DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF DIRECIOR

ACTION REFERRAL

TO

DATE

7150

DIRECTOR'S USE ONLY

ACTION REQUESTED

1. LOG NUMBER

_..o,_:owm

2. DATE SIGNED BY DIRECTOR

[ 1 Prepare reply for the Director's sighature

DATE DUE

_VA/_U_‘.mUm_,m reply for appropriate signature

DATE DUE \N AT Q

{Only when prepared
for director’s signature)

vQ [ 1FOIA
Dmg . DATE DUE
[ 1 Necessary Action
APPROVALS APPROVE | * DISAPPROVE COMMENT

(Note reason for
disapproval and
return to
preparer.)




JUL-15-2008 WED 01:42 PM SC SENATE

DATE:
TO:
FROM:

FAX NUMBER:

PAGES

MESSAGE:

FAX NO. 8032126298 1_c_
FAX COVER SHEET
RECEIVED
JUL 16 2009
spartment f Heath & Human Senvices
uo_umom OF THE DIRECTOR

S. C. SENATE
SENATE CLERK
FAX # (803) 212-6299

July 15, 2009

Mr. Bryan Kost

Senator Ray Cleary

803 - 255 - 8235

1 of 6 (Including this page)

Type Message and press TAB

IF YOU DO NOT RECEIVE ALL OF THE SHEETS INDICATED, PLEASE
CONTACT THE SENATE CLERK'S OFFICE: (803) 212-6200

0771572009 02:51PM



JUL-15-2008 WED 01:43 PM SC SENATE FAX NO, 8032126298 P. 02

to give.

v
'

July 8, 2009 . .

the Honerable Ray Cleary, Senator
south carolina Legislature
Columbia, S.C. .

Dear Sanator Cleary:

I &m a social warker at Georgetown memorial Hospital, working to Find. placemant

For a 77 year old male veteran, who has been in our ospital since_Dec. 2, 2008,
with his agreement, I am writing to ask i you might be of some help to him, 1n
that he would 1ike to be admitted to veterans: Mictory Home in. W iterboro. A8 you
inow, this is ope of three facilities estab11ghéd by the state for care of veterans,
e Wi T141am draham applied on Apr{] B, 2009: was assessed by 'the " arakaspar agency"
which happens to be_bept. of Mental Health, and Found appropriate Tor admission to-
the walterboro facility. Howaver, they have a waiting 1ist and they emphasize

that ths waiting time is nearly endless.

In a_parallel ePfort, we have worked on an wumd*nnnﬁaa for madicaid for this
gentleman., He receives g military pension an social security.,.0iving siﬁ
Jnsufficient Funds for private pay in & Tong-term care nursing facility...but
nare funds than would qualify him for Medicaid. He has ser up a Medicaid income

‘tpust, and we continue to work with the State wedicaid office, hoping for a positive

alteome on this Medicaid applieation which we started on Feb, 23, 2009.

mr. sraham is a very pleasant gentleman, who is a native of Copway. He is divorced
and has baep estranged From his prown childred, whe iive gut of state, for many
3. He has one close friend, who also has his power of attorney, and who has
been extremely helpful, mr. Herbert Inman resides in Conway and is also a veteran.
Mr. Graham served in the z.m.sw for twenty years, had an henorable discharge, receives
a pension from the Dept. of befense, ; .

mr. Graham is not_ambulatpry; and, confined to an acute care :owwinud setring for
many months, has_lacked the stimilaton and morivation which would be Found 0 a
uxd«dnn nursing facilivy.

% amwriting to ask you if you might ba able to advocate for Mr. Graham with the
walterboro vererans vicrory Home, He does not need Medicaid in order fo_be in

that facility. He does have Medicare and Tricare for Life and V.A. health banefits.
A5 Mr. Graham has early dementiz, and as his Fridqpd i also elderly, it _has been

a n:mjmumm. vg ogather all the inFermation regquired for the medicaid application.
Much OF what is needed depends on the memory .and "récord keeping of the applicant.

Mr. Graham, Mr. Inman and I will be uwmﬁmﬁcd,mmmwu=< assisrance you may be- able

/

.<.u_.__..u...:.__M_v\.wU I

Agnes &, gdwards, LISW-CP
243~520~8296

william A. Graham
sor Sac #231 36 5644 _
dob: .05/03/1932

vererans victory Home
sarah Kirchman 85N Progam administrator for Contract Facilitles p
Pk Division of Long Term Nursing care

.B02-737-544)
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State of South Caroling

Bepartment of Health and Human Serbices

Mark Sanford Emma Forkner
Governor Director

July 28, 2009

Ms. Agnes Edwards, LISW-CP
C/O Georgetown Memorial Hospital
Case Management Department
606 Black River Road

Georgetown, South Carolina 29440

Dear Ms. Edwards:

Senator Raymond Cleary asked our agency to assist you with your questions regarding
his Medicaid eligibility.

Mr. Graham applied for Medicaid coverage through our Nursing Home program on
February 23, 2009. His eligibility worker, Mr. Jim Duval, is currently reviewing the
application to determine if Mr. Graham meets the financial and categorical requirements
to qualify for coverage. We will process his application as quickly as possible, and
notify you once an eligibility decision has been made. If you have any questions
regarding this application process, please contact Mr. Duval at (803) 898-2635.

If you have questions about the Medicaid program, please contact Sheila Chavis in
Constituent Services at (803) 898-2707. We hope this information is helpful.

Sincerely,

- .

Alicia Jacobs
Deputy Director
Aldlc

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



State of Jouth Caroling
Bepartment of Health and Humam Services

Mark Sanford Emma Forkner
Governor Director

July 28, 2009

The Honorable Raymond Cleary

Member, South Carolina Senate

District No. 34 — Charleston, Georgetown and Horry Counties
Post Office Box 142

Columbia, South Carolina 29202

Dear Senator Cleary:

Thank you for referring Ms. Agnes Edwards to our agency with her concerns about
Medicaid coverage for Mr. William Graham.

A member of our staff has been in direct contact with Ms. Edwards, and we were
pleased to address her questions regarding the Medicaid program. She was also given
contact information for the eligibility worker in our Central Institutional Unit if she has
additional concerns or questions.

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, %

Emma Forkner
Director

EFlic



