DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF DIRECTOR
ACTION REFERRAL
— = —
TO DATE
ﬁ :m.\ 3-H-08
J [ i

DIRECTOR'S USE ONLY

ACTION REQUESTED

1. LOG NUMBER

000484

Xu Prepare reply for the Director's signature -

DATE DUE U MQ\B Q

2. DATE SIGNED BY DIRECTOR

0 5o
%&:&.\

[ 1Prepare reply for appropriate signature

DATE DUE

[ 1FOIA

DATE DUE

[ 1 Necessary Action

APPROVALS
(Only when prepared
for director’s signature)

APPROVE

* DISAPPROVE COMMENT
(Note reason for
disapproval and

return to
preparer.)




DEPARTMENT OF HEALTH AND HUMAN SERVICES
" OFFICE OF DIRECTOR

ACTION REFERRAL

TO

ﬁ_ \

DATE

3-20-08

|

DIRECTOR'S USE ONLY

ACTION REQUESTED

1. LOG NUMBER LOG&%&

2. DATE SIGNED BY DIRECTOR

Colids ﬁ.\\ms,ﬁ rw»he bs

. X_ Prepare reply for the Director's signature

DATE DUE Q \M\N\.Q m

[ 1Prepare reply for appropriate signature

DATE DUE
[ 1FOIA

DATE DUE
[ 1 Necessary Action

APPROVALS
(Only when prepared
for director's m_mzmﬂc_‘mu

APPROVE

* DISAPPROVE
(Note reason for
disapproval and

return to
preparer.)

COMMENT




g oo1
SENATOR LINDSEY GRAHAM @

Eb%m% O. Graham

United States Senator e ‘South Carolina

03/20/2008 08:39 FAX 843 971 3669

FAX TRANSMISSION

Umﬂﬁlkuv.\ N.D_ [Q5

To: mg_)\m \ﬂMu_lﬁjF\«l

From:

Fex#: K02 RIE 451<

Subjec:__ AUYOIra  Peeved o

Pagelof <} Dgr&?‘i

Comments:

530 Johnnie Dodds Boulevard, Suite 202
Mt. Pleasant, South Carolina 29464 °
Office (843) 849-3887 e Fax (843) 971-3669
03/20/2008 08:31AM



4
03/20/2008 08:40 FAX 843 971 3669 SENATOR LINDSEY GRAHAM idoo2

280 RusSELL SENATE OFACE BURLOING

LINDSEY Q. GRAHAM
SOUTH CAROLINA

UNITED STATES SENATE

March 20, 2008
Ms, Emma Forkner
Director
SC Department of Health and Human Services
PO Box 8206

Columbia, SC 29202-8206

Re: Aurord Acevedo
SS#  146-90-3833
Dear Ms. Forkner:

Enclosed is a copy of correspondence I have received from the above named constituent. I
believe you will find it self-explanatory.

Your reviewing this material and providing any assistance or information possible under the
governing statutes and regulations will be greaily appreciated. Thank you for your attention in
this matter. I look forward to hearing from you soon.

Sincerely,

Lindsey O. Graham
United States Senator

LOG/It
Please refer to case (499467) in your response.
Please reply to: Senator Lindsey Graham
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Mt Pleasant, South Carolina 29464
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State of South Caroling
Bepartment of Health and Human Services

Mark Sanford Emma Forkner
Govemnor Director

March 31, 2008

The Honorable Lindsey Graham

United States Senate

530 Johnnie Dodds Boulevard, Suite 202
Mount Pleasant, South Carolina 29464

Dear Senator Graham:

Thank you for your correspondence regarding Medicaid eligibility and the healthcare
needs of Ms. Aurora Acevedo (case # 499467).

A member of our staff has been in direct contact with Ms. Acevedo to address her
concerns regarding Medicaid eligibility. We have notified her of our eligibility decision.

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

EF/fcol



&i&
State of South Caroling
Bepartment of Health and Humm Serbices

Mark Sanford Emma Forkner
Governor Director

March 31, 2008

Ms. Aurora Acevedo
15 Willow Trace Lane
Bluffton, South Carolina 29910

Dear Ms. Acevedo:

United States Senator Lindsey Graham asked our agency to assist with your concerns
regarding Medicaid eligibility and your healthcare needs.

We are pleased to inform you that your application for Medicaid’s Breast and Cervical
Cancer Program (BCCP) was approved on March 26, 2008. Your Medicaid card will be
mailed to you and may be used immediately for Medicaid covered services.

Your BCCP application was originally denied on March 25, 2008 because your case
record indicated that you were not a qualified non-citizen. Your eligibility worker, Ms.
Janelle Lee, contacted you regarding your citizenship status and was told that you
became a citizen last month. Ms. Lee received a verified Certificate of Naturalization
and was able to approve your case. Please disregard the denial notice you received.

If you have further questions or concerns regarding your Medicaid, please call Ms. Lee
at (803) 898-2966.

Sincerely, ;

<7

Raymond J. Floyd
Deputy Director
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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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