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M-wwm:.._uo_mmq - Fwd: Incoming Fax Message--Ralph Owens . ‘ B Page 1 |

From: Alicia Jacobs /\oé :

To: Brenda James % /S
Date: 10/29/2007 12:54:13 PM

Subject: Fwd: Incoming Fax Message--Ralph Owens

This needs to be logged. Thanks

>>> Cherlyn May 10/29/07 11:58 AM >>>
Good Morning Alicia,

This is a fax that was sent to your attention for Mr. Owens. | checked tracking and Torri Dawson is the
caseworker for MAONH.

Please let me know if | can be of further assistance."

Thanks.
>>> SHHSFC faxapi."-" 10/29/2007 11:47:22 AM >>>

———-Reception Fax Report----—--
TSI Received: 8642332160
Pages Received: 003
Connect Time: 00056

Receive Time:  10/29/07 10:46 %ﬁﬁmﬁ<ﬁ©

DID Received: 8223

Caller ID: . .

Fax Port: 01 OCT 2 9 /UU/

Error Code: 0000 . _
Job ID: 5758 Department of Heafth & Human Services
Faxcom: 1 at10.57.2.82 OFFICE OF THE DIRECTOR
CccC: Carolyn Roach; Jan Polatty

~TN
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House of Representatives
Washington, DC 20515
808 INGLIS JUDICIARY
A Disyiviet, BOUTH CANOLINA EDUCATION AND WORKFORCE

FAX TRANSMITTAL

FAX NUMBER: (8¢3)256-3223

DATE: Quuober 23" , 2007

TO:

OFFICE: OHHS

FROM: GREENVILLE OFFICE OF CONGRESSMAN BoB INGLIS
105 NORTH SPRING STREET, SWITE 111
GREENVILLE, SC 29601
TELEPHONE: (B64) 232-1141 * FAX: (864) 233-2160

[ Wayne Roper Mﬁm:_ Howell

O Price Atkinson April Evans

0 Julie Wilson { Brenda Ballard
SPECIAL REMARKS:

3 PAGES, INCLUDING THIS COVER SHEET

CONFIDENTIALITY NOTICE

The decuments accompanying thie facsimile transmission contain legally priviteges!, confidential or
proprietary information belonging to the sender. The infarmation is directed to the aitention, and intended
for Lthe sofe gnd exciusive use, of the individual or entity named above. Ifyou are not the intended
reelpient, you sre hereby notified that any disclosure, copying, distribution, or the taking of any & tion in
reliance on the contents of this facsimile transmission is strictly prohibited. If you have recelved this
racsimile transmission in error, please immediately notify us by tefephone to srrange for destruction, or

w Ez_% ys, of the contents of this transmissigR.ediEME ey for your observance and Coopersiiony, . s sc

430 GANNON House OPMEE BURDING. 464 Easr MAm BTRRET, SUITE B 188 Noar 4 Spne STREET, Sume 11
WARHINGTON, DC 205165 EnarTanaunG, SC 240302 GIEENVIRG, ST 28807
Prene: [202) 226-6030 PwaNe: (BR8] 502-6477 PrONE: {BE) 232~1141
Fax: (202) 226-9177 Fax: 1864) 573-0478 Fax: (866} 258~2160
UNION, 8C

PHowa: (BB4} 427~2206
www,houst.govinglle

1072972007 10:47AM
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——— ———— — BOB INGLIS PAGE B2/83
House of Representatives
Washington, DC 20515
BOB INGLIS JUDICIARY
4T DwTRIET, BOUTH GAROLINA October 29, 2007 EDUCATIC N AND WORKFORCE
SCIENCE
Alicia Jacobs
Deputy Director Eligibility & Beneficiary Services
South Carolina Department of Health & Human Services
P.0. Box 8206
Columbiza, SC 29202-8206
Dear Alicia:
1 am writing on behalf of my constituent, Ralph L. Owen Tr. (SSN: 248-16-2466), about
his application for Medicaid benefits.
Tt is my understanding that Ralph applied for bencfits with your agency. ] would like to
request that his application be handled as expeditiously as possible, in accordance with your
agency’s goveming rules and regulations.
Thank you, in advance, for your help with Ralph's application. You are welcome to call
me or April Evans of my Greenvilic office if you have any questions or need more information.
Sincerely,
Bob Inglis
Member of Congress
Bl/ne
Enclosure
cc: Ralph L. Owen Jr.
Greenville County Department of Socia) Services
WASHINGTON, DC SPARTANHURG, BC GREENVILLE, 5C
320 Canon House Ormce Bunoine 464 EAsT MAIN STRRET, SUNTES 408 Nt rTH Sinne STREET, SUITE 171
‘Wagwsgron, DC 20816 SPARTANAUNG, SC 29302 GneenvILLE, SC 286D
PHONE! {202) 226-5030 Prgne: (B64] 582-8422 PHONE: (804) 232-1141
Eact: {202) 226-1177 Fax; (B04) 573-8470 Fae (864) 233-2100
URION, 8C
PHONE: (B94) 477-2208
Wi houze.goviinglle

1072972007 10:u47AM
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House of Represenatives
Washington, DC 20515

BOB INGLIS
2w DrnneY, SouThH Canouina

Privacy Act Release Form

TO WHOM IT MAY CONCERN:

| am aware that the Privacy Act of 1874 prohibits the rele:

file without my approval. |, __Zal

A ol £ Oty Pt

Signsture

Address i £ Dacking AR
Coceenuiile  SC 26607

24%- o~ 2406le

Social Security Number

(o) (5715 O\

Telephone Number

WASHINGTON, DC SPARTANBURG, SC
Fab Gavnen Houet OFmer BULoG N8 Ease Mam Snarey, Sums 4
WaskinaTon. DC 20815 Branvanguna, SC 29302
Promr: (202) 2258030 Paose: (ABA) SROE422
Fax: (202) Z26-1177 Fax; (§64) 573-5470

UNION, SC
Preone: 108) 427-2208

wrw. housu. peviinglis

PAGE 83/83
r-2

JUD CIARY
EDUCATION AND WORKFORCGE
SCIENCE

ase of information in my
. do hereby authorize
Congressman Bob Inglis and/or his Staff to all informétion in my files.

GA IENVILLE, SC
105 Nommw SiniNG Svaeer, Sune 111
GReniwwLL, SC 25601
Puow) : (BB4) 232-1181
Fax: [D84) 2202108

10/29/72007 10:u7AM

_um,omﬂ



t& 0rL8

State of South Caroling
Bepartment of Health and Humern Sertrices

Mark Sanford Emma Forkner
Governor Director

November 8, 2007

Mr. Ralph L. Owen, Jr.
471 E. Parkins Mill Road
Greenville, South Carolina 29607

Dear Mr. Owen:

Congressman Bob Inglis asked our agency to assist with your concerns regarding
your pending Medicaid application. We hope to be of some assistance.

the needed information, Once this information is received, we will expedite the
processing of your application and monitor its Progress. You will be notified in
writing of the Medicaid eligibility determination as sSoon as possible.

In the meantime, if you have any questions regarding the information that is needed
to determine your eligibility or the Medicaid application process, please contact
Ms. Dawson at (803) 898-2635, and she will be happy to assist you.

Sincerely,

Alicia Jacobs
Interim Deputy Director

Ad/cde
C: Ms. Mary King

Medicaid Eligibility and Beneficiary Services
P.O. Box 8206 » Columbia, South Carolina 29202-8206
Phone (803) 898-2502 « Fax (803) 255-8235
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State of South Carpling
Bepartment of Health and Humen Services

Mark Sanford Emma Forkner
Governor Director

November 8, 2007

The Honorable Bob Inglis

United States House of Representatives
105 North Spring Street, Suite 111
Greenville, South Carolina 29601

Dear Representative Inglis:

Thank you for your correspondence on behalf of Mr. Ralph L. Owen, Jr., and his Medicaid
application. We appreciate the opportunity to be of assistance.

A member of our staff has been in direct contact with Mr. Owen's authorized representative
to ensure we have the required documentation necessary to process his application as
expeditiously as possible. We will continue to monitor the application's progress until an
eligibility determination has been reached and offer our assistance when needed.

Thank you for your continued interest and Support of the South Carolina Medicaid program.
If | may be of further assistance on this or any other matter, please let me know.

Sincerely,

e M

Emma Forkner
Director

EF/cod
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_um@m 1

09

.9
_u_,osn >=Qm.._moowm /\Oﬁ _
._.o" m..m:am,_mamm % 7
Date: 10/29/2007 12:54:13 PM

Subiject: Fwd: Incoming Fax Message--Ralph Owens

This needs to be logged. Thanks

>>> Cherlyn May 10/29/07 11:58 AM >>>
Good Morning Alicia,

This is a fax that was sent to your attention for Mr. Owens. | checked tracking and Torri Dawson is the
caseworker for MAONH.

Please let me know if | can be of further assistance.

Thanks.
>>> SHHSFC.faxapi."-" 10/29/2007 11:47:22 AM >>>

...... Reception Fax Report-——--
TSI Received: 8642332160
Pages Received: 003
Connect Time: 00056

Receive Time:  10/20/07 10:46 %ﬁﬁﬁ“_ﬁ\ﬁ

DID Received: 8223

Caller ID: ik G

Fax Port: 01 O0CT 29 /Ul

E Code: 0000

JobIDr 5758 Department of Health & Human Services
Faxcom: 1 at 10.57.2.82 OFFICE OF THE DIRECTOR
CC: Carolyn Roach; Jan Polatty

7N
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House of Representatives

Washington, DC 20515
BOB INGLIS JUDICIARY
A DI, SauTH CanauA EDUGATION AND WORKFORCE
ECIENCE

FAX TRANSMITTAL

FAX NUMBER: (803)256-3223

DATE: Quober 297 , 2007

TO: Alicia._ Jacobs_op Medicaid €l

OFFICE: _OHHS

EROM:  GREENVILLE OFFIGE OF CONGRESSMAN BOR INGLIS
105 NORTH SPRING STREET, SWTE 171

GREENVILLE, SC 29601
TELEPHONE: {864) 232-1141 + FAX: (864) 233-2160

] wWayne Roper O Baul Howell

1 Price Atkinson April Evans

O Julie Wilson [0 Brenda Ballard
SPECIAL REMARKS:

3 PAGES, INCLUDING THIS COVER SHEET

CONFIDENTIALITY NoTICE
The documents accompanying thie favsimile transmission contain legally privilteged, confidential or
proprietsry information belonging to the seader. The information is directed to the attention, and intended
for the sole and exclusive use, of the indiwidusal or entity 1 d above, iyou are not the intended
recipient, you are hareby notified that any disclosure, copying, distribution, or the taking of any action In
refiance on the contants of this facsimile fransmission is strictly prohibited. ITyou have received this

facsimile trarsmission in error, please immediately notity us by lelephone to arrange for destruction, or
. - 3 ’
wasnl @R Lo vs, of the contents of this transmissigpTRAME QU for your observance and cooperaiionya.qu ¢ sc
$30 CANNON House ORMER BURLGING 48B4 Easy MAN STRART, SUTE S 785 NonaT | SrunNa EYREEY, Surte 111
WASHINGTON, DO 20816 EPARTANRUNG, SC 26302 GieEnVING, ST 28801
PHONE; (202) A25-6030 PriONE: {854} 582-84722 PrINE: (B6A] 232~1141
Fax: [864) 573-5478 Box; (864) 283-2160

Fax: (202) 226~1177

UNION, 5
Pxonn: {0B4) 427-2206

www.house.povinglls

1072972007 10:47AM
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ROB INGLIS

4 CreTricT, Souti CAROLINA

Alicin Jacobs

BOB INGLIS

Deputy Director Eligibility & Bencficiary Services
South Carolina Department of Health & Human Services

P.O. Box 8206
Columbia, SC 29202-8206

Dear Alicia:

his application for Medicaid benefits.

It ig mmy understanding that Ralph applied for benefits with
request that his application be handled as expeditiously as possible,

agency’s governing rules and regulations.

Thank you, in advance,
.me or April Evans of my Greenvillc o

Bl/ne
Enclosure

cc: Ralph L. Owen Jr.

Greenville County Department of Social Services

WASHINGTON, bC
330 CANNON House QracE Bywomwe

PAGE 82/03
House of Representatives
Washington, DC 20515
JUDICIARY
Qotober 29, 2007 EDUCATIC N AND WORKFORGE
SCIENCE
1 am writing on behalf of my constituent, Ralph L. Owen Jr. (SSN: 248-16-2466), sbont
your agency. | would like to
in accordansce with your
for your help with Ralph's application. You are welcome to call
ffice if you have any questions or need more information.
Sineerely,
Bob Inglis
Member of Congress
SPARTANBURG, 5C GREENVILLE, S¢
484 EAST MAIN Sy, Surs 8 108 Ne RTH SPNG STaeer, Sure 111
SPARTANBUNG, SC 29302 GnrenvILLE, §C 288D1

wagHmneTon, DC 20816
PHONE! {202) 2¢6-5030
Fax: {202) 2284197

Pronn: (554) E82-8422
FaX: (804) 673-8478

UNION, §C
Prone: (384) £27-2205

www, hatme.gowingllz

Puoni: (984) 232-1141
FAX: (864) 223-2180

1072972007 10:u7AM

Page m
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House of Representatives
Washington, DC 20515

" BOB INGLIS
ATH DITTIIET, SOUTH CAROUNA

Privacy Act Release Form

TO WHOM IT MAY CONCERN:

| am aware that the Privacy Act of 1974 prohibits the rele

file without my approval. I, __Hal

A gl K. @rrene

Signdture

Address

41 E_Sarbina Aill Re
Coceenuille S 29607

209\~ Rtble

Soclal Security Number

(%o} 15 OAS)

Telephone Number

WASHINGTON, DC SPARTANBURG, 5C
230 Gannoty Houge Qemez BuiLog aftd Eazt MA SaArFT, SUE
WASHINGTON, DC 20615 Spanranpuna, SE 20202
Parnr: (702) 226030 Pcwe: {AB4) SRO-£422
Fax: (2021 220-1177 Fax: (864) §73-9478
UMION, SC

Prong (86841 4277-2205
worw. housn. gevinplis

PAGE B3/83
p-2

JUD CIARY
EDUCATION A ND WORKFORCE
SCIENCE

ase of information in my
do hereby authorize
Congressman Bob Inglis and/or his Staff to all informétion in my files.

GA ZENVILLE, SC
105 Nanmn S'ning STarey, Sur€ 114
Greenvne, 5C 20501
PHONI ; (B84) 232-1141
Fax: (B84) 233-2100

1072972007 10:47AM
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: o\.w,é.\,wood:wuo:mﬁcm:ﬁ mminmmn Fwd: Incoming Fax _,\._Wlmmm@m--mm_u:.O&m:m _

From: Torri Dawson

To: Donna Day

Date: 10/30/2007 11:53 AM

Subject: Fwd: Incoming Fax Message--Ralph Owens

Attachments: Fwd: Incoming Fax Message--Ralph Owens

Upon receipt of the attached fax on yesterday, I contacted the AR for Mr. Owen, Mary King, as I had not received the
needed information. Ms.King stated she was not aware of the faxed letter from Congressman Bob Inglis' office. She stated
one of her siblings might have contacted him. I spoke with Ms. King a few weeks prior concerning the needed information.
At that time, she asked if I could send her another copy of the Medicaid checklist. I mailed another copy of the Medicaid
checklist to Ms. King at her home address. Upon speaking with her on yesterday, Ms. King informed me she never received
the checklist in the mail. She stated she thought she requested that I mail it to her parent’s home address in Greenville
instead of her home address in Mt. Pleasant since most of the information on her parents are filed in Greenville. I informed
her she did not mention this to me previously. We discussed the needed info again. Ms. King stated she has obtained the
needed info. However, she stated she gave the completed trust agreement to the bank. I informed her she needed to
submit the trust agreement to us. She is going to contact the bank to retrieve the trust agreement so she may send it
along with the other requested information. Again, Ms. King requested that I send her another copy of the Medicaid
checklist but this time she specifically asked that I mail it to her parent's home address in Greenville. I put another copy of
the original checklist in the mail to Ms. King late yesterday. I also attached a new checklist giving a new deadline. I told
Ms. King if she does not receive the info within two days to give me a call. Ms. King stated she would.




m.‘,.m\_o\wiw.ood Constituent Services - Fwd: Incoming Fax Message--Ralph Owens

Page 1 |

PERES s 7

From:

To:

Date:
Subject:
Attachments:

this is the response.

Carolyn Roach

Constituent Services

10/31/2007 8:55 AM

Fwd: Incoming Fax Message--Ralph Owens
Fwd: Incoming Fax Message--Ralph Owens



Closed? [

e

RS Date Clozed
=g ogie =

2~ Constituent |0

ssn [ 24162

MEDICAID ID | 500000000

First Name Mi Last Name

Reph ] L] fowen

- . g ) [
Constivert Phonets) | (8645780151 [ (3|

Canstituent Phone Bdension | J—

Authorized Rep Eﬁary King

Rep Phone | _ (843} 8565225

Relatonship {Daughter

Legislator/ Cther [EGET};;II; _ ‘_,__J

B X ¥

[ ey . r..-._.‘._.‘ - ',..,_ P :
ote [ 0] owose [Ty spoey 3] | reern )

[ ' awmﬁ-«f@méﬂ

HIPAA Autherization | -

v

Reason for Referal {Eeﬂd_ing Mé@: 3d

Staff ID Staff First Name Staff Last Name .
e e Y

Pot of Contact  {Alicia Jacobs & April Evans

e et e e ey e e Y g

Ertry Date | 1013112007 ¥ :

Last Update | 117 212007 v |

[ Aoy

J ([ Concel | [ Cose ] EPPSDEN __ |

Lagt Update User , EP‘ : ,._.....___._;

| Nctes ID | Entry Date | LastUpdate | Notes 5

{2252 114242057 22007 Spoke with Torri Dawson, EW, for Mr. Owen's NH epplication. She hes been in touch with

: Mary King, daugiter & AR, to et her know the documentaticn we need to process her

; father's application. Additienally, Mr. Owen has Medicare coverage as well as privete

i iNSUTENCE, 50 o reSOLrees afe necessary. He & his wife, Nancy receive EPRTox.
$4.000¢mo. | ran both the Congressmen's and Mr. Owen's response letters by Torr before
giving to Sheila and Jenny teday. Mark is eut so it will then go to Garnell,

EPPSDEN 11/2/2007 12:50.50 PM

' -';ETTE 1XINAEET 1932007 Pending fer Nursing Home ender Torn Dawsen, To Denise to bandle.
LYNCHIEN 132172007 12:37:23 &AM




1 tm\m.ood.m.m:_mm Epps - Re: would you like to make any changes to this letter? , Page 1

From: Torri Dawson

To: Denise Epps

Date: 11/2/2007 11:46 AM

Subject: Re: would you like to make any changes to this letter?

No, you covered it. Thanks!

>>> Denise Epps 11/2/2007 11:41 am >>>



Page: 1 Document Name: untitled

MEDHMS54 P
MEDSPROD

NAME: OWEN JR RALPH L

S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES
RECIPIENT INFORMATION
MEMBER PERIOD START:

DATE: 11/02/07
ACTION:
08/28/07 END: PAGE: 0001

HH NAME: OWEN JR RALPH L

RCP NUMBER: 1780776102 HH NUMBER: 101211306 ACTION TYPE: MAINTENANCE

SSN: 248-16-2466 VC: V APL STATUS: ACTION DATE: 08/28/07

PRIMARY INDIVIDUAL: APL CO: 23 WORKER ID: CREAD LOCATION: 056

471 E PARKINS MILL RD SSCN: RRN: A248162466
RACE: 01 SEX: M MARITAL STATUS: M
TPL INSURANCE: Y RELATION: SELF

GREENVILLE SC 29607- DOB: 03/16/1922 DOD:

CORRECT RCP NUMBER: LIV ARRANGEMENT: NFCL INCOME TRUST:
PROVIDER:

BG BEG END BENEFITS QMB RETRO % OF POV
S NUMBER ELIG ELIG PCAT QCAT TYPE IND IND LEVEL SPONSOR
UPDATED: USER ID: CREAD DATE: 08/28/07 SYSTEM ID: SVE3000 DATE: 08/30/07

MES00063 RECIPIENT RECORD FQUND

PF2->HH BG PF3->HH MBR DTL PF4->REFH PF5->ELD0O2
PF15->RCP SEARCH

PF8->NEXT PF9->HH NOTES

Date: 11/2/2007 Time: 10:51:42 AM

PF6->RETURN PF7->PREV

PF17->ELDOO0 PF18->HH MBR BGS
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Page: 1 Document Name: untitled

MEDHMSO5 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 11/02/07
MEDSPROD AUTHORIZED REPRESENTATIVE ACTION:

HH NAME: OWEN JR RALPH L ACTION TYPE: MAINTENANCE
HH NUMBER: 101211306 APL STATUS: ACTION DATE: 08/28/07

AUTHORIZED REP/RESPONSIBLE PARTY MAILING ADDRESS:
NAME: MARY KING

ADDRESS : RELATIONSHIP:
2661 CROOKED STICK LANE

LEGAL RELATIONSHIP:
COMMITTEE/CONSERVATOR

MT PLEASANT SC 29466- _ GUARDIAN

HOME PHONE: 843-856-5226 X POWER OF ATTORNEY

WORK PHONE: - -

E-MAIL:

UPDATED: USER ID: CREAD DATE: 08/28/07 SYSTEM ID: HMS5000 DATE: 08/28/07

MES00049 HOUSEHOLD RECORD FQUND
PF1->HELP PF3->NEXT SCR PF4->REFRESH PF6->RETURN PF10->PREV MENU
PF13->FIELD LEVEL HELP PF21->HIST- PF22->HIST+

Date: 11/2/2007 Time: 10:52:00 AM
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Page: 1 Document Name: untitled

MEDELDO1 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 11/02/07
MEDSPROD MEDICAID ELIGIBILITY DECISION ACTION:
DATES-FROM: 08 / 2007 THRU: _/ PAGE: 2 OF 3
HH NAME: RALPH L OWEN JR HH NUMBER: 101211306
BGN: 09752940 PCAT: MAONH SPN: 2303 GVILLE Hsp Sys2 ACT TYPE: MAINTENANCE
BG: P BGP: P WKR: TDAWS TORRI DAWSON ACT DATE: 08/28/07
COUNTABLE BG MEMBERS: .
COUNTABLE INCOME: COUNTABLE RESOURCES: 0.00
INCOME LIMIT: 0.00 RESOURCE LIMIT: 0.00
POV-LVL: +.00 % HLTH INS PREM: 0.00
RECURRING INC: 0.00 TOTAL ALLOC: 0.00 0SS AWARD: 0.00
MEETS NON-FINANCIAL? (Y/N) : _ ACT ON DECISION COMPLETE? (Y/N) B
MEETS INCOME? (Y/N): DECISION ACCEPTED DATE:
MEETS RESOURCES? (Y/N): NEXT REVIEW DATE:
MEETS OTHER CONDITIONS? (Y/N) : ANTICIPATED CLOSURE DATE:

REASON (S) FOR UMZHPE\ObOmGNm\OEMZDm"

ELIGIBILITY DECISION APPEALED? (Y/N) _ CONTINUE BENEFITS? (Y/N) : _
APPEAL REQUEST DATE: COUNTY DECISION UPHELD? (Y/N) : _
UPDATED: USER ID: TDAWS DATE: 10/29/07 SYSTEM ID: DATE::

MES00115 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: 11/2/2007 Time: 10:52:48 AM



Page: 1 Document Name: untitled

MEDELDO2 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 11/02/07
MEDSPRQOD MEDICAID ELIGIBILITY DECISION ACTION:
DATES-FROM: 08 / 2007 THRU: ./ PAGE: 3 OF 3
HH NAME: RALPH L OWEN JR HH NUMBER: 101211306
BGN: 09752940 PCAT: MAONH SPN: 2303 GVILLE Hsp Sys2 ACT TYPE: MAINTENANCE
BG: P BGP: P WKR: TDAWS TORRI DAWSON ACT DATE: 08/28/07
RCP NAME: RALPH L OWEN JR RCP NUMBER: 1780776102
PREVIOUS BG: NEW BG: CORRECT RCP NUMBER:
IT: _ PING-PONG: = RETRO: N EXPARTE: _ OMB: PROT PER DATE:
ESTIMATED ELIGIBILITY DATES
MEDICAID

---BENEFIT DATES--- --MEDICAID+QMB DATES-- SERVICE REASON REASON

BEGIN END BEGIN END TYPE CODE 1 CODE 2
UPDATED: USER ID: CREAD DATE: 08/28/07 SYSTEM ID: DATE:

MES00115 BUDGET GROUP PERIOD INFORMATION FOUND
PF1-HELP PF2-PREV MBR PF3-NEXT MBR PF5-HH MBR DTL. PF6-RETURN PF10-MENU
PF11-HH MBRS PF15-MD PF16-BG DET PF18-RCP INFO PF21-HIST- PF22-HIST+ PF24-A0D

Date: 11/2/2007 Time: 10:52:56 AM



State of South Caroling
Bepartment of Health and Human Serfices

Mark Sanford Emma Forkner
Governor Director

November 8, 2007

Mr. Ralph L. Owen, Jr.
471 E. Parkins Mill Road
Greenville, South Carolina 29607

Dear Mr. Owen:

Congressman Bob Inglis asked our agency to assist with your concerns regarding
your pending Medicaid application. We hope to be of some assistance.

Your application for Medicaid’s Nursing Home program cannot be processed until
we receive the required documentation. Your eligibility worker, Torri Dawson,
provided your daughter and authorized representative, Mary King, with a checklist of
the needed information. Once this information is received, we will expedite the
processing of your application and monitor its progress. You will be notified in
writing of the Medicaid eligibility determination as soon as possible.

In the meantime, if you have any questions regarding the information that is needed
to determine your eligibility or the Medicaid application process, please contact
Ms. Dawson at (803) 898-2635, and she will be happy to assist you.

Sincerely,
Alicia Jacobs

Interim Deputy Director

Ald/cde

c: Ms. Mary King

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



State of South Caroling
BDepartment of Health imd Human Seririces

Mark Sanford Emma Forkner
Governor Director

November 8, 2007

The Honorable Bob Inglis

United States House of Representatives
105 North Spring Street, Suite 111
Greenville, South Carolina 29601

Dear Representative Inglis:

Thank you for your correspondence on behalf of Mr. Ralph L. Owen, Jr., and his Medicaid
application. We appreciate the opportunity to be of assistance.

A member of our staff has been in direct contact with Mr. Owen'’s authorized representative
to ensure we have the required documentation necessary to process his application as
expeditiously as possible. We will continue to monitor the application’s progress until an
eligibility determination has been reached and offer our assistance when needed.

Thank you for your continued interest and support of the South Carolina Medicaid program.
If | may be of further assistance on this or any other matter, please let me know.

Sincerely,

TN

Emma Forkner
Director

EF/cod



