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FROM: . 0 gs Department of Heatth & Human Services
NFFICE OF THE DIRECTOR
pate: \-\g- N0

COMMENTS;

4 raGE®S) TO FOLLOW

IF THERE IS ANY PROBLEM RECEIVING THIS FAX, PLEASE
CALL (803) 933-0112,

Confidentiality; This message is intended solely for the use of the addressee and may contain
information that is privileged, confidential and exempt [rom disclosure under applicable law. If the
reader of this message is not the intended recipient or the person respontible for delivering it to the

_.nEEE: you are put on netice that any dissemination, distributing or copying of this
communication is strictly E.&:ESP If you have received this communication in error, please notify
us immediately by phone and return the original message at the address vis U.5. Postal Service.

Thanok you.
508 HAMPTON STREET 401 WeSY Evang STREET 101 EasT WasHiNG Ton STREET 530 Jounne Doops BouLtEvAFD 140 EasT Main SvrRmeT 136 Ea¢LES NosT Drave
Buive 202 SuITe 2268 Sume 220 SuiTe 202 Sure 110 Sume &
CoLumma, SC 29201 FLOREweE, SC 28EM) GreenviLte, SC 23601 Mount Pueasan, S¢ 29464 Rock HiL, 5C 26730 SENECA, SC 19678
(803) 9330112 (843) 689-1505 {Q54) 2501417 (843) 3493687 {B03) IS6-e628 (B64) BO8-3330
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UNITED STATES SENATE

January 3, 2010

Ms, Emima Forkner
Director

SC Department of Health and Human Services
PO Box 8206
Columbia, SC 29202-8206

Dear Emma:

The attached authorization form concerns an issue outside of my official jurisdiction. Therefore,
as a courtesy to my constituent, I am sending this correspondence to :/0u.

Thank you for your attention to this matter, [ ask that you please respond directly to the
individual.

Sincerely,

Lindsey O. Graham

United States Senator
LOG/sl
Enclosure
So8 HAMrTON STRFET 401 WeST EVANS STREET 130 SOUTH MaM STREET 330 JosNNiE DooDs BOULEVARD 140 EABT Mald STREET 124 EXCHANGE STREET
Sume 202 SuiTE 111 Sure 700 Switc 202 SunrE 110 SUITEA
Covumua, SC 28201 FLORENCE, SC 29501 GREENVILLE, SC 29801 MOUNT PLEABANT, 5C 28464 Flock HiLt, SC 29730 Pcnourron, SC 29670
|B09) ¥33-0112 {843) BES-~1608 (e54) 250-1417 (B43) 8493087 {B03) 366-2828 |a84) B48~4090
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* LINDSEY D. GRAHAM
SOUTH CARDLINA

UNITED STATES SENATE
AUTHORIZATION FORM

By providing the information below and signing this form, I hereby suthorize the appropriate
agency to furnish the office of U.S. Senator Lindsey Graham information pertaining o my claim
or request. This authorization is in accordance with the Privacy Act of 1974.

ZmEer.u\cZ e G, Placis _Phone:_ &0 3 8T Z- Q..:Namh

RPNV — )

Address: | @ﬁ%ﬁf?&l “AA.

City, Leesyville. State: 5S¢ zip: 29070

Social Seowity Number;_ @9} 33 23Pg VA Number (if applicable):

In the space below, briefly describe the problems that you are experiencing and explain exactly
what you would like Senator Graham to do on your behalf. Without this information, it will be
impossible for Senator Graham to adequately assist you. (If you need more space, please use the
back of the form).

I ) y e QU da 1o approve.me.
& afrd f90
Sorts e m\:l& HWed of Ton,

Signed: |D~E\m‘tk . Alack/ Date: \nﬁ\%ﬁ \ o ’i

NOTE: Those requesting assistance from Senator Graham shounld note that if they are represented by an atiorney,
that attorney must contact the Senator’s office by letter or telephone before action can proceed. This is to eliminate
any confusion and it is in the best interest of the client.

If represented by an attorney, please give attorney's name

Please return form to: U.S. Senator Lindsey O. Graham
508 Hampton Street, Suite 202
Columbia, South Carolina 29201
Phone; (803) 933-0112
Fax: (803) 933-0957

5DB Hamrron STREET 401 WesT Evans STREET 101 EAST WASHINGTON STiue 1! 530 JOHNNIE DODDE BOULEV.RD 140 EAST Mam STareT 135 EacLes Nest Drve
SuiTE 202 SuiTE 2268 SUTE 220 Suite 202 Surre 110 SuITE B
Cowmsia, SC 29201 FLorencE, SC 29501 BREENVILLE, S 29601 MOUNT PLEASANT, SC 284134 Ao Hiw, 8C 29730 GLNECA, 5C 29676
(803) 833-0112 [843) 88B-1506 (E84) 250-1417 {843) g49-38a7 |603) 966-2828 (864} B85-3330
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January 13, 2010

Ms. Julie G. Black
120 Grapevine Road
Leesville, South Carolina 29070

Dear Ms. Black:

United States Senator Lindsey Graham contacted our agency regarding Medicaid eligibility
and your healthcare needs.

We are pleased to inform you that your application for Medicaid’s Aged, Blind or Disabled
program was approved effective December 1, 2009. A Medicaid card will be mailed to you
and may be used immediately for Medicaid covered services. Medicaid will also begin paying
your Medicare Part B monthly premium of $110.50.

Regarding your housing concerns, we contacted the Columbia Housing Authority’s Deputy
Director of Section 8, Ms. Doris Hill, and requested that a staff member contact you directly.
Ms. Hill may also be reached at (803) 254-3886, Ext. 228.

if you have questions about the Medicaid program, please call Jennifer Lynch in Constituent
Services at (803) 898-3965. | hope this information is helpful.

Sincerely,

i T

Alicia Jacob
Deputy Director
AJ/cl

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



