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

Conlidentiality: This messayge is intended solely Tor the use of the addressee and may contain
information that is privileged, confidential and exempt from disclosure under applicable law. If the
reader of this message is not the intended recipient or the person responsible for delivering it to the

recipicnt, you are put on netice that any dissemination, distributing or copying of this
communication is strictly prohibited. If you have received this communication in error, please notify
us immediately by phone and return the original message at the addre:s via U.S. Postal Service.

Thank yon.
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UNITED STATES SENATE
January 5, 2010
Ms. Emma Forkner
Director
SC Department of Health and Human Services
PO Box 82006

Columbia, SC 29202-8206

RE: James B. Cook
2111 Eutaw Road

Holly Hill, SC 29059
S8N: 253-56-5273

Dear Ms. Forkner:

The attached letter concerns an issue outside my official jurisdiction. Therefore, as a courtesy to
my constituent, JTames B. Cook, I am sending this correspondence to vour attention.

Thank you for your attention to this matter, and I ask that you please respond directly to Mr.
Cook.

Lindsey O. Grah
United States Senator

LOG/ss
Enclosure
504 :mu__ﬂmownw;mﬁ 40 <<um._. m<>__,.~_m_ STHEET 130 Sourn MAaIN STREET B30 Jonnnr Dopps BouLEvanm 140 Eas1 Man STREET 124 EXCHANEY StaeeT
UITE SuITE 700 SUITE 202 SyTE 110
ColUmma, SC 29201 FLORENCE, 5C 29503 GREENVILLE, §C 28601 MOUNT PLCASANT, iy o)
s ¢ 3 SANT, BC 29469 RooK HILL, BC 23730
{803) 533-0112 (B43) §89-1506 {884) 250-1117 (e43) 49-3067 (803) wmn.mmnm vn_,___wmm_m_unﬂ.omm%%_ﬂo

0170672010 11:10AM



01/08/2010 12:15 FAX 8039330957 SEN. L.GRAHAM COLA @oo03

.%< 0. GRAHAM
T S0UTH CAROLINA

290 PuzzeLL SENATE OFaice Buiong
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(202} 224-5972

UNITED STATES SENATE
AUTHORIZATION FORM

By providing the information below and signing this form, I hereby authorize the appropriate
agency to furnish the office of U.5. Senator Lindsey OEEB informetion pertaining to my claim
or request. This authorization is in accordance with the Privacy Act cf 1974,

Neme: _ JoMeS ook Phone: $A3-49L-5703

adaress B ) 1) Eptosw R
. d@ﬁﬂﬁ_ Mo see Al —— 7
Social Security Number; 25 35— 5 b ~5.27.%3 VA Number (if applicable):

In the space below, briefly describe the problems that you are expericneing 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 neei more space, ﬁ_ammo use the

back of the form). ﬂ\@. ok E&? ..\O e 4 ‘
,Nm \\B\Qt& 4. Em chocd’ pnolk \F&w\_\ FPENE%

mﬂo\\t ot &O\SD\& mde meet- oo w . Salan fove.
a \@&%l@@\@& Ll ,\Dhﬁt N\R; el cam m@*D\Nab%

NOTE: Those requesting assistance from Senator Graham should note that if they are represented by an attorney,

that attorney must contact the Senator’s office by letter or telephone before action can proceed. This is to eliminate
any confosion and it is in the best wterest of the elient.

If represented by an attomey, please give attorney’s name

Please return form to: U.S. Senator Lindsey O. Graham
508 Hampton Street, Suite 202
Columbia, South Carolina 20201
Phone: (803) 933-0112
Fax: (803) 933-0957
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LINDSEY O, GRAHAM

290 RuskeELL Senate Qfrit: Byiong
SOUTH CAROLINA

WASHINGTON, DC_20510
{202) 234-5572

UNITED STATES SENATIZ

January 5, 2010
Ms. Emma Forkner
Director
SC Department of Health and Human Services
PO Box 8206

Columbia, SC 29202-8206

RE: Delena Cook
2111 Eutaw Road
Holly Hill, SC 29059
SSN: 248-70-2079

Dear Ms. Forkner:

The attached letter concerns an issue outside my official jurisdiction. Therefore, as a courtesy to
my constituent, Delena Cook, I am sending this correspondence to your attenfion.

Thark you for your attention to this matter, and I ask that you please respond directly to the
individual.
Sinceghly,

»

..,.
Lindsey Q. Graham
United States Scnator
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(202) 224-5972

UNITED STATES SENATE
AUTHORIZATION FORM

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

.Name: .po’gp C ook Phone: D3 -4 QL -~ 57H 3

City: rID:..\.lIgﬁl . wﬁﬁm“ W.Nw.m m. o N—w %.Q.N.,wnﬂ.rlu

Social Security Number: 148~ 70 ~2O79__ 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).

Bom o Maoham, <l seudd )R e r.quuCtC&bb._
0, %2 L0o0Ah )

NOTE: Those requesting assistance from Senator Graham should note that if they are represented by an attorncy,
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 en attomey, please give attorney’s name

Please return form to: 1J.S. Senator Lindsey O. Graham
508 Hampton Street, Suite 202
Colurnbia, South Carolina 29201
Phone: (803) 933-0112
Fax: (803) 933-0957
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January 15, 2010

Mr. and Mrs. James B. Cook
2111 Eutaw Road
Holly Hill, South Carolina 29059

Dear Mr. and Mrs. Cook:

United States Senator Lindsey Graham asked our agency to assist with your questions and
concerns regarding Medicaid eligibility and your Medicare Part B premium payment.

You were both part of the Qualifying Individual (Ql) program that paid your Medicare Part B
premium. This program provides coverage through December 31 of the calendar year and
requires that individuals re-apply each year.

Our records indicate you applied for the QI program on December 22, 2009. We cannot
make an eligibility decision until we receive verification of your life insurance policies. Your
eligibility worker, Ms. Ruth Vazquez, mailed you a letter on January 12, 2010, requesting
this information be returned by February 2, 2010. It is very important that you return this
information as quickly as possible. Please call Ms. Vazquez at (803) 898-8838 if you have
any questions regarding the requested documentation. Once this information is received,
you will be notified of the eligibility decision.

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,

© 2

e

Alicia Jacobs
Deputy Director
Ad/clc

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



