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Thurzday, June 22, 2006

Gavamar Sanford,

Hello Governar, hope that time finds you well. [tis your old writing
buddy. Lynn Nacol Hensley. ) am still having troubles with getting my
Medicaid Insurance, and | can't understand why.

I sent my Information in over & month ago, and just sent a fax to the
worker | have, and she wasn't even going to let me know whether or not |
was approved, until | had reminded her that ] was waliting for a declsion.

In my apinion, she is sitting in her big comfortable chair, mayhe
swiveling around a few times, not giving a damn ahaut lck people; sha is
lust trying to make her salary.

Last {ime | wrote you, | said that | was thinking of confacting the media,
regarding the ridiculous treatment | have recaivad from Medicaid, |
decided against it at that time, and decided to fry again on my own fo
reapply and continue whataver process | peeded to,

This has gotten to be a great burden In my life. | don't know how much
fight | hava left, but | have to go down swinging, if | go down.

| hava pleaded my case to this worker over and over again, and [ get
denigl, after denial, after denial. 1am working part time, bacause my
health Is deteriorating slowly, and | can barely walk most days. | haven'
t had my blood pressure medicine in over 5 months, nor my depression
medicine, or any of my medicines for that matter.

My husband and | have separated, it's just me and 2 girls, end ! am
waorking part time @ $6 an hour. When | was working more, | stil made a
bare minimum incomes; still ynder what the worker told me was the limit, |
have basn noticing blood clots whenever 1 blow my nose for the past fwo
weeks, which tells me my pressure is up, | don't want to get up in the
marning, which tells ms that the deprassion g setting in deep. When I do
gst up, | can harely walk because of my knee and back pains, |uged to be
& really fun, energetic person, now | can barely walk around my own house.
| don't feal as though | can hold on mueh longer, 1 think that | will have

a stroke any time now. 1 Just want my children to know, when they are
oldar that | fought for what | felt | deserved. They will have a record

of it from all the letters | have written to people,
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| really don't know if you can help or not, you have tried bafare, but to

no avall, since I am still having this problem, | hope that Giod has mercy

on DHHS & Jacqueline Lombard, who wrote me off like a bad maal. Never did
anything to fry fo ses that | got the coverage | so desperately need, just

wrate me off,

| da hope that you win the upcoming election. | hapae that the peaple,
aspacially my people realize that you have provided TRLIE equal opportunity
to our community. When it comes to politics, they must realize that you
don't vote your party all the ime,..yau don't vots for the man whose skin
matches yours,, you vats for the best men for the job, and let that person's
record of accomplishment speak for itself. Good Luck and Best Wishes

Thank you for your time,
L. Nacol Hensley
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LOW Income Pamilies (LIF)

Tha Low Income Familias program IF for parenis and children who
must PFamily Independenca (FI) financial siigibility criterla, but who
do not recalva a cash u-«.:-:r A family with iittle or na Incoms
could be eligible for Madicald undar this group as long 4% the parant
Is not under a work sanction and the family meats aligibility crivaria.

" mniglbllity 1

Indepsndonce (PFI) naad standard, currantly $1,491 for »
family of four (4).

s Have couniahla nat Incoma at or halow ths appropriate nesas
standard for the famlly's sixe, currently $808 monthly for a
family of four .Mh_u.

s Have a depandant child living In the home. .\ L V

J N

_V\o "  Have gross Income at or bajow 185% oOf the Famlily
f_

Non=Financlal Requiremants

Stats rosidency

1dantity

Cltizenstip

Socinl sscurity numbar

Specified degras of relstionship

Asslgn rights to ahd cooperate In seeking medical support

.v
¢

N -

" Banefits |

Individuals Who ara aliginie wili receive afl Medicald coverad
services.

__ Effsciive Dato

Cavarage Yor this group Iis effuctive Saptember 1, 1998

Siat apn Application

Applicationa may ba abtainad fram tha Department of Hewith and
Numan nn:..n-”n.. from out-stationed lacations such as the County
Hoalth Penirtmants, faderally qualifjad rural haalth canters, most
hospitsis and the county Departmant of Social Sarvicos. Applications
for Madicald may ba flled in payson or by mall
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IEDHMS54 P S.C. DEPARTMENT OF mmeHm/WZU HUMAN SERVICES DATE: OQ\om\om
MEDSPROD RECIPIENT INFORMATION ACTION:
MEMBER PERIOD START: 04/05/06 END: PAGE: 0001

NAME: HENSLEY LYNN N HH NAME: HENSLEY LYNN N

RCP NUMBER: 2260882301 HH NUMBER: 100177623 ACTION TYPE: MAINTENANCE
SSN: 437-15-8641 VC: V APL STATUS: ACTION DATE: 04/17/06
PRIMARY INDIVIDUAL: APL CO: 26 WORKER ID: JLOMB LOCATION: 011

240 WEYBURN STREET SSCN: RRN:

RACE: 02 SEX: F MARITAL STATUS: X
TPL INSURANCE: N RELATION: SELF

MYRTLE BEACH SC 28579~ DOB: 08/02/1972 DOD:
CORRECT RCP NUMBER: LIV ARRANGEMENT: HOME INCOME TRUST:
PROVIDER:

BG BEG END BENEFITS QMB RETRO % OF POV CHIP
S NUMBER ELIG ELIG PCAT QCAT TYPE IND IND LEVEL NUMBER
58248210 01/01/2004 01/01/2006 11 30 FULL N N .00
_ 22608823 11/01/2001 01/01/2004 59 30 FULL .83
UPDATED: USER ID: RENEG DATE: 01/31/06 SYSTEM ID: TTR1001 DATE: 10/24/02

MES00063 RECIPIENT RECORD FOUND
PF2->HH BG PF3->HH MBR DTL PF4->REFH PF5->ELD0O2 PF6->RETURN PF7->PREV
PF8->NEXT PF9->HH NOTES PF15->RCP SEARCH PF17->ELDO0 PF18->HH MBR BGS

Date: 7/6/2006 Time: 3:23:37 PM
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Connect Time: 00192
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Error Code;
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From: <shensleyl 7@se.rr.com>

Te: <governan@gov,sc.gove |
Date; Thu, Jun 22, 2006 4:00 PM !
Subject: Govemor Request Infarmation form wy _ ' '

lynn M- 15~ 36N |

:osm_%l.NU S50 JUN 2 3 2006

240 weybum sfrest i

u_.w&m beach Raferra s%ll
20570 Ao ider
8439038688

shensley17@sc.Ir.com

Thursday, June 22, 2006

Gavernor Sanford,

Hello Governar, hope that time finds you well. It is your old writing
buddy. Lynn Nacol Hensley. | am still heving troubles with getting my
Medicald Insurance, and | can't understand why.

| sent my Information in over a month ago, and just sent a fax fo the i
worker | have, and she wasn*l even going to let me know whether or nat |
was approved, until | had reminded her that | was walting for a deciglon.

In my opinion, she is sitting In her blg comfortable chair, maybe
swiveling around a few times, not giving a damp abaut sick people; she Ig
Just trying to make her salary.

Last {ime | wrote you, | said that | was thinking of contacting the media, :
regarding the ridicuious treatment | have receivad from Medijcald. | !
decided agalnst it at that time, and decided to try again on my own to !
reapply and continue whatever process | needed to.

This has gotten to be a great burden in my life. | don't know how much
fight | have left, but | have to go down swinging, if | go down.

| have pleaded my case to this worker over and over again, and | get
denigl, after denial, after denial. 1am working part time, bacause my
health Is deterlorating slowly, and | can barely walk most days. | haven’
t had my blood pressure medicine in over 5§ months, nor my depression
medicine, or any of my medicinas for that matter.

My husband and | have separated, it's just me and 2 girls, end 1 am !
working peart time @ $6 an hour. When | was working more, | still made &
bare minimum incame; still ynder what the worker told me was the limit. [
have besan noticing blood clots whenaver | blaw my nose for the past fwo
weeks, which tells me my pressure is up. | don't want to get up in the
morning, which tells ms that the depression Is setting in deep. When | do

* get up, | can barely walk because of my knee and back pains. | used to be
a really fun, energetic person, now | can barely walk around my own house,
| don't fes] as though [ oan hold on much longer, 1 think that | will have
a stroke any time now. 1Just want my children to know, when they are
older that | fought for what | felt | deserved. They will have a recard
of it from all the letters 1 have written to pecple,

0770672006 03:33PM
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| reajly don't know if you can help or not, you have fried before, but to

no evall, since | am still having this problem, 1 hopa that God has meroy

on DHHS & Jacqueline Lombard, who wrote me aoff like a bad maal. Never did
anything to try to see that | got the coverage | so desperately need, just

wrote me off.

| do hope that you win the upcoming election. 1 hapa that the peopls,
aspacially my people realize that you have provided TRUE agqual opportunity
to our community. When it comes to politics, they must realize that yoy
don't vate your party all the tima,..you don't vote for the man whose skin
matches yours...you vota for the best men for the job, and let that person's
record of accomplishment speak for itself. Good Luck and Best Wishes

Thank you for your tims,
L. Nacol Henslay
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LOwW Incoms Pamiling (LIF)

Tha Low Income Familias program Ik for parents and chilidran who

mest Pamily Zudspandunce (FI) financisl siigibiity criterla, but who
do not recalve a cash paymunt, A family with Jittle or na Income !
could be eligible for Madicald undar this group as long as tha parant i
Is not under a wark sanction and tha family mests sligibiity criveria.

" engibllity | : ]

‘ a Have gross Income at or bajow 185% of the Famlly
Indepsndunce (FT) nusd standard, cuirantly $1,491 for s
family of four (4).

» Hava countable nak Incoma at or balow tha appropriate needs
standard (or the family's size, currently $806 monthly for a
family of four aqs.

« Have » dapandant ¢hild living in the homea. ﬂ L U

i

Non-rinsnclal Requiremanis

State residency

1dantity

Citizenship

Saoclal sacurity number

Spacifisd degraz of relationship

Assign rights 10 and cooperate [n sesking medical support

|
(
{

N N

" manefits |

Individuals Who ara sligible will recsive afl Medicald coverad !
SETVICES.

“’n__—.lan_tl Date 0

Covarage Yor this group Is affective Septembar 1, 1993

Siat an Application

lications may ba abtainad from the Dupartment of Health and
”_.._.“_l__ H-_.t.n-m<a_. from out-stationed locations such a= the County

EFW.-FEHE faderaily quafifiad vural haalth santers, most
hospitais and the county Daparfmant of social Setvices. Applications
Yor Medicald may ba flled In parson or by malk

10/01/03
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MEDSPROD RECIPIENT INFORMATION ACTION:

MEMBER PERIOD START: 04/05/06 END: PAGE: 0001
NAME: HENSLEY LYNN N HH NAME: HENSLEY LYNN N
RCP NUMBER: 2260882301 HH NUMBER: 100177623 ACTION TYPE: MAINTENANCE
SSN: 437-15-8641 VC: V APL STATUS: ACTION DATE: 04/17/06
PRIMARY INDIVIDUAL: APL CO: 26 WORKER ID: JLOMB LOCATION: 011
240 WEYBURN STREET SSCN: RRN:

RACE: 02 SEX: F MARITAL STATUS: X
TPL INSURANCE: N RELATION: SELF

MYRTLE BEACH SC 29578~ DOB: 08/02/1972 DOD:
CORRECT RCP NUMBER: LIV ARRANGEMENT: HOME INCOME TRUST:
PROVIDER:

BG BEG END BENEFITS QMB RETRO & OF POV CHIP
S NUMBER ELIG ELIG PCAT QCAT TYPE IND 1IND LEVEL NUMBER
_ 58248210 01/01/2004 01/01/2006 11 30 FULL N N .00
I,Mwmowmmw 11/01/2001 01/01/2004 59 30 FULL .83
UPDATED: USER ID: RENEG DATE: 01/31/06 SYSTEM ID: TTR1001 DATE: 10/24/02

ME900063 RECIPIENT RECORD FOUND
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Connect Time: 00192
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