST DATE: . COUNTY DECISION UPHELD? (Y/N): _
UPDATED: USER ID: JALST DATE: 07/28/06 SYSTEM ID: ELD3000 DATE: 07/28/06

ME900115 BUDGET GROUP PERIOD INFORMATION FOUND
PF1->HELP PF3->NEXT SCR PF6->RETURN PF10->MENU PF13->FIELD HELP
PF15->MAKE DECISION PF16->BG DET PF21->HIST- PF22->HIST+ PF24->ACT ON DECISION

Date: 11/15/2006 Time: 4:29:31 PM
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Page: 1 Document Name: untitled
IEDHMS08 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 11/15/06
MEDSPROD MEDICARE COVERAGE ACTION:

NAME: METTS KATHERINE R

RCP NUMBER: 0389724301
SSN: 248-22-9964
MCN: 248229964A

PART A - BEGINNING DATE: 12/01/1981
PART B - BEGINNING DATE: 12/01/1981
PART C - BEGINNING DATE: 01/01/2006
PART D - BEGINNING DATE: 01/01/2006
LOW INC- BEGINNING DATE: 01/01/2006
SUBSIDY

UPDATED: USER ID: DATE:

HH NUMBER: 100413974
APL STATUS:
VALIDATED BY: BUY IN

ME900063 RECIPIENT RECORD FOUND
PF3->NEXT SCR PF4->REFH PF6->RETURN PF10->PREV MENU PF13->FIELD HELP

PFl16->BUY IN PF17->BENDEX INFO PF18->MMAQL

. HH NAME: METTS KATHERINE R

ACTION DATE: 10

ENDING DATE:

ENDING DATE:

ENDING DATE:

ENDING DATE:

ENDING DATE: 12/31/2006
SYSTEM ID: TTR1004

PF19->COBO1

ON: 11/04/2006

BY:

BY:

BY:

BY:

BY:

DATE:

Date:

11/15/2006 Time:

4:29:13 PM

ACTION. TYPE: MAINTENANCE

/24/2002

11/06/06

PF21->HIST-



Page: H UOOﬂmeﬂ Name: untitled

IEDHMS04 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 11/15/06
MEDSPROD PRIMARY INDIVIDUAL ACTION:

HH NAME: METTS KATHERINE R ACTION TYPE: MAINTENANCE
HH NUMBER: 100413974 APL STATUS: ACTION DATE: 10/24/02
APPL EFFECTIVE DATE: 04/11/2002 WORKER: WBUTL  WALTER BUTLER

MAIL IN(Y/N): _

APPLICANT'S COUNTY: 38 ORANGEBURG WORKER'S COUNTY: 38 ORANGEBURG
COURTESY APPLICATION(Y/N): N

MAILING ADDRESS: PRIMARY LANGUAGE: E ENGLISH

1764 PROVIDENCE ROAD REASON FOR APPLICATION:

ADULT WITH CHILDREN(Y/N):
CHILDREN 1 AND OVER(Y/N):

ORANGEBURG sC 29118~ INFANTS UNDER AGE 1(Y/N): _
RESIDENCE ADDRESS: PREGNANT (Y/N) : _

BLIND/DISABLED (Y/N): _

AGED (Y/N): _ |

LIMITED DATA COLLECTION: 00 NONE

SC - FIRST SIGNATURE OBTAINED (Y/N): _

PHONE: H: 803-534-7875 W: - - WITHDRAW APPLICATION (W/C/N): N
UPDATED: USER ID: JALST DATE: 06/26/06 SYSTEM ID: CNV1000 DATE: 10/24/02

ME900049 HOUSEHOLD RECORD FOUND .
PF1->HELP PF3->NEXT SCR PF4->REFRESH PF6->RETURN PF9->HH NOTES
PF10->PREV MENU PF13->FIELD LEVEL HELP PF21->HIST- PF22->HIST+

\ h\wkh S\\ ms. mMetfs & She UndesStand why Case Closed.
le: R iatkie .
,W.}m Say=> SAhe Aas over ﬁh\mbb In S&vinge and

abgnt $£S00 (R ChecKing . T HFotld Aer She Cowld

\N“ﬂhﬁu\uw Showld x,&\\ ré Sowrceo \ﬂPkPh. WXN\NJS\ ,WN\“JWU \~§r.\~

Date: 11/15/2006 Time: 4:29:04 PM



What should people do if they no longer automatically qualify for extra help in 2007? Page 1 of 1

Answer ID . What should people do if they no longer automatically

1851 qualify for extra help in 20077

Category C

Medicare Prescription Drug Coverage | Question
Extra Help with Drug Costs What should people do if they no longer automatically qualify

Date Created for extra help in 20077

09/29/2006 10:47 AM
Answer

wm\mnnmw_m_m.mmmmm_ﬁ AM People who no longer automatically qualify for extra help
should apply to Social Security or their State Medical

Assistance (Medicaid) office as soon as possible to see if they
still qualify for extra help based on their income and
resources. If a person's situation changes so that they again
automatically qualify, Medicare will send them another notice
letting them know that they qualify.

People who no longer qualify for extra help should look at
other options that may help pay their drug costs, including
available State and local programs. They may also want to
compare available Medicare drug plans to their current
Medicare drug plan to see if they can save money. When
comparing plans, people should check to make sure the plan
covers the prescriptions they take and includes the
pharmacies they use. People can call their State Health
Insurance Assistance Program (SHIP) for free personalized
counseling about.their choices (see the Medicare & You
handbook for their telephone number, or contact 1-800
MEDICARE).

http://questions.medicare. gov/cgi-bin/medicare.cfg/php/enduser/pmt_adp.php?p_faqid=1... 11/16/2006



