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The South Carolina Public Employee Benefit Authority . =~~~ - September 12, 2017
ATTN: Peggy G. Boykin, CPA, Executive Director -~ ' ,

202 Arbor Lake Drive

Columbia, SC 29223

SUBIJECT: Appeal of determlnation letter denymg monthly beneﬁts from the South Carollna Retirement .
System, dated August 8, 2017:

_ Dear Ms. Boykin,

| am appealing the decision by your organizatlon to deny monthly benef ts to me based on a date that
was established by the Social Security Administration. This date is more than one e year after my last day
of employment with the South Carolina Department of Revenue .

My Iast day of employment with the South Carolina Department of Revenue was October 1, 2015 due to
being unable to work anymore. On October 13, 2015 | applied for Social Security disability benefits
which was denied on February 12, 2016 and reconsidered on May 6, 2016. In early June 2016 | filed a
written request for hearing. | appeared and testif' ed ata hearmg held on September 14, 2016
represented by an attorney :

After reviewing all the evndence to lnclude v:tal medlcal records it was concluded by the reviewing Judge :
that | did not meet the requirements for disability benefits by letter dated October 5, 2016. Upon
receiving this information I reapplied for benefits not realizing that all previous request and information
regarding any previous request would not apply. The complete process started over on October 6,
2016, and | was awarded disability benefits just 5 days after the one year date of my last employment.

Therefore, | am bemg denied my retirement benefits based on a date that was established by the Social
Security Administration granting disability benefits. This date just happens to fall slightly outside the
window of a 12 month South Carolina Code of Law which establishes the date of disability must be
within one year of the last day of employment by an employer covered by the South Carolina
Retirement System. : :

" By denymg my retirement benefits it seems | am being punished because | became disable and onable
to work. Not sure if | understand the rationale of having to be disabled within a 12 month period after
employment to be ellglble for retlrement benefits | so desperately need. -

Please consuder granting my benefits as the 5 day delay could have been due to processing time. Thank
you for your consideration in this matter. :

Eivis G. Groce



south carolina : o , | - _
, p e O ‘ Serving those who serve South Carolina

state health plan | retirement systems

January 29, 2018

Elvis G. Groce
220 Yorkswell Lane
Greenville, South Carolina 29607

o Tt e e

RE: | Your Claim Regardihg Your Disability Retiremenf Application
Dear Mr. Groce: |

: ‘Please find enclosed Final Agency Determination No. 18-002, issued in response to your
appeal of the denial of your application for disability retirement benefits under the South

- Carolina Retirement System. The Determination concludes that your request was properly
denied.

" If you disagree with the Determination, you may, in accordance with S.C. Code Ann. § 9-
21-60 (Supp. 2017), request a contested hearing on the Determination before an administrative
law judge by filing a Request for a Contested Case Hearing with the Administrative Law Court
within thirty (30) consecutive calendar days after your receipt of this Final Agency
Determination. However, if you fail to respond within this time limitation, your right to
appeal the Final Agency Determination will end. I have enclosed with this letter two copies
of the Administrative Law Court’s “Request for Contested Case Hearing” form. If you choose to
request a contested case hearing in this matter, you must file the Request for a Contested Case
with the Court, along with a copy of the Final Agency Determination and a filing fee of Fifty
Dollars ($50.00), at the following address

T e e e T e i S st

Clerk

Administrative Law Court

Edgar A. Brown Building

1205 Pendleton Street, Suite 224
Columbia, South Carolina 29201

In addition, a copy of the request for a contested case hearing must be sent to me at 202 Arbor
Lake Drive, Columbia, South Carolina 29223. If you are unable to pay the required filing fee, .
you may request a waiver of the fee by filing a completed Request for Waiver and Affidavit and .
a Financial Statement form with the Clerk at the same time the request for a contested case
hearing is filed with the Court. For -more information about requesting a contested case before
the Administrative Law Court, you may contact the Clerk of Court at (803) 734-0550.

: Executive Director Peggy G. Boykin, CPA
| 803.737.6800 | 888.260.9430 | www.peba.sc.gov
202 Arbor Lake Dr., Columbia, SC 29223

health insurance | reﬁremént benefils | 401(k} | 457{b} | vision | dental | life insurance | long term disability | flexible spending accounts



Elvis G. Groce .
January 29, 2018
Page 2

Once ybu haﬂle filed a request for a conteéted case heanng vhth the Court, all further |

proceedings will be before the Admlmstratlve Law Court and will be conducted in accordance
w1th its rules of procedure : :

If you have any questxons concernmg thlS matter, you may call me at (803) 737-6894 or
my program coordinator, Rebecca Haltiwanger, at (803) 737-6811.

" Sin

ly; -

stin R. Werner -
Deputy General Counsel

Enclosures:  Final Agency Determination No. 18-002
Two (2) Request for Contested Case Hearing forms



. south carolina l

state health plcm | retrement systems

FINAL AGENCY DETERMINATION
| NO.18-002
InRe: Elvs G. Groce, SSN XXX—XX—4696

This Final Agency Determination is issued in accordance with the South Carolina
Retirement Systems Claims Procedures Act set out at S.C. Code Ann. §§ 9-21 10 et sgg (Supp.

2017) and the South Carolma Retirement Systems Clalms Procedure (2005). In this matter, Elvis

G. Groce (“Claimant™) requests that the South Carolma Public Employee Benefit Authority

(“PEBA”) reconsider its decision that he is not ehglble to receive disability retlremcnt benefits -

from the South Carolina Retirement System
o BACKGROUND

Clalmant Elvis Groce is an inactive member of the South Carolma Reurement System

(“SCRS” or “System”) who has approximately nine years of service in the System Dunng his

active memberslnp in SCRS, Claimant was most recently employed as a training coordinator with

the South Carolina Departmient of Revenue. On April 22,2015, Claimant submitted an application

for SCRS disability retirement beneﬁts to. PEBA By a letter to Claimant dated that same day,‘

PEBA acknowledged receipt of the apphcatxon and informed Claimant that, among other things,
in order to be approved for d1sab111ty retirement beneﬁts from SCRS, not only must he be approved

for disability benefits from the Social Security Administration, but also “[t]he date of dlsablhtyA
established by the Social Security Administration must be w1th1n one year of your last day of

employment covered by the South Carolina Retirement System.” Claimant subsequently
terminated from covered ‘employment with the Department of Revenue on October 1 ,2015.

Approximately a year and a half later, Claimant visited PEBA on July 24, 2017, to submit °
a Notice of Award letter reflecting his approval for the receipt of disability benefits from the Social -

Security Administration. In the Notlce of Award letter,. the Social Security Administration
informed Claimant that “[w]e found that you became disabled under our rules on October 6, 2016
and that “[tlhe date we fm_ind you disabled is different from the date you gave us on the

applicatiori.” In response to the receipt of the Notice of Award letter, PEBA obtained confirmation’

S.C.PEBA | ]
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of Claimant’s terminatioﬁ of covered employment with the. Department of Reévenue in an
Employer’s Disability Employment Status Report and a Final Payroll Cerﬁﬁcetion. On both of
those forms, the Department certified that Claimant had terminated from covered empleyment on
October 1,2015. In particular, the Department reported on the forms that Claimant had resigned
 from employment on October 1, 2015, with over eight days of unused annual leave and over fifieen
days of unused sick leave. Based upbn that emplbyer certiﬁ‘catioh, PEBA wtote to Claimant on
August 8, 2017, to ihform him that his applieation for SCRS disability retirement beneﬁts could
not be approved because the date on whlch he became disabled, as establish by the Socxal Security
Administration, was more than one year after the last day he was employed by a covered employer -
~ inSCRS. By a letter received September 18, 2017 Claimant wrote to PEBA’s Executive Director
. to seek review of the denial of his application for disability retirement benefits. This Final Agency
) Determmatlon is 1ssued in response to that request for review: :
o : - DISCUSSION _ .
In this matter, Claimant requestsb that PEBA approve his applicatioh' for disability
retirement benefits from SCRS, even though the date of disability established for his recelpt of
Social Security dlsablhty benefits was more than one year after the. date he had termmated from
all covered employment under the System. In particular, he notes that he had to refile his
application for Social Security dlsabllrty benefits after his initial claim was denied and that the
date of disability established for his disability beneﬁts_ﬁ'om theSoctal Security Admmlstranon fell
only a year and five days after his termination from covered ‘employment. Howevef, for the
reasons set forth below, I find that PEBA properly determmed that Claimant is not eligible to
s recewe dxsablhty retlrementAbeneﬁts from SCRS..- T e e e e e e
The procedural and substantive reqmrements for the issuance of d1sab111ty retirement
benefits to members of the South Carolina Retirement System who apply for benefits after
:December 31, 2013, are found in Sec’aon 9-1- 1540(B) of the Code of Laws. See S.C. Code Ann.
§ 9-1-1540(B) (Supp. 2016). ThlS sectlon provides thata member of SCRS who has tlmely apphed .
for disability retn'ement benefits - :

is considered disabled if the member qualifies for the payment of Social Securlty :
disability benefits and is eligible for benefits pursuant to this section upon proof of
 the disability, provided that the date of disability established by the Social Security

Administration falls within one year after the last day the member was employed

bya covered employer in the system. _

S.C.PEBA | 2




Id. § 9-1-1540(B)(2) (emphasis added). Consequenﬂy,'if amember is approved for‘Sociel Security -
disability benefits, but the date of disability established by the Social Security Administration falls
" more than one year after the last day tﬁe member was employed by a covered employer in the
System, the member’s d1sab1hty is not considered connected to the period of the member’s covered
employment and the member is not eligible for disability. retu'ement beneﬁts from SCRS based
upon that dlsablhty Id . ‘ .

In the instant matter, Claimant terminated from all covered employment under SCRS when
e resigned from employment with the Department of Revenue on October 1, 2015. However,
when the Social Security Administration approved his claim for Social Security disability benefits,
it found that Claimant did not become disabled until OCtober 6, 2016, over a year after his
termination from covered employment Accordmgly, under the plain terms of Section 9-1-
1540(B)(2) of the Code of Laws, Claimant is not eligible for dlsablhty retirfement benefits from
SCRS based upon his receipt of those Social Secunty disability benefits. And, while PEBA is
sympathetic to Claimant’s circumstances, including the fact that the onset date determined by the
Social Security Administration for his disability fell only a few days past the Statt_xtory limit, it has
. no authority to waive or ignore that statutory requirement. See generally S.C. Tax Comm’n v.
S.C. Tax Bd. of Rev., 278 S C. 556, 560, 299 S.E.2d 489, 491-92 (1983) (holdmg that an
" administrative agency “may not validly act in excess of its powers nor has it any discretion asto
the recognition of or obedlenee to a statute;” but rather the agency “must obey a law found upon .
the statute books”) (quotmg 2 Am. Jur. 2d Admrmstratlve Law § 188 (1962)) |

. CONCLUSION

Therefore for the foregomg reasons, affirm the determmatlon that Claunant is. not ehgible

uth Carolma Retlrement System :

' to receive disability retirement benefits under the

Executwe Dlrector

i ZZﬁ ,2018
Columbia, South Carolina

"S.C.PEBA {3
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STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW COURT

Elvis G. Grpce, ‘ : ‘ : Docket No. 18-ALJ-30-0064-CC
Petitioner,
vs. " ORDER DENYING
: PETITIONER’S MOTION
* South Carolina Public Employee Benefit FOR RECONSIDERATION
Authority, South Carolina Retirement Systems, _
Respondent.

X Thls ‘matter is before the Administrative Law. Court (ALC or Court) pursuant to the motion
of Petitioner, Elvis G. Groce, seeking reconsideration of the Court’s Order issued on April 17,2018..
In his motion, Groce is seeking to appear before this Court concerning the above;captioned matter.
~On March 27, 2018, Respondent South Carolina Public Employee Benefit Authority, | South
Carolina Retirement Systems (SCRS) filed a Notice of Motion and Motion for Summary Judgment,
and on April 9, 2018, it filed its Memorandum in Support of Respondent’s Motion for Summary
Judgment. In Respondent’s motlon, it moved this Court for Summary Judgment stating there is no
genume 1ssue ‘as-10 . .any material fact to be determined at a hearmg in this case. In Groce’s Motion
for Reconsxderatlon he explained why he was unable to respond to Respondent’s motion, however,
the facts remain undxsputed that the date of disability. estabhshed for Groce’s recelpt of Social
"Security disability benefits was more than one year after the date he had tennmated, from all
covered e‘mpioyment under the SCRS, and, thus,’ he is not eligible to receive disability retirement
- beneﬁts from SCRS. This motion does not seek to oorrect manifest errors of law or fact or to

present newly discovered evidence. Therefore,
iTIsS HEREBY ORDERED that Petitioner’s Motlon for Reconsxderatton is DENIED.

Deborah Brooks Durden _
.. Administrative Law Judge =

o ~ FILE D

“Columbia; South:Carolina. = 2o~ oot L
e , May9 2018

SC ADMIN LAW GOURT

f



. CERTIFICATE OF SERVICE

I, Robin E. Coleman, hereby certify that I have this date sgfved this Order upon all parties to this
cause by depositing a copy hereof, in the United States mail, postage paid, in the Interagency Mail
Service, or by electronic mail to the address prov‘idéd by the party(ies) and/or their atto_rney(s).

ms%

-Robin E. Coleman
. Judicial Aide to Deborah Brooks Durden

- Mﬁy~9',‘2018’ S S U U PP e e
Columbia, South Carolina . .

-

FILED
May 9, 201.8
SC ADMIN, LAW COURT



. STATEMENT FOR COURT APPEARANCE

YOUR HONERI AM APPEARING HERE BEFORE YOU TODAY NOT TO
CONTEST THE SOUTH CAROLINA CODE OF LAWS SECTION 9-1 1540(B).,
I AM MERELY HERE TO ASK THAT MY REQUEST FOR RETIREMENT |
BENEFITS FROM THE SOUTH CAROLINA RETIREMENT SYSTEM BE

| RECONSIDERED F OR APPROVAL BASED ON THE FOLLOWING o

INFORMATION

YOUR HONOR I ORIGINALLY APPLIED FOR DISABILITY BENEFITS
WITH THE SOUTH CAROLINA RESTIREMENTS SYSTEM ON APRIL 22,
2015. 1 WAS INFORMED BY SOMEONE AT THE SCRS THAT IN ORDER
FOR ME TO BE APPROVED FOR DISABILITY RETIREMENT BENEFITS
'FROM THE SCRS THAT I MUST BE APPROVED FOR DISABILTIY |
BENEFITS FROM THE SOCIAL SECURITY ADMINISTRATION I DO NOT
RECALL EVER BEING TOLD THAT THE DATE OF DISABILITY !
| ESTABLISHED BY THE SOCIAL SECURITY ADMINISTRATION MUST BE
WITHIN ONE YEAR OF YOUR LAST DAY OF EMPLOYMENT COVERED =
BY THE SCRS. THE REASON SAY THAT IS BECAUSE IHAVE A VERY

INQUISITIVE NATURE AND I WOULD HAVE ASK VVHY AND IIVI SURE



' THE GENTLEMAN WOULD HAVE EXPLAINED IT TO ME IN DETAIL AT
‘MY LAST DAY OF EMPLOYMENT WITH THE SOUTH CAROLINA
DEPARTMENT OF REVENUE WAS oCToEER'_}, zofl 5 DUE TO ‘BEING,
UNABLE TO WORK ANY LONGER. ON OCTOBER 13, 20151 APPLIED
FOR SOCIAL SECURITY DISABEITYBENEFITSWIHCH WAS DENIED
" ONFEBRUARY 12, 2016 AND RECONSIDERED ON MAY 6, 2016 WHICH
| WAS ALSO DENIED. IN EARLY JUNE 2016 1 FILED A WRITTEN

REQUEST FOR HEARING. I APPEARED AND TESTIFIED AT A HEARINGV.

HELD ON SEPTEMBER 14,2016 REPRESENTED BY AN ATTORNEY.

-AFTER REVIEWING ALL THE EVIDENCE TO INCLUDE VITAL MEDICAL
. 'RECORDS IT WAS CONCLUDED BY THE REVIEWING JUDGE THAT I DID

NOT MEET THE REQUIREMENTS FOR DISABILITY BENEFITS BY

. LETTER DATED OCTOBER 5, 2016 UPON RECEIVING THIS

INFORMATION I REAPPLIED F OR BENEFITS NOT REALIZING THAT ALL
- PREVIOUS REQUEST AND 'INFORMA'IION REGARDING ANY PREVIOUS
REQUEST WOULD NOT APPLY THE COMPLETE PROCESS STARTED

: ‘OVER ON OCTOBER 6 2016, AND I WAS AWARDED DISABILITY
BENEFITS JU ST S DAYS AF TER THE ONE YEAR DATE OF MY LAST

, -EMPLOYMENT

@



YOUR HONOR I AM’CURRENTLY A DISABLED M]LITARY VETERAN
WITH 23 AND A »HALF YEARS OF HONORABLE SERVICE. 1 HAVE
WORKED IN SOME COMPACITY IN THE WORK FORCE SINCE I WAS 13
YEARS OF AGE AND MY INTERGITY HAS NEVER COME INTO
QUESTION. I WOULD PROBABLY STILL BE WORKING HAD I NOT
START TO EXPERIENCE DECLINING HEALTH ISSUES IN 2015. AGAIN, I
~ AMNOT QUESTIONING THE LAW, [ AM SIMPLY ASKING THAT MY
REQUEST FOR RETIREMENTS BENEFITS BE RECONSIDERED BECAUSE
'IBELIEVE THAT ITIS HIGHLY POSSIBLE THAT TI—IE DECISION MAY OR
COULD HAVE BEEN DECIDED PRIOR TO THE ONE YEAR CUT OFF

DATE BUT SIMPLY NOT PROCESSED IN A TIMELY MANNER.

VIS G GROCE




South Carolina Administrative Law Court (SC ALC) |
Request for Contested Case Hearing FORM -
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STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW COURT

Elvis G. Groce,
- ~ Petitioner,. R B RESPONDENT’S NOTICE.OF MOTION - - -
AND MOTION FOR SUMMARY
\2 JUDGMENT

South Carolina Public Employee Benefit
Authority, South Carolina Retirement
Systems, - - _

. DOCKET NO. 18-ALJ-30-0064-CC

Respbndent,

- - - - - - - :“ et s

TO: ELVIS G. GROCE, PETITIONER PRO SE .

PLEASE TAKE NOTICE that R%ponde’nt South Carolina Public Employee Benefit
- Authority, South. Carolina Retirement Systems (“PEBA™), by and through its undersigned
counsel, hereby moves before the Honorable Deborah Brooks Durden, for an order granting -
summary judgment in the above-captioned matter in favor of PEBA pursuant to Rule 56 of the |
South Carolina Rules of Civil Procedure and Rules 19(A) and 68 of the Rules of Procedure for
the Administrative Law Court. This motion is based upon the pleadings, documents of record,
and the law of this State, and shall be supported by the filings in this case and a memorandum of
law and supporting materials to be filed prior to a hearing. PEBA makes this motion on the

following grounds: .
1. There is no genuine issue as to any material fact in this case and PEBA is entitled

to a judgment in its favor as a matter of law. Rule 56(c) SCRCP; see also, e .g.. Brandt v.

- Gooding, 368 S.C. 618, 626, 630 S.E.2d 259, 263 (2006). In particular, the undisputed facts m\
this matter demonstrate that the date of disabilityi established for Petitioner’s receipt of Social
Security disability benefits was more than one year after the date he had terminated from all
covered employment under the South Carolina Retirement Systcm (“SCRS™) and, thus, he is not
eligible to receive disability retirement benefits from SCRS. PEBA properly determined that
Petitioner is not eligible to receive disability retirement benefits under SCRS and is entitled to a




STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW COURT
Elvis G. Groce, " Docket No. 18-ALJ-30-0064-CC

Petitioner. o )

1

V. :

o ..~ NOTICE OF APPEARANCE
South Carolina Public Employee Benefit B :
Authority, South Carolina Retirement
Systems, _

Respondent.

R e A

PLEASE TAKE NOTICE that I, Melissa Alexander, intend to appear before the
Adrmmstratxve Law Court on behalf of the South Carohna Pubhc Employee Beneﬁt Authority,
South Carolina Retirement Systems in the above-captxoned matter. 1am an active member of the

South Carolma Bar, No. 79861, in good standmg

‘ ThlS Notlce of Appearance is bemg ﬁled pursuant to Rule 8(B) of the Rules of Procedure

for the Administrative Law Court.

Respectfully submitted, .

: MehssaAIexa(er e T T e e
Assistant General Counsel .
Justin R. Werner
- Deputy General Counsel . '
- South Carolina Public Employee Benefit
Authority »
202 Arbor Lake Drive -~ o
: > : Columbia, South Carolina 29223
March 27, 2018 . . : Phone: (803) 737-6830
Columbia, South Carolina ° - -~ - . Fax:(803) 740-1376 -
. S - E-mail: malexander@peba.sc.gov '




judglnent in its favor as a matter of law pursuant to Section 9—1-1540(B) of the South Carolina -
Code of Laws. S.C. Code Ann. § 9-1- 1540(B) (Supp. 2017)
WHEREFORE, for the foregoing reasons, and such ‘other reasons as may be tlmely

presented to the Court, Respondent PEBA respect["'ully petmons that summary Judgment be

.granted inits favor and for such other and fuxther relief as thls Court may deem appropnate

Respectfully Submitted,

.. Melissa Ale:?del/
Assistant Gefieral Counsel
Justin R. Wemer

* Deputy General Counsel :

. South Carolina Public Employee Benefit Authority -
202 Arbor Lake Drive
Columbia, South Carolina 29223

' ] + Telephone: (803) 737-6830
March 27, 2018 E-mail: malexander@peba.sc.gov



Serving those who serve Soutly Caroling ‘

- .

PP

. The Honorable Deborah Brooks Durden
South Carolina Administrative Law Court
1205 Pendleton Street, Suite 224
Columbia, South Carolina 29201

RE: Elvis G ‘Groce v. S.C. Pubhc Employee Benefit Authontv S.C. Retlrement
' System Docket No. 18-ALJ-30- 0064 cc

Dear Judge Durden:
Please find enclosed for filing a Memorandum in Support of Respondent’s Motion for
Summary Judgment in the above-referenced case. Enclosed with the: Memorandum are an

affidavit from PEBA’s Director of Retirement Systems Finance and seven exhibité.

If you have any questions or concerns regardmg this motlon please feel free to call me at

(803) 737-6830.

Melissa ander
Assistant General Counsel -

Enclosures

cc: Elvis G. Groce -

" Execulive Director'Peggy G. Boykin, TPA
. 803.737.6800 | 888.260.9430 | www.peba.sc.gov
. 202 Arbor Lake Dr., Columbia, SC 29223
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STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW COURT

Elvis G. Groce,

o s e Peﬁﬁoner; e e e s e i 4+ o

' RESPONDENT’S MOTION FOR

V. - ~SUMMARY JUDGMENT
South Carolina Public Employee Benefit

" Authority, South Carolina Retirement -
Systems, : .

* DOCKET NO. 18-ALJ-30-0064-CC

Respondent.

The above-captioned matter is before the Administrative Law Court upon the request of -
Petitioner Elvis Groce (‘FPetifioner”) for a Cb_ntested case hearing to challenge Final 'Agency
Determination No. 18-002 issued by Respondent South Carolina Public Employee Béneﬁt
Authority, South Carolina Retirement Systems (“PEBA”) on Janpary 29, 2018. In this matter,
Petitioner requests that PEBA recbnsider its decision that he is not eligible to receive disability
retirement benefits from the South Carolina Retirement System. By'a motion filed on March 27, |
2018, PEBA moved for surhmary judgment in its favor in this case pursuant to Rule 56 of the
. South Carolina Rules of Civil Procedure and Rules 19(A) and 68 of the Rules of Procedu;e for
| the Administrative Law Court on the grounds that there is no genuine issue as to any material
féct in this case and that PEBA is éntitled- to a judgmerﬁ in its favor as a matter of v.law. In
| particular, based upon the record, it is clear that PEBA properly determined that Petitioner is not
eligible to receive disability retirement benefits under SCRS in accordance with the applicablé
statutes as a matter of law. This memorandum is submitted in support of that motion. - |

| PETITIONER’S CLAIM ~

Petitioner Elvis Groce is an inactive member of the South Carolina Retirement System

’(“SCRS” or “System”) who has approximately nine years of service in the System. During his
active membership in ‘SCRS, Petitioner was moét recently employed as a training coordinator
with the South Carolina Department of Revenue. (Ex. #1.) On April 22, 2015, Petitioner
submitted an application for SCRS disability retirement benefits to PEBA. (Ex. #1.) By a 1etter
to Petitioner dated that same day, PEBA écknowledged réceipt of the application and informed |



* Petifioner that, among other thmgs 1n order to be approved for dxsabrhty retirement beneﬁts

. from SCRS, not only must he be approved for disability benefits from the Social Security

Administration, but also “[t]he date of ‘disability.’ estabhshed by the Socral Security B

__ Administration must be within one year of your last day of .empl,oym‘:nt.quqrs__d_.bymthe_“s.,ouﬂz__ e

Carolina Retirement - System.” (Ex. -#2.)  Petitioner subsequently terminated from covered
: Aemployment with the Department of Revenue 'on October 1, 2015: (Ex. #4 Ex. #5.) 3

' Approxunately a year and a half later Petitioner visited PEBA on July 24, 2017 to
submit a Notice of Award letter reflecting hlS approval for the recelpt of disability benefits from
the Social Security Administration. (Ex. #3.) In the Notice of Award letter, the Socral Security .'
Administration informed Petitioner that “[w]e found that you became disabled under our rules on
October 6, 2016” and that “[t]he date we found you dlsabled is dlfferent from the date you gave
us on the application.” (Ex. #3, at 1.) In response to the recerpt of the Notice of Award letter
PEBA obtained confirmatlon of Petitioner’s termination of covered employment w1th the
Department of Revenue in an Employer’s Disability Employment Status Report and a Final
_Payroll Certification. (Ex. #4, Ex. #5.). On both of those forms, the Department certified that
Petitioner had terminated from covered emplOyment on October 1, 2015. (Ex. #4, Ex. #5») In
particular, the Department reportcd on the forms that Pet1t1oner had resigned from employmentv -
on October 1, 2015, with over eight days of unused annual leave and over fifteen days of unused
sick leave. (Ex. #4,_ Ex. #5.) Based upon that employer certification, PEBA wrote to Petitioner
on August 8, 2017, to inform him that his application for SCRS disability retirement benefits
could not be approved because the date on which.he became disabled, as established by the
Social Securrty Admrmstratlon was more thah one year after the last day he was employed by a
covered employer in SCRS (Ex #6.) Petitioner sought review of that determmatron before the
PEBA Executive Director, and, on January 29, 2018, PEBA issued Final Agency Determination
No. 18- 002, which affirmed the determination that Petitioner is not eligible'to receive disability
retirement benefits under SCRS. (Ex. #7. ) Petltroner now challenges that Final Agency
Determination in this contested case proceedmg | :

SUMMARY JUDGMENT ON PETITIONER’S CLAIM
The Court should grant summary judgment in favor of PEBA in this matter. Summary

judgment is appropriate when it is clear that there is no genuine issue of material fact, and the _

moving party is entitled to judgment as a matter of law. Rule 56(c), SCRCP; see also, e.g.,




Brandt v. Gooding, 368 S.C. 618, 626, 630 S.E.2d 259, 263 (2006). The purpose of summary
judgment is to expedite the disposition of cases that do not require fact-finding at an evidentiary
hearing. Austin v. Beaufort County Sheriff's Office, 377 S.C. 31, 34, 659 SE.2d 122, 123

_(2008). _As set forth below, there is no genuine dispute regarding the material facts of this case . _

and PEBA is entitled to judgment in its favor as a matter of law based upon the eligibility
requirements for disability retirement benefits under S.C. Code Ann. § 9—A1-1 540 (Supp. 2017).

The procedural and substantive 'requirements”for tile issuance of disability retirement
benefits to members-of the South Carolina Retirement System who apply for benefits after
December 31, 2013, are foond in Section 9-1.-'1540(B) of the Code of Laws. See S.C. Code Ann :
§ 9-1-1540(B) (Supp. 2017). This section pr0V1des that a member of SCRS who has tlmely
applied for disability retirement beneﬁts ‘

is considered disabled if the member qualifies for the payment of Social Securlty
disability benefits and is eligible for benefits pursuant to this section upon proof
of the disability, provided that the date of disability established by the Social .-
Security Administration falls within one year after the last day the member was

employed by a covered emnlover in the svstem

Id. § 9-1- 1540(B)(2) (emphasis added). Consequently, if a member is approved for- Social
Security disability benefits, but the date of disability established by the Social Se_cuntyv
Admmistration falls more than one year after the last da)" the member was employed by a
covered employer in the SyStem, the member’s disability is not considered connected to the
period of the member’s covered employment and the member is not eligible. for disability
retirement benefits from SCRS based upon that dlsablhty Id. ' '
" In the case at hand, the record plamly demonstrates that Petitioner is not eligible to ‘
receive disability retirement benefits under SCRS. Petitioner terminated from all covered
employment under SCRS when he resigned from employment with the Department of Revenue
on October 1, 2015. However, when the Social Security Administration approved his claim for
Social Security disability benefits, it found that Petitioner did not become disabled until October
6, 2016, over a year after his termination from covered employment. Accordingly, under the
plain terms of Section 9-1-1540(B)(2) of the Code of Laws, Petitioner is not eligible for
disability retirement benefits from SCRS based upon his receipt of those Social Security
disability benefits. - Put simply, the undisputed facts in this matter demonstrate that the date of
disability established by the Social Security A&ministration falls more than one year after i;he last

day Petitioner was employed by a covered employer in the System and, thus, Petitioner is not

-



Veligible for disability retirement benefits ‘onder the 'System.. See S.C. Code Ann. § 9-1-
1540(B)(2) (Supp. 2017) ‘ ' '

However, in this matter, Petitioner does not contest the fact that the date of disability

’ _mestabhshed by the Social Security Administration falls more than one year after the last day

Petitioner was employed by a covered employer in the System. Rather, Petitioner contends that
- because the date of disability established by the Social Security Adniinistration happened to fall
only slightly more than one year after the last day Petitioner was employed by a covered
employer in the System, he should be found eligible to receive disability retirement benefits.
Unfortunately, this argument does not raise iSsues' of fact that would affect the conclusion that, as
a matter of law, Petitioner is not eligible for disability retirement benefits under the System.
While PEBA is synipathetic to Petitioner’s circumstances, inciuding the fact that the onset date
determined by the Social Security Administration for his disability fell only a few days past the
statutory limit, neither PEBA nor this Court has the authority to waive or ignore that statutory
requirement. cf. Anderson v. S.C. Budget & Control Bd.. S.C. Ret. Sys., Docket No. 06-ALJ-30-
0008-CC, slip op. at 14 (S.C. Admin. Law Ct. Aug. 21, 2006) (en banc) (recognizing that the
Administrative Law Court could. not “invade the province of the South Carolina Legislature by

expanding the terms of [Section 9-1-1540] beyond its plain meaning” to allow members who are
no longer “in service” with a participating employer to apply for disability retirement benefits);
See generally S.C. Tax Comm’n v. S:C. Tax Bd. of Rev., 278 S.C. 556, 560, 299 S.E.2d 489,
491-92 (1983) (holding that an administrative agency “may not validly act in excess of its
powers‘ nor has if any discretion as to the recognition of or obedience to a statute,” but rather the
agency “must obey a law found upon the statute books”) (quoting 2 Am Jur. 2d Administrative
‘Law § 188 (1962)).

In sum, because the undisputed facts in this case clearly establish that the date of
disability established by the Social Security Administration falls more than ohe year after the last
day Petitioner was employed by a covered employer in the System,‘it is further clear that, as a
matter of law, Petitioner is not eligible for disability retirement benefits under the Systém.,

Consequently, summary judgment should be granted in favor of PEBA in this case.



' CONCLUSION

- For the reasons set forth above Respondent South Carohna Pubhc Employee Benefit

Authonty hereby requests that the Court 1ssue an order grantmg summary Judgment in its favor

in the above-captloned case. . oo

-‘ 'Respectﬁally_Silbmitted,

: Mehssa Alexander . : R
, A551stant General Counsel
Justin R. Wemer - :
Deputy General Counsel . -
South Carolina Public Employee Beneﬁt Authomty '
_ 202 Arbor Lake Drive - '
~ Columbia, South Carolina 29223 e
' e Telephone: (803) 737-6830 .
April 9, 2018 . .+ E-‘mail: maleXander@peba,sc.gov




STATE OF SOUTH CAROLINA
- ADMINISTRATIVE LAW COURT

Elvis G. Groce, )
_ | _ )
‘ ) - . AFFIDAVIT .
V. ) - - |
' . - ‘ ) DOCKET NO. 18-ALJ-30-0064-CC

South Carolina Public Employee Benefit -~ ) : :

Authority, South Carolina Retirement )

Systems, )

Respondent. )
_ ) |
PERSONALLY appeared befofe me, Tammy B. Nichols, who first being duly sworn,

states: . - X : .

1. I, Tammy B. NlChOlS am the D1rector of Retirement Systems Fmance of the South
Carolina Public Employee Benefit Authority (“PEBA”), the agency respon31ble for the
administration of the South Carolina Retirement System. :

2. As Director of Retirement Systems Finance, I am familiar, with the regular practices by
which PEBA maintains records 'of its activities, including records related to the
participation of members in the South Carolina Retirement System.

3. " Lhereby certify that the-attached documents in Exhibits 1 through 7 are true andv accurate

‘ copies of records contained in the South Carolina Retirement System’s file for Petitioner
Elvis G. Groce, with certam personal data identifiers redacted for 1dent1ty protection
purposes.

ﬁ/}%\ M(%&_

Tammy B. 1chols
-. Director of Retirement Systems Fi mance
South Carelma Public Employee Benefit Authority

Sw?rn to and subscribed before me this
day of /);le 2018. | '

Notary Public fo tate of South Carolina
My cormission expires: . / [ c)"{ / Q'DOZI




FOR DATES OF RETIREMENT OF JANUARY 1, 2014, OR AFTER ' OFFICE USE ONLY
Form 6151S . .' SCRS DISABILITY RETIREMENT APPLICATION : . : - 130 SCRS
Revised 2/7/2014 .. SC Public Employee Benefit Authority
Page 1 South Carolina Retirement Systems . ] cometated
- P.0. Box 11960, Columbia, SC 29211-1960 . . [[] Date first eligible for

"Dnsab:hty applications are due by date terminated, but must be recelved by the Retirement Systems no later than 90 days aﬂer termination.” disahility retirement

it you are unable to complete this application, a designee (employer, legal counsel, power of attorney) may. complele the apphcauon onyour | I IR

. ::Ie\gl'lv :;c:l(;‘l;y not complele method of payment or beneficiary informalion. Please see the reverse snde fori '_ o abouli ment D mn fte
Section!  (Atlach Your Birth Centificate) PERSONAL lNFORMATlON . R TYPE OR PRINT IN BLUE INK
LAST NAME & SUFFIX {Jr., Sr., etc.) ] . FIRST/IMIDDLE NAME SOCIAL SECURITY NUMBER

GROCE . . -{ELVIS G . . : )
Address 108 KINGSTON FOREST DRIVE L . Date of Birth (proof required) Sex 5 M
o R o o ‘ 0F
City ) . | State Z21P+4 | Home Phone 'Work Phone
» IRMO o a : : “sc 29063 B 803 -556-3020 .
Section I SCRS RETIREMENT PLAN ELECTION AND BENEFICIARY DESIGNATlON

YOUR PAYMENT PLAN MAY NOT BE CHANGED ONCE BENEFITS HAVE BEGUN AFTER RETIREMENT, except as noted on the reverse snde .

If designaling more than three beneficiaries. complete and attach an additional Form 6151S. For all plans, attach a copy of your birth certificate and your.
current driver's ficense or special identification card issued by your state Department of Transponauon or Public Safely. For any joint rehree-survwm plan,
attach your beneficiary's birth certificate.

D OPTION A (Maximum-Retiree Only) . ] OPTION B (100% - 100% Jomt Retlree-Survlvor) D OPTION C {100% - 50% Joint Ref_iree-Squor)

[:] Check hero if payments are to be paid through a trust and attach a completed Form 1113, Certification of Trust.
Payments are made by direct deposit. Please complete Form 7204 (Direct Deposit Authorization),

1. Name of Beneﬁctary Social Security #Federal ID# Date of Birth Relationship (Check one)

. . : pouse Son
Shrle y bGroce Ouanier _ [ O
2. Name of Beneﬁuary - Sbcial Security # . ’ Relationship (Check one)
' o M Spouse Son
: ) ) £ Daughter Other
3. Name of Beneficiary Social Security # Date of Birth Refationship (Check one)
. Lo : ) : M Spouse Son
. ) . . ) ) i - - Daughter Other
. : . " INCIDENTAL DEATH BENEFIT
Section il : g CHECK IF SAME BENEFICIARY(IES) AS IN SECTION;Hly
1. Name of Beneficiary ] Social Security #/Federal ID# | Sex @,Qél’e"o
. M (_'r‘l:‘ B
F v 9
2. Name of Beneficiary B » Socia! Security # Sex | Date fmm 2R hip (Check one)
, . ’ - M A . 2 4 s€ Son
. F Daughter Other
3. Name of Beneficiary . R Social Security # Sex Datedfl @M e ipE Kt (Creck one)
. - ’ . M Spouse Son
] . F & Daughter Other
Section IV ' EMPLOYMENT lNFORMATION

Current/Former Employer(s) Your Position Title

,x’“n ajb Yy

.Q _De thrtment o\’~‘ Ietl)c/nvﬂ-) Wv’m’ng

Currently on employer's payroll in a paid capacity.

isability is the result of a job-
related injury, check this box and

Ch
O:(e: {7 Currently on employer's payrol) in an unpaid capacity. My unpaid leave of absence began: _* . anachremployer‘ s first repont of
T injury form, .
D Last day on payroll was: . T . : D If receiving workers’ compensation
: . benefits check here.
Section V ) - SIGNATURE STATEMENT :

Please read the Authorization section of the instructions on the reverse (Page 2) before signing this form IN'BLUE INK.
| hereby certify | have read and understand the information on the reverse side (Page 2), including the authorization, and | agrele to the terms stated.

‘My signature indicates that | understand it is my responslbmty to contact my employer or health insurance provldar regarding my eliglbimy for

retires heaith insurance, if applicable, pr / ‘
MEMBER'S SIGNATURE : AL R oare_0 U J21 Qé v/
R : (Certiliea copy of tegal Buthorization requirsd wilh other than applicant's) * : 77 L
WITNESS _ R . DATE
- . {Requred only when signed by mark) .
W_me R HT - ENTS AND
DOES NOT CREATE A CONTRACT BETWEEN THE MEMBER AND THE SOUTH CAROLINA T SYSTEMS. THE
iﬂHQARQL[uALIR_E_MENT SYSTEMS RESERVES THE RIGHT TO REVI H CONTEN_T__O THIS DOCUME

Please contact Customer Services with any questions: (803)737-6800, (800)868-9002 (within SC only), or www.retir

EXHIBIT




‘South Carolina Retirement Systems
THIS DOCUMENT CONTAINS IMPORTANT INFORMATION ABOUT YOUR BENEFITS DO NOT DISCARD

NOTICE OF APPLICATION STATUS HELD

SSN:  XXX-XX

Appl ID:
ELVIS G GROCE ‘ System: SCRS
108 KINGSTON FOREST DRIVE , Type: - - Disability
IRMO SC 29063 . Date: - April 22, 2015

~ We have received your application for disability retirement benefits as a member of the South
Carolina Retirement System. If you have at least five years of earned service or your disability is
work-related, you .are considered disabled if you qualify for the payment of Social Security
disability benefits. The date of disability established by the Social Security Administration must
be within one year of your last day of employment covered by the South Carolina Retirement
System. You must therefore provide our office with written certification of your date of
entitlement for Social Security disability benefits. Your date of retirement will be your date of
entitlement for Social Security disability benefits, or the day after your last day of employment ‘
covered by the South Carolina Retirement System, whichever is later.

- Please note that we are unable to complete processing your disability appllceuon at this time.
On the enclosed checklist, we have indicated the reason(s) why and specuﬁed the appropriate
action you should take.

We have also enclosed a tumaround and verification document that reproduces the information
you provided on your retirement application. On the turnaround document, we have hlghllghted
the section(s) (if any) you must complete. If we have. highlighted any section(s) of the
turnaround document, please complete the section(s), sign the turnaround document, and return

it to South Carolina Retirement Systems without delay using the enclosed envelope. If wé have
highlighted any section(s) of the turnaround document, we will not be able to process -
your retirement application until you return the turnaround document to our office.

In addition, please carefully read the remaining information on the tumaround document. If any
of the information on the document is incorrect, please make the necessary corrections on the
turnaround document when you return it to our office.

If you have any questions or would like any further aSSIStance please call Customer Servxces at
800-868-9002 (within S.C. only) or 803- 737—6800 ~

Enclosures

*SC Public Employee Benefit Authority ¢ South Carolina Retirement Systems
~ 202 Arbor Lake Drive ¢ Post Office Box 11960 » Columbia, South Carolina 2921
803-737-6800 + 800-868-9002 (within S.C. only) . EXHIBIT

/RSANDE
Form 6321 RCOCNGO76 Rev 3/17/2014




J CYSsST .J:N'T ﬂuE‘
Fec 10]39) )1 —
Soaal Security Administration

Retirement, Survivors and Dlsablhty Insurance
Notice of Award

Southeastern Program Service Center
e e o100 “Rev - - Abrahiam - Woods; - Blvd
B1rmln§ am, AL  35285-0001
u

Date ly 15, ﬁ :

Clam Number

l'n'l"uI'lﬂll'-u'l'"'"m'I"Il'l'l'"'ll'l°l"u"uII"I

69 2 AR 0 103 T1 AADC296 PL1 8296 M3 PC3 170711
o . ELVISGCROCE

ez 220 YORKSWELL LN
GREENVILLE SC 29609

n

You are entitled to monthly disability benefits bégmnmg April 2017
The Date You Became Disabled

We found that you became disabled under >our rules on Octobér 6, 2016

The date we found you disabled 1s different from the date you gave us on the
apphcatlon

To qualify for dlsablhty benefits, you must be disabled for five full calendar -
months 1n a row The first month you are entitled to benefits 1s April 2017

What We Will Pay And When
e You will recewve $3,627 00 around July 16, 2017
e This 1s the money you are due for April 2017 through June 2017

e Your next payment of $1,612 00, which 1s ‘for July 2017, will be recerved
on or about the second Wednesday of August 2017

o After that you will receive $1,612 00 on or about the second Wednesday
of each month

e These and any future payments will %1 o to the financial mstitution you
selected Please let us know if you change your mailing address, so we
can send you letters directly

e Later in this letter, we will show you how we figured these amounts

. Tf}_xe da}jlr of the month you receive your payments depends on your date
of birt

Enclosure(s)
Pub 05-10153

C | : See Next Page

EXHIBIT

WVd 1LY EDd LONSDWEd €X 44V o.\l.qsnminu.mmrn.

noia00000

473 )51 095791 192 (5909504009200
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~ Information About Representative’s Fees |
We have approved the fee agreement between you and your representative

Your past-due benefits are $4,836 00 for April 2017 through June 2017 Under

-, —the fee agreement, the representative cannot charge you more than $1,209 00
for his or her work The amount of the fee does not mclude any out-of-pocket
expenses (for example, costs to get copies of doctors’ or hospitals’ reports)
This 1s a matter between you and the representative ‘

How To Ask Us To Review The Deteriﬁihatioxi On The Fee Amount

You, the representative or the person who decided your case can ask us to
review the amount of the fee we say the representative can charge

If you thmk the amount of the fee 1s too high, write us within 15 days from
the day you get this letter Tell us that-you disagree with the amount of the
fee and give your reasons Send your request to this address

Social Security Admmistration .
Office of Disabality Adjudication and Review
Attorney Fee Branch o

5107 Leesburg Pike

Falls Church, Virginia 22041-3255

The representative also has 15 days to write us if he or she thinks the amount
of the fee 1s too low ' o - o

If we do not hear from you or the i'epreséntatlve, we will assume you both
agree with the amount of the fee shown '

 Information About Past-Due Benefits Withheld To Pay A Representative

Based on the law, we must withhold part of past-due benefits to pay an
appointed representative We cannot withhold more than 25 percent of
past-due benefits to pay an authorized fee We withheld $1,209 00 from your
past-due benefits to pay the representative , ) o,
We are paying the representative from the benefits we withheld Therefore,
we must collect a service charge from him or her The service charge 1s 63
percent of the fee amount we pay, but not more than $91, which 1s the most
we can collect m each case under the law We will subtract the service
charge from the amount payable to the representative. ,

The representative cannot ask you to pay for the service charge If the
representative disagrees with the amount of the service charge, he or she must
write to the address shown at the top of this letter. The representative must
tgll 1;5 why he or she disagrees within 15 days from the day he or she gets
this letter : : “ ‘

a7



Other Socia_l Secuﬁty Benefits

~ This benefit 1s the only benefit you can recewe from us at this time In the

future, 1f you think you might quahfy for another benefit from us, you will

need to apply agam ‘ .
Your Responsibilities .
'We based our decision. on mformétmn yod ave us If this information

changes, 1t could affect your benefits For this reason, 1t 1s important that
you report changes to us right away : :

We have enclosed a pamphlet, "What You Need To Know When You Get ,
Social Security Disability Benefits ” It tells you what you must report and
how to report Please be sure to read the parts of the pamphlet that tell you
what to-do 1f you go to work or your health 1mproves

A vocational rehabilitation or employment services provider may contact you
to help you m going to work The provider may be from a State agency or
work under contract with Social Security

If you go to work, we have special rules that let us continue your cash
payments and health care coverage To learn more about how work and
earnings affect disability benefits, visit our website at ' :
www soclalsecurity gov/work/ You may also call or visit any Social Security
office to ask for the following publications

® . Social Security - Working While Disabled . How We Can Help (SSA
Publication No 05-10095 E : .

¢ Social Security - If You Are Blind~-How We Can Help (SSA Publication
No 05-10052) :

Your Benefits May Be Taxed

You may have to pay taxes on the benefits you get from us Part of your
Social Security benefits may be taxed if

® you are single and your total income 1s more than $25,000 or
® you are married and you and your spouse have total income of more
than $32,000 , :

You can decide 1f you want to have federal taxes withheld from your

benefits If you want taxes withheld, you need to complete and return a Form

W-4V, Voluntary Withholding Request You can get Form W-4V from the
- Internal Revenue Service by calling 1-800-829-3676 You can also get this form
at www socialsecurity %_ov/p]anners taxes htm on our website After you
complete and sign the form, return it to your local Social Security office by
“mail or 1 person - = '

You can find more mformation on paymng taxes i the enclosed pamphlet,
"What You Need To Know When You Get Social Security Disability Benefits”

. Page 3of 6
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ther Information

We are sending a copy of this notice to JOHN BAGNAL D.UGGA'N' N
Do Yon Disagree With The Decision? -

If you do not agree with this decision, you have the right to appeal We wll
review your case and look at any new facts you have A person who did not
make the first decision will decide your case We will review the parts of the
decision that you thmk are wrong and correct any mistakes We may also - -
review the parts of our decision that you think are right. We will make a
decision that may or may -not be 1 your favor

e You have 60 days to ask for an appeal - o _
e The 60 days start the day after you receive this letter We assume you
received this letter 5 days after the date on it unless you show us that
* you did not receive 1t within the 5-day period. o L
® You must have a good reason if you wait more than 60 days to ask for
"~ an appeal- ‘ , A ]
® You can file an appeal with any Social Security office You must ask
for an _appeal in writing Please use our "Request for Reconsideration”
form, SSA-561-U2 You may go to our website at
www socilalsecurity gov/onlime/ to find the form You can also call,
write, or visit us to request the form If you need help to fill out the
form, we can help you by phone or m person :

. Things To Remember For The Future

Doctors and other tramed staff decided that you are disabled under our rules.
. However, we must review all disability cases Therefore, we will review your -
- case In 5 to 7 years We will send you a letter before we. start the review :
Based on that review, your benefits will continue 1if you are still disabled, but - -
will end if you are no longer disabled S : ‘

Suspect Social Security Fraud? ' ; -
Please visit http //o_ll%ssa ov/r or call the Inspector General’s Fraud Hotline
at 1-800-269-0271 (TTY 1-866-501-2101) ‘ = .

" If You Have Questions

We mvite you to visit our website at www socialsecurity gov on the Internet
to find general information about Social Security If you have any specific -
uestions, you may call us toll-free at 1-800-772-1213, or call your local Social
ecurity office at 1-877-326-01056 We can answer most questions over the
phone If you are deaf or hard of hearing, you may call our TTY number,
1-800-325-0778 You can also write or visit any Social Security office The -
office that serves your area 1s located at. N ’

SOCIAL SECURITY . /
319 PELHAM RD = °
GREENVILLE SC 29615 -



If you do call or visit an ofﬁce, ﬁlease have this letter with you It will help

-us.-answer-your-questions --Also,-1f you-plan to-visit -an office,-you-may -call e e

ahead to make an apﬁomtment This will help us serve you more quickly

when you arrive at the office -
N\wgﬁ&@ /

Nancy A Berryhill
Acting Commissioner

o
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Your Payment Of $3,627 00 '

Here 1s how we figured your
fn'st payment.

Benefits due for April 2017
‘through June 2017,

less monthly roundmg of benefits . .. e

Amount we subtracted because of -

& money to pay
your representative

This equals the amount of
your first payment ....... ..

..........

..........

 Your Regular Monthly Payment -

Here 1s how we figured your

regular monthly payment effectwe July 2017

You are entitled to a monthly benefit of

Amount we subtracted because of

e rounding (we must round down to

a whole dollar) ..

This equals the amount of
your regular monthly payment-

..............

.........

 PAYMENT SUMMARY

-

.

Page 6i.of 6

......

------

.....

1,209 00 -

$ 3,627.00

<

$.1,612.30

.30

.$ 1,612. 00

&‘ s



;0"“ sﬁ?,%mw EMPLOYER'S DISABILITY EMPLOYMENT STATUS REPORT
G . .
. ; : To Be Completed by Applicant’s PayrolUBenefits Officer SCRS
Pant of type in black ink SC Public Employee Banefit Authority E‘ PORS
' : South Carolina Retirement Systems

~ Attention: Customer Services Annuity Claims . D GARS

T PO Box 11960, Columbia, SC 29211-1960

The Individual indicated bolow has applied for disabillty retirement benefits. Pleage complete the Information on the remainder

of this form, and retum It to the address listed above as soon as possibie I.Ipon receipt of this completod form, the employse’s
application will be processed. . _

[Empioyee Nama ' Sodal Secunty Number ‘

Employer . . : Employer Code.
: SCDOR ’ _ - 502 -
Position Tille . :
Instructor/Training Coord IX .
1 (s the posstion tille shown above conect? 2 Annual safary on date of disability.
[0 Yes [X No (ptease explain)
Employes 18 no longar w/ SCOOR _ $ 37213
3a g the employee curently working? (skip o 3b (s the employee performing all regular duties?
(X No Qast day physically worked)  10/01/2015  Quasiion 4a) : ] Yes (skip to Question 6a)
[] Yes (proceed to Question 3b} MM-DD-YYYY {01 No (proceed fo Question 3¢)
3¢ In whal capacily is the employee currently working? O] {eave without pay 3d Date member was placed
[ Light duty* ] Dirmrushed capaclty* (not terminated) (attach in stalus shown at left S
[] Reduced hours . capy of Personnel Policy) T s ____MMDD-YYYY
- :
(] Other (please explain) » ‘ ] No (skip to Question 5)
' ) N X Yes (date of termination) - 10/01 /2015
“Attach letter explaining currant duties in reletion to normal work funclions {proceed to Quéstion 4b) MM-OD-YYYY
4b Last day compensationwas eamed  [4¢c Amouni of lump-sum paymants ’ 4d Number of days of unused leave’
(includmg pay continuation, using for unused leava . {complete and proceed (o Question 6a)
annuel and sick leave) - : ,
. Annual leave $1230.09 Annual lpave 8.5
10/01/2015 -
oY Sick leave $0.00 Sick leave 15

S Employee’s curvent payroll status (check one and indicate appmpnaie date)
3 Onannual leave (date leave hegan) i o [J oOnieave without pay (date leave began)

O Applled for leave under sick leave bank

{0 On sickleave {date leave began) (date leave beglns)

[ Other (please explan) Employsa :esigned end of day 10/01/2015

6a Was ttus employee injured on the job? - o 6b Is employee on leave without pay (not temunated) pending seulement
g o, :.0f a Warkers’ Compensaton claim?
BINo [ Yes (dateofinjury) KINe [] Claim settied (date)
MM-DD-YYYY O Yes _ . MMoDYYYY

| horeby certify that to the best of my knowledge, the information above correctly reflects the records of the employing entity.

Preparedby Wendy A. Bonnette Tlle Benefits Manager
A 7 .

Signature _| . .Date 07/24/2017 Telephona 803-098-5452
> rd " - . e m——rve.

¢ Rett;n):rmplete_d form to the SC Relrement Systems (address above)
Please call SC Retirement SystemsCustomer Service with any queshons (800) 868-9002 (in state) or (803) 737-6800

N




FORM 6202F SOUTH CAROLINA RETIREMENT SYSTEMS
Rev 02/2013 FINAL PAYROLL CERTIFICATION

IR IR £L\/IS G GROCE SCRS
___Emp Code 502 00 DEPTOF REVENUE &TAXATION

DOR: ‘ 10.06.2016 Payroll Verification
Confirmation Code: ] 09342D2E499E84D425
' ' . FY 2016
Dates Budgeted Salary - Date Effective
Last day earned: ;0—-01—2015 $37,213.00 07-01-2015
Date of temination: . 10-01-2015 : c/B Days " Date
Date of final paycheck: 10-16-2015 . Days’ 'Complete Effective
Final Payroll ‘ Add. ‘P.ay Desc. : Amount
Contracted/Budgeted days: 260 No additional pay reported. -
Contract days completed: . .00 No avertime pay reported.
Budgeted Annual Salary: ,$37,213.00 )
Hourly rate of pay: ' $0.00 . FY 2015
Hours in a shift: 0.00 ". Budgeted Salary Date Effective
Paychecks per year: 2a $37,213.00 07-01-2014
Position Title: Instructor/Trng Coord IT c/B . Days Date N
This member was an hourly . Days Cqmp l.ete . EBffective
K . Add. Pay Desc. . ' Amount
employee: ) . No . .
. No additional pay reported.
" Annual & Sick Leave : 4 No overtime pay reported.
Annual Leave days paid: 8.99
Annual Leave payment: -$1,230.09 . FY 2014
Contribution amount: $100.38 ' Budgeted Salary Date Effective
Check Date: 10-16-2015 | : $31,182.00 07-01-2013
Unused sick leave days: © ., 15.56 $37,213.00 06-02-2014 .
N c/B Days Date
Quarterly Data . Days : Complete Effective
Next to Last Quarter: 07-01-2015 thru 09- 30 2015 Add. Pay Desc. Amount
Active Period Compensation: . $0.00 No additional pay reported. - : ‘
Annual ILeave Payment: - No overtime pay reported.
Total Active Compensation: $0.00 . .
Active Period Contributions: $0.00 .. FY2013
Annual Leave Contributions: . : Budgeted Salary Date Effective
Total Active Contributions: $0.00 $31,182.00 . 07-01-2012 :
Contract Length: o . c/B Date
Months Paid: 0 . Days Complete Effective
Furlough reported separately ’ Add. Pay Desc.’ Amount
for this guarter . Mo ) No additional pay reported.
Last Quarter: 10-01-2015 thru 12-31-2015 ‘ o No overtime pay reported.
Active Period Compensation: .$3,101.08 . '
Annual Leave Payment: ’ $1,230.09 Budgeted Salary Date Effective
Total Active Compensation: $4 331.17 c/B . Days Date .
Active Period Contributions: $253. 04 Days Complete Effective
Annual Leave Contribution: . $100.38 Add..Pay Desc. Amount
Total Active Contributions: - $353.42 o
Contract Length: ' '
Months Paid:
Furlough reported separately .
for this quarter: No
Keyed by: WENDY A BONNETTE . . ' Telephone: 803.898.5452
User ID: EBONSAGH . . . o Fax Number;

Submission date: 07-26-2017 B . Email address: WENDY.BONNE " EXHIBIT

_ tabbles'




: south carolina , L | - "
( ' } j e O S‘erving those who serve South Carokna ‘

sfofe heailth plan | retirement systems

August 8,.2017

Mr. Elvis G. Groce
220 Yorkswell Lane '
Greenville, SC 29607-4964

Dear Mr. Groce: »

~ You recently provided our office with a notice of award from the Social Security Administration
indicating that you are entitled to Social Security disability benefits. Although you are entitled
to Social Security disability benefits, we have determined that you are not eligible to receive
monthly benefits from the South Carolina Retirement System. The date on which you became
disabled, as established by the Social Security Administration, is more than one year after
your last day of employment covered by the South Carolina Retirement System.

Subsection 9-1-1540(B)(2) of the South Carolina Code of Laws provides that the date of
disability established by the Social Security Administration must be within one year of the last
day that the member was employed by an employer covered by the South Carolina Retirement
System. Your notice of award from the Social Security Administration states, “We found that
you became disabled under our rules on October 6, 2016." Your most recent employer, the
South Carolina Department of Revenue, has indicated that your last day of employment was
October 1, 2015. Because the date on which you became disabled (October 6, 2016) is more
than one year after your last day of employment (October 1, 2015), you are not eligible for
South Carolina Retirement System disability benefits. The disability retirement statute does
not provide for any exceptions to the one-year limit regarding a member’s date of disability.
We are therefore unable to continue processing your application for disability retirement
benefits.

| deeply regret having to inform you of this determination, but | hope that you will understand
why we must honor the requirements of the disability retirement statute. If you disagree with
this determination, the South Carolina.Retirement Systems Claims Procedures Act provides
that you may appeal the determination within one year by writing to Peggy G. Boykin, .
Executive Director of the South Carollna Public Employee Benefit Authonty. at the address
shown below. : .

Sincerely,
Chas Pacatsx

Chris Pastelak
Refunds and Annuities Manager

R

Executive Director Peggy G. Bovykin, CPA
803.737.6800 |} 888.260.9430 | www.peba.sc.gov
202 Arbor Lake Dr., Columbia, SC 29223

heqllh insurance | retrament benebls | 401{k) | 457{o} | ision | dentol { life insurance | long leim disobifily | fexible spending. accounts



south corohno I ’

" staté heaith plan’| ‘réfirement Systemns ™

FINAL AGENCY DETERMINATION
NO. 18-002
- InRe Elvis G Groce SSN XXX-XxX I

This Final Agency Determination 1s issued 1n accordance with the South Carolina
Reurement Systems Claims Procedures Act st out ét' SC Code Ann §$ 9-21-10 et scq (Supp
2017) and the South Carolina Rctnrement SySt‘cms Claims Procedure (2005} In this matter, Elvis
G Groce (“Claimant”) requests that the. South Carolina’ Public meloyee Benefit Authontyv
("PEBA”) rcconsider 1ts decision that he 1S not chglble to receive disability retirement benefits
from the South Carolina Retrement System

| | . BACKGROUND

Claimant klvis Groce 1s an mac_uvé member of the South Carolina Retirement System

( SCRS” or “System™) who has approximately nine years of scrvice in the System During his
active membership in SCRS. Ciéumant was most rccently employed as a training coordinator with
the South Carolina D'cparlmént of Revenue On Apnl 22,2015, Claimant submitted an apphication
for SCRS disability retirement benefits to PEBA ~ By a letter to Claimant datcd that same day,
PEBA acknowledged receipt of the apphcéhqn and'uifbnned Claimant ‘that, among other things,
in order to be approved for disability retirement benefits from SCRS, not only must he be approved
for disability benefits from the Social Secunity Admimistration but also “[t}he daie of disabihity
established by the Social Secunity Admunmstration must be within one year of your last day of
employment covered by the' South Carolina Rctnrcnﬁent System”  Claimant subscquently
terminated from covered employment with the Department of Revenue on October 1, 2015

- Apptoximately a year and a half later, Claimant visited PEBA on July 24, 2017, to submit
a Notice of Award letter reficcting his approval for the rccelbt of dlbablllt)’l benefits from the Soctal
Secunity Administration ‘In the Notice of Award letter, the Social Security Adnumstration
mmformed Claimant that “[w]e found that you became disabled under our rules on October 6,2016”
and that ‘[t]he date we found you disabled is different from the date you gave us on the

application.” Inresponse to the reccipt of the Notice of Award letter, PEBA obtained confirmation

- EXHIBIT




__of Claimant’s_termunation of covered cmployment with the Department of Revenue man  ©

Employer’s Disabihity Employment Status Report and a Final Payroll Certification  On both of
those forms, the Department certified that Claimant had termméted from covered employment on
October 1 2015 In pamé‘ular, the Department rcpbrted on the forms that Claimant had resigned
from employment on October 1.2015, with over eight days of unﬁsed annual leave and over fifieen
days of unused snck lcave Based upon that employer certification, PEBA wrole to Claimant on
August 8, 2017, to inform him that his apph(.auon for SCRS dlSdblll[y retirement benefits could
not be approved because the date on which he became disabled, as cstablish by the Social Secunty
Admlm stratton was more than one year after the last day he was employed by a covered employer
n SCRS By a letter received September 18 2017, Claimant wrotc to PEBA’s Executive Director
to scck review of the denial of his application for disability retirement benefits This l“mal Agency
Determination 1s 1ssued n response to that request for review
DISCUSSION

In thxs matter, Claimant requests that PCBA approve his application for disability
retirement benefits from SCRS, even though the date qf disability established for his receipt of
Social Secunty dxsabnilly benefits was mofe than one year after the date he had terminated from
all covered émploy;'ncnt under the System In pamcu'lar,'he notes that he had to refile his
application for Social Security disability bencfits after his imitial claim was denied and that the
date of disability established for hus disability benefits from the Social Security Administration fell
only a year and five days after his termination from covered cmployment However, for the
reasons -set forth below, 1 find that PEBA properly determmc& that Claimant 1s not cligible to
rccerve disability retirement benefits from SCRS | l o

The procedural and substantive requirements for the issuance of disability rctirement
benefits to members of vth_e South Carolina Retirement Systém who apply for benefits after
December 31, 2013, arc fouﬁd 1n Section 9-1- 1540(8)‘ of the Code of Laws Scc S C Code Ann
§ 9-1-1540(B) (Supp 2016) s section provmdcs that a member of SCRS who has umcly applied
for disability retirement benefits ' ‘ :

15 considered disabled 1f the member qualifies for the payment of Social Security
disability benefits and 1s ehgible for benefits pursuant to this scction upon proof of
the dlsablhty, provided that the datc of disability establishced by the Social Securnity
Administration falls within one year alter the last da thc mcmber was employed

bysa covered employer in lhe system

o8 SC PEBA| 2



_ to recerve disabihity retirement benefits under the

disability benefits, but the date of disability established by the Social Security Admlmstranon falls
more than one year after the last day the member was employed by a covered cmiployer n the

Svstem the member’s disability 1s not considered connected to the period of the member’s covered

“employment and the member 1s not eligible for disability retirement bencfits from SCRS based

:A upon that disability  Id.

In the instant matter, Clmmant terminated from all covered employment under SCRS when
he rcsxgnedlfrom employment with the Department of Revenue on Qctober-1, 2015 Howcver,
when the Social Secunty Administration approved llxé tlaimm for Socxal:Secunty dlsabxhty benefits,
it found that Claimant did not become disabled until chobcr 6, 2016, over a yecar after his
termination from covered employment Acc‘ordmgly,' undef the plain terms of Section 9-1-
1540(B)(2) of the Code of Laws, Claimant 1s not ehigible for dxsabxhty retirement benefits from
SCRS based upon his receipt of those Social Security dlsablhty benefits  And, while PEBA 1s

sympathetic to Claimant’s circumstances, mcludmg the fact that the onset date determined by the

_1d_§9-1-1540(B)(2) (emphasisadded) Consequently, if a member is approved for Social Seeunity

Social Security Admnistration tor his dxsabllxty fell only a few days past the statutory limt. 1t has

no authority to waive or ignore that statutory requirement See generally S C Tax-Comm’n v

SC Tax Bd of Rev, 278 SC 556, 560, 299 S E 2d 489, 491-92 (1983) (holding that an _

admunistrative agency “may not validly act in exqcés of 1ts powers, nor has 1t any discretion as to

the recognition of or obedience to a statute,” but rather the agency “must obey a Jaw found upon

" the statute books”) (quonng 2 Am Jur 2d Admimstrative Law § 188 (1962))

QQN_QI&SJQ_N_
1 herefore, for the foregomg, reasons, [ afﬁrm the determination that Claxmant 1s not ehigible

uth Carolina Retirement System

\
PeggyG Bofkin, CPA
Executive Director

lZZﬁ ,2018

Columbia, South Carolina

SCPEBA |3



STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW COURT

. Elvis G. Groce, : R Docket No. 18-ALJ-30-0064-CC
Petitioner,
vs. : _ - ORDER CRANTING '
o . RESPONDENT’S MOTION
South Carolina Public Employee Benefit . FOR SUMMARY JUDGMENT
Authonty, South Carolina Retirement Systems, o '
Respondent

Appearances. For Petitioner:  Elvis G. Groce, Pro se
e e - -- - - - For Respondent: Mehssa Ale \ander, Esquire —--- -~ -
~ STATEMENT OF THE CASE
~ This contested case arises from the January 29, 2018 decision of the South Carolina Public
Enlployec Benefit Authority, South Carolina Retirement Systems (Department) that Petitioner is not
eligible to receive disability retirement benefits under the‘South Carolina Retirement System (SRCS).
The Department’s Decision was issued pursuant to S. C Code Ann. § 9-1- 1540(B)(2)
L RS AN : PROCEDURAL HISTORY ;- DT e

Respondent hasmoviéd for summary Judgmenton the- gmundthat there is no géniiine-issue of
matenal factto: dxspute_ its decision .denylng dlsablhty retirement benefits. This Court did fiot receive
any response to the motion: After reviewing the motion, memoranda, exhibits, statutory and case law; I

cenclude, as a matter of law, that Respondent’s motion for summary judgment should be granted.

SUMMARY JUDGMENT STANDARD OF REVIEW

" Under Administralive Law Court (ALC or Court) Rule 68, this Court may apply the South
Carolina Rules of Civil Procedure in contested case proceedings where no ALC rule applies and
when practicable. Therefore, Rule 56(c), SCRCP, applies in determining whether summary
judgment is proper in this case. Summary judgment is proper when there is no issue as to any
material fact and the moving party is entitled to a judgment as a matter of law. Quality Towing, Inc.
v. City of Myrtle Beach, 340 S.C. 29, 530 S.E.2d 369 (2000); Rule 56(c), SCRCP. Summary
judgment should not be granted, even when there is no disnute as to evidentiary facts; if there is
disagreement concerning the: ennclusions or inferences to be drawn from those facts: Moriarty v.
: d, 341:S:€..320; 534 S.E.2d 672 (2000); Fleming v. Rose, 3_3.838.6;
524, 236 S.E.2d 732 (2000). To determine whether any-‘tri__able issues of fact exist, the reviewing

‘FILED

April 17,2018




court must consider the evidence and all reasonable ambiguities and inferences in the light most
favorable to the non-moving party. Ferguson v. Charleston Lincoln Mercury, Inc., 349 S.C. 558,
563, 564 S.E.2d 94, 96 (2002). However, when plain, palpaole, and indisputable facts exist on
which reasonable minds cannot differ, summary judgment should be granted. Trico Survmng, Inc.
v. Godley Auction Co., 314 S.C. 542, 431 S.E.2d 565 (1993)

“The purpose of summary Judgment is to expedite disposition of cases which do not require
the services of a fact finder.” George v. Fabri, 345 S.C. 440, 452,548 S.E.2d 868,_ 874 (2001). “A
court considering summary judgment neither makee factual determineﬁons nor considers the merits

of competing testimony; however, summary judgment is completely appropriate when a properly

... _supported motion sets forth facts that remain undisputed or are contested in a deficient manner.”

David v. McLeod Reg'l Med. Ctr,, 367 S.C. 242,250,626 S.E.2d 1,5 (2006). A party may not rest
" upon the mere allegations or denials of his pleadings. Rule 56(¢) SCRCP. A party opposing
summary judgment must come forward with affidavits or other supporting documents demonstrating -

the existence of a genuine issue for trial. Doe v. Batson, 345 S.C, 316, 321, 548 S.E.2d 854, 856
(2001). One may not create a genuine issue of material fact and, thus, avoid summary judgment by
asserting that the trier of fact may disbelieve uncontradicted evidence. Hoard ex rel. Hoard v. Roper
Hosp., Inc., 387 S.C. 539 694 S.E.2d 1 (8.C. 2010).
DISCUSSION - :
Respondent asserts that the followmg facts are undlsputed and entitle the Department to a-
| summary “judgment rulmg that the date of dlsablhty established for Petitioner’s receipt of Social
Security disability benefits was more than one year after the date he had termmated from all covered
employment under the SCRS, and, thus, he is not eligible to receive disability retlremcnt benefits
from SCRS: - : -

L Detmoner ‘was- 'ecentl) emplo"ed as a tram'no coordn'afof w'm the South- Carolma- :
Department of Revenue (DOR). On April 22, 2015, Petitioner submitted an application for
SCRS disability retirement benefits to the Department

2. On April 22, 2015, the Department sent a letter to Petitioner acknowledgmg receipt of -
the application and advising Petitioner that to be approved for disability retirement benefits
from SCRS, he must be approved for disability benefits from the Social Security
Administration (SSA), and the date of disability established by SSA must be within one year
of his last day of employment covered by the SCRS.

3. Petmoner termmated from. covered employment with the DOR on October 1, 2015




4. On July 24, 2017, Petitioner submitted to the Department a Notice of Award letter
reflecting his approval for the receipt of disability benefits from the SSA. In the Notice of -

- Award letter, the SSA advised Petitioner that be became disabled under its rules on October

6, 2016, which was a different date Petl_tloner prov1ded on the application.

5. The Department: obtained confirmation that Petitioner’s termination from covered
employment with the DOR date is October 1,2015 inan Employcr s Disability Employment

. Status Report and a Final Payroll Certlﬁcatlon

A party seeking summary judgment has the burden of clearly establi'shing the absence of a

. genuine issue of material fact. Once that initial burden of showmg an absence of evxdentlaty support

for the opponent’s case is met, the opponent cannot s:mply rest on mere allegatlons or denials in the

R _pleadmgsrbut must come forward with affidavits_or spemﬁthctuaLevndence demoasg;img the o

existence of a dnsputed fact. Rule 56(¢), SCRCP; Mulherin-Howell v. Cobb, 362 S.C. 588, 608
S.E.2d 587 (Ct. App. 2006). Applying those standards, 1 find the support for the Department’s A
motion to be sufficient. The Memorandum in Support of Respondent’s Moﬁoh for Sunimary

Judgment set out with particularity the facts it contends are not in dispute and provided seven
exhibits documenting those facts Thus, the burdon shifted to Petitioner to produce affidavits or other
evidence demonstratmg the existence of a disputed fact. Rule 56(e), SCRCP. The Petitioner didnot
-respond tothe motion for summary judgment, thus has not met his burden of establishinga dlsputed _

fact.

Here, the following relevant facts are undnsputed
1. On April 22, 2015, Petitioner submltted an application for SCRS dlsablllty retirement

benefits to the Department

‘2. Petitioner terminated from covered employment with the DOR on October 1, 2015;

3. Inthe Notice of Award letter, the SSA advised Petitioner that be became disabled under
its rules on October 6, 2016.

Respondent is entitled to summary judgment because the undlsputed facts i in this matter

demonslrate that the date of disability established for Petmoner s receipt of Social Security disability
benefits was more than one year after the date he had termmated from all covered employment under

the SCRS.




Accordmgly, I find that Respondent’s Motion for Summary Judgment should be granted.
ORDER
IT IS THEREFORE ORDERED that Respondent’s Motxon for Summary Judgment is .
GRANTED. o '

" IT IS ALSO ORDERED that the hearmg scheduled for Thursday, Apnl 26 2018 is cancelled
ANDIT IS SO ORDERED. L

_ . Deborah Brooks Durden, Judge m__‘__m;
S.C. Administrative Law Court o

April 17,2018
Columbia, South Carolina




"RECEIVED)
SEP 172018
SC Court of Appeals

CERTIFI(;ATE OFSERVICE

I, Robin E. Coleman, hereby certify that I have this date served this Order upon all parties to.this -
cause by depositing a copy hereof; in the United States mail, postage paid, in the Interagency Mail
Service, or by electronic mail to the address provided by the party(ios) and/or their attorney(s).

é’»&w\z&@b

Robin E. Coleman’
Judlcnal Aide to Deborah Brooks Durden

—— A.,.m_..,Ap,':g_lq_rzg;‘a_;‘ ‘ L S S - 'j-. SR ,_._.__i.w [
" Columbia, South Carolina- o S o ' .

FILED
April 17,2018
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Deborah Brooks Durden, Judge .  April 20,2018
S.C. Administrative Law Court : _ . ' - R

- Dear Judge Durden,

- I would like to request a Notice of Reconsideration of my case, Docket No. 18~ ALJ-30—0064—CC
for the following reasons:

e Iam just a regular citizen trying to appear before you to make a statement concerning
my case. -Please excuse my ignorance but unlike the Respondent in this case I am not a
lawyer and am not familiar with Motions For Summary Judgement. To be totally honest
I really don’t understand what a lot of this means. I read each and every document that
‘was sent to your office by the Respondent and didn’t realize that I was responsible for
responding to your office within a certain amount of time to contest their motion. When I
submitted my appeal in this case along with a $50.00 check I thought that it would assure
me my day i in court to be heard.

e My daughter expenenced 2 ruptured braln aneurisms within the last 3 -and a half
months. She experienced her first ruptured aneurism on January 9%, 2018 and the other-
on February 16, 2018. I have been at the Greenville Memorial hospital every day since
caring for her. She is currently at the Roger C. Peace Rehabilitation Hospital in
Greenville, SC and we still have a long road ahead. During this time I really didn’t have
much time to examine and understand all the SC Administrative Court rules. 1. '
understand that was my own fault but as you can see I was dealing with a life and death
situation with my daughter. I’m asking that you please reconsider your de01s1on and
please allow me to present my case.

Thank you for your consideration in this matter.

Elvis G. éo'ée,
Petitioner ‘

N

cc: '
South Carolina Public Employee Benefit Authonty, South Carolina Retlrement Systems




STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW COURT

Elvis G. Groce, - Docket No. 18-ALJ-30-0064-CC
Petitioner,
vs. ORDER DENYING
: o PETITIONER’S MOTION
South Carolina Public Employee Benefit - FOR RECONSIDERATION
Authority, South Carolina Retirement Systems, ' .
| Respondent.

_ This matter is before the ,Adminisziative_Law. Court (ALC or Court) pursuant to the motion
of Petitioner, Elvis G. Groce, seeking reconsideration of the Court’s:Qrder issued on April 17, 2018. .

~ In his motion, Groce is seeking to appear before this Court concerning the above-captioned matter.

On March 27, 2018, Respondent South Carolina Public Employee Benefit Authority, South
Carolina Retirement Systems (SCRS) filed a Notice of Motion and Motion for Summary Judgment,
and on April 9, 2018, it filed its Memorandum in Support of Respondent’s Motion for Summary
Judgment. In Respondent’s motion, it moved this Court for Summary Judgment stating there is no
genume |ssue as t0:any material fact to be determined at a heanng in this case. In Groce s Motion
for Reconsnderatlon, he explained why he was unable to respond to Respondent’s motion, however,
the facts remain undisputed that the date of dxsablhty.‘estabhshed for Groce’s receipt of Social
Security disability benefits was more than one year after thei date he had terminated from all
covered employment under the SCRS, 'and, thus, he is not eligible to receive disability retirement
benefits from SCRS. This motion does not seek to correct ‘manifest errors of law or fact or to
present newly discovered evidence. Therefore, |
ITIS HEREBY ORDERED that Petitioner’s Monon for Reconsxderatxon is DENIED..

:- Deborah Brooks Durden-
. Admmlstratlve Law Judge
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RECEIVED

‘ SEP 17 2018
L ‘Robin E. Coleman, hereby certify that I have this date served this SEeC Opon all parties to this
cause by depositing a copy hereof, in the United States mail, postage paid, in Hx ﬂteéq@ﬁ@a[@all

Service, or by electronic mail to the address prov1dedby the party(les) and/or their attomey(s).

%zg@b

" Robin E. Coleman -
Jud1c1al Aide to Deborah Brooks Durden

. CERTIFICATE OF SERVICE

©T May9,2018 " 7T : S T : : ,
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