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State of South Caroling
Blepartment of Health and Humurn Serfrices

Mark Sanford Emma Forkner
Governor Director

September 14, 2007

Ms. Mildred Sibert
Post Office Box 581
McCormick, South Carolina 29835

Dear Ms. Sibert:

Governor Mark Sanford asked our agency to respond to your recent correspondence
concerning the repairs needed on your home.

Medicaid is a healthcare program and does not provide financial assistance to pay for
home repairs. However, there are two possible organizations in McCormick, South
Carolina that may be of some assistance.

Salkehatchie Methodist Church has a local camp called Baker Creek that will assist with
home repairs. If you would like more information please contact Ms. Kellie Moyd at (864)
239-3982. The Habitat for Humanities General Store raises funds to build habitat homes in
the Abbeville/McCormick area. If you would like to complete an application, please visit the
Habitat for Humanities General Store located at 155 N. Mine Street, McCormick; SC 29835
or call (864) 852-9094.

If you have any additional questions, please contact Sheila Chavis at (803)-898-2707 or 1-
888-549-0820 Ext. 2707. We hope this information is helpful.

Sincerely,
Alicia Jacobs W
Interim Deputy Director

AlJ/codc

Medicaid Eligibility and Beneficiary Services
P.O. Box 8206 ¢ Columbia, South Carolina 29202-8206
Phone (803) 898-2502 e Fax {803) 255-8235
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& Constituent ID | 97’-5] Date Closed
SSN | 240-944881

MEDICAID ID | 1730478701

HIPAA Authorization [_ | :_I

First Name M Last Name Reason for Refenal m%ﬁ EuliHi e \:]
[Mildred =] [] [sibent ]

Consttuert Phone(s) | 864)8523240] [ (5| A, IEie LagtMome._

| | | 4] [Denisa )

Constces Pone Execnon | ] Point of Contact [Jar Folaty

Authorized Rep l =i

RepPhore | ( )__- | Legislator/ Other  [Governor Sanford 2
Relationship | |

(o ) [”__cancel | [ oo | Last Update User |CHAVISS ]
| Notes D _ |EntnfDErte

' | Last Update | Notes i = A
P 1220 912007 91 1!200;' Approved letter and to Mark for review.
LYNCHJEN 9/11/2007 3:53:18 PM
T Jin 9112007  SM12007 91107 Corrected Blue Log letter given to Jennifer Dabhbs for review
CHAVISS 91112007 2:28:06 PM
e 1210 11172007 S911/2007 9/11/07-- Blue Log letter returned from Denise Epps with corrections
CHAVISS 9/11/2007 2:27-49 PM

11209 911172007 9/11/2007 9/11/07-- Blue Log letter given to Denise Epps for review.
CHAVISS 9¢11/2007 2:27:26 PM

190R a1 1MNT 112007 Q17— Searrhad internat far athar reznnrres that wnnld nrmvride hnme renzirs for fres
| 3




Division of Constituent Services
Case Tracking Information

Chronologqgy:

Client Name: Mildred Sibert Constituent ID#: 935

9/4/07—Received Blue Log letter from Denise Epps

9/6/07—T/C to Ms. Mildred Sibert—she stated that her home is in
desperate need of repairs. Her brother has tried to help in the repairs
but they are only temporary. Ms. Sibert stated that her floors are
weak and the bathroom floor caves in (not all the way through). She
also stated that she had a hot water heater leak that has caused the
floors to rot. Ms. Sibert stated that she only gets $623.00 per month
and after paying her bills there is not much left for repairs. | told her
that | would contact some local agencies to see if someone can assist
her with repairing her home. 1 also told her that she would receive a
letter with the referring agencies listed. | gave my name, direct
number and toll free number if she has any other questions or
concerns.

9/6/07—T/C to Salkehatchie Summer Service (864) 239-3982—
spoke with Ms. Kellie Moyd who works for Baker Creek Camp in
McCormick, SC. | asked her what was the process for an individual
to get home repairs. She said that the individual would need to call
her and she would do an assessment of the home. Assessments are
done in February and home repairs are only done in June. 1 told her
that | would refer my client to her organization.

9/7/07—T/C to the Habitat for Humanity store (864) 852-9094 located
in McCormick, SC—female answered the phone and stated that they
raise funds to build habitat homes for the Abbeville/McCormick area.
| asked what is the process to get a habitat home built. She said that
the individual could apply by completing an application, which is
available at the store. She gave the store location as: Habitat for
Humanities General Store, 155 N. Mine Street, McCormick, SC
29835.



9/7/07—T/C to local HUD office—I was given the number to SC
Region Housing #1 which serves seven counties (McCormick is
included); tried calling SC Region Housing #1 at (864) 984-0578—
called several times throughout the day but line was busy.

9/11/07—T/C to SC Region Housing #1 (864) 984-0578—left VM
message for Betty to return my call; left message at 9:30 AM.

9/11/07—Searched Internet for other resources that would provide
free home repairs--none found

9/11/07—Blue log letter given to Denise Epps for review.
9/11/07—Blue Log letter returned from Denise Epps with corrections

9/11/07—Corrections made; Blue Log letter given to Jennifer Dabbs
for review.

9/11/07—As of 3:30 PM | did not receive a return call from Betty of
SC Region Housing #1 at (864) 984-0578—T/C to this number to see
if | could talk with someone again | received VM for Betty (did not
leave second message)



dage’: 1’ Dotument Name: untitled

[EDHMS04 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 09/11/07

MEDSPROD PRIMARY INDIVIDUAL . ACTION:

HH NAME: SIBERT MILDRED G ACTION TYPE: MAINTENANCE

HH NUMBER: 100166835 APL STATUS: ACTION DATE: 10/24/02

APL EFF DATE: 04/23/2001 WKR: CUWKR CENTRA WORKER WKR'S CNY: 47. STATE OFFIC
MAIL IN(Y/N): _ APL SITE: SPNSR:

APPLICANT'S CNY: 33 MCCORMICK

COURTESY APPLICATION(Y/N): N PRIMARY LANGUAGE: E ENGLISH

MATLING ADDRESS: REASON FOR APPLICATION:

PO BOX 581 ADULT WITH CHILDREN (Y/N) :

CHILDREN 1 AND OVER (Y/N): _
INFANTS UNDER AGE 1(Y/N): _

MCCORMICK SC 29835-0581 PREGNANT (Y/N): _
RESIDENCE ADDRESS: BLIND/DISABLED (Y/N): _
PO BOX 581 AGED(Y/N): _

INMATE (Y/N) : _

LIMITED DATA COLLECTION: 00 NONE
MCCORMICK SC 29835-0581 FIRST SIGNATURE OBTAINED (Y/N): _
PHONE: H: 864-465-3240 W: - - WITHDRAW APPLICATION (W/C/N): N
UPDATED: USER ID: FWIDE DATE: 01/11/06 SYSTEM ID: SDX1000 DATE: 12/02/06

ME900049 HOUSEHOLD RECORD FOQUND
PF1->HELP PF3->NEXT SCR PF4->REFRESH PF6->RETURN PF9->HH NOTES
PF10->PREV MENU PF13->FIELD LEVEL HELP PF21->HIST- PF22->HIST+

Date: 9/11/2007 Time: 10:01:53 AM



Pade: 1 Document Name: untitled

IEDSDX01 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 09/11/07
MEDSPROD SDX CLIENT INQUIRY INDIVIDUAL DATA
PAGE: 1 OF 6
SDX SSN: 240-94-4881 NAME: MILDRED G SIBERT
MEDS SSN: 240-94-4881 NAME: MILDRED G SIBERT
RCP NUM: 1730478701 HH NUM: 100166835

|||||||||||||||| VITALS -~ mmmmmmmmmm e e e 88T mm e
AKA: WIDEMA PHONE: 864-465-3240 APPL: 04/23/01 SSI ELIG: 04/23/01
SEX: F. RACE: B MRTL: 3 DOB: 12/17/1943 PSC: CO1 ZEB: FED ELIG: E
DOD: DEATH SOURCE: 0 ESTMNT: 05/18/01 RDETRM: 08/2001
INST DETERM CD: RCP TYP: DI HHH IND: N RIC: I DENIAL CD: DATE:
||||||||||||| MEDICAID-----=------co-_ GROSS:. 623.00

UNPD EXPN: Y MEDICAID EFF: 05/01/01 MTHLY ASST: 623.00 DIR DEP:
MEC: Y BANK ACCOUNT NUM:

|||||||||||| BENEFIT DATA--------------- BANK ROUTING NUM: 0000000000000
MEDICARE SSCN : 240944881A @ -—c-cmeoooooo DISABILITY------=-c---~
ENTITLEMENT: N RRB: PMT CD: F ROLLBCK:  ONSET: 04/01/01
||||||||||| APPEALS AND MISC ==-=---c-e-- —mmmme oo AT TEN--mmmm e e —
FLAG: APP CODE: DATE: IND: Q RES: COUNTRY :

DEC CODE: DATE: ELIG CODE: 0 SPONSOR STATUS CODE:

TP INS IND: N QMB: SYSTEM ID: UPDATED: SDX1015 DATE: 12/22/06
MES08001 SDX RECORD FOUND

PFl-> HELP PF3-> NEXT SCR PF5-> RECIP PF10~> PREV MENU

PF11-> SDX TRANS PF12-> BENDEX PFl4-> BUY PF21-> HIST- PF22-> HIST+

Date: 9/11/2007 Time: 3:45:58 PM



>age’: 1' Document Name: untitled

[EDIMS06 P
MEDSPROD

MEMBER PERIOD START:
NAME: SIBERT MILDRED G
RCP NUMBER: 1730478701

SSN: 240-94-4881 VC: V APL STATUS:
APPLYING(A/NA): A
DOB: 12/17/1943 AGE: 63

DOD:

SEX: F FEMALE
REL: SF1 SELF.
SSI APPLICATION DATE: 04/23/2001
MARITAL STATUS: S SINGLE

STUDENT STATUS: _ GRADE:
PREGNANT (Y/N) : N EDC: #:
BLIND/DISABLED(Y/N): Y RSP(Y/N): N
DISABILITY ONSET: 04/01/2001 VC: Y
VETERAN(Y/N): N INSURANCE (Y/N): N
US CITIZEN(Y/N): Y ALIEN#:

US ENTRY: BIRTH CNTRY:
UPDATED: USER ID: DATE:
ME200063 RECIPIENT RECORD FOUND
2>BUY 3>NEXT 4>REFH 5>ESC
15>EINC 16>UINC

RACE: 02 AFRICAN AMER

9>BENDEX

Date: 9/11/2007 Time: 10:02:10 AM

5.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES
HOUSEHOLD MEMBER DETAIL
12/23/04 END:

HH NUMBER: 100166835

17>PAR 18>HH MBR BGS

DATE: 09/11/07
ACTION:

HH NAME: SIBERT MILDRED G

ACTION TYPE: MAINTENANCE

ACTION DATE: 10/24/02

ALTERNATE RECIPIENT NUMBER:

SC RES(Y/N): Y QUESTIONABLE(Y/N): N

MEDICARE COVERAGE(Y/N): N

SS CLAIM NUMBER(Y/N): Y 240944881A

RAILROAD NUMBER(Y/N): N

LIV ARRANGEMENT: HOME HOME

PROVIDER NAME:

ADMISSION DATE:

DATE OF DISCHARGE:

CHILD SUPPORT/ALIMONY PAID(Y/N): N

CHILD CARE/INCAPACITATED EXPENSE (Y/N) :

EARNED INC(Y/N): N UNEARNED INC(Y/N): Y

REGISTER TO VOTE(Y/N): N REASON: G

MEDICAL SERVICES LAST 3 MONTHS(Y/N): N
SYSTEM ID: SDX1000 DATE: 12/02/06

11>HH BGS 12>DED REL 14>RCP INFO
19>REQ CRD 20>UCB 23>SDX 24>SRS




lage: '1” Document Name: untitled

[EDELDO1 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 09/11/07

MEDSPROD MEDICAID ELIGIBILITY DECISION ACTION:
DATES-FROM: 06 / 2002 THRU: __/ - PAGE: 2 OF 3
HH NAME: MILDRED G SIBERT HH NUMBER: 100166835
BGN: 17304787 PCAT: SSI SPN: ACT TYPE: MAINTENANC
BG: A BGP: A WKR: CUWKR CENTRAL WORKER ACT DATE: 09/19/01
COUNTABLE BG MEMBERS:
COUNTABLE INCOME: 0.00 COUNTABLE RESOURCES: 0.00
INCOME LIMIT: 0.00 RESOURCE LIMIT: 0.00
POV-LVL: +.00 % HLTH INS PREM: 0.00
RECURRING INC: 0.00 TOTAL ALLQC: 0.00 0SS AWARD: 0.00
MEETS NON-FINANCIAL? (Y/N): _ ACT ON DECISION COMPLETE? (Y/N): Y
MEETS INCOME? (Y/N): _ DECISION ACCEPTED DATE:
MEETS RESOURCES? (Y/N): _ NEXT REVIEW DATE:
MEETS OTHER CONDITIONS? (Y/N): ¥ ANTICIPATED CLOSURE DATE:

REASON(S) FOR DENIAL/CLOSURE/CHANGE:

ELIGIBILITY DECISION APPEALED? (Y/N) _ " CONTINUE BENEFITS? (Y/N): _
APPEAL REQUEST DATE: COUNTY DECISION UPHELD? (Y/N): _
UPDATED: USER ID: DATE: : SYSTEM ID: CNV1010 DATE: 10/24/02

ME900115 BUDGET GROUP PERIOD INFORMATION FOUND
PF1->HELP PF3->NEXT SCR PF6->RETURN PF10->MENU PF13->FIELD HELP
PF15->MAKE DECISION PF16->BG DET PF21->HIST- PF22->HIST+ PF24->ACT ON DECISION

Date: 9/11/2007 Time: 10:02:25 AM



mmmm" '1* Document Name: untitled

IEDELDO2 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 09/11/07
MEDSPROD MEDICAID ELIGIBILITY DECISION i ACTION:
DATES-FROM: 06 / 2002 THRU: __ / " PAGE: 3 OF 3
HH NAME: MILDRED G SIBERT . HH NUMBER: 100166835
BGN: 17304787 PCAT: SSI  SPN: ACT TYPE: MAINTENANC
BG: A BGP: A WKR: CUWKR CENTRAL WORKER ACT DATE: 09/19/01
RCP NAME: MILDRED G SIBERT RCP NUMBER: 1730478701
PREVIOUS BG: NEW BG: CORRECT RCP NUMBER:
IT: _ PING-PONG: _ RETRO: _ EXPARTE: _ QMB: _ PROT PER DATE:
ACTUAL ELIGIBILITY DATES
MEDICAID

---BENEFIT DATES--- - -MEDICAID+QMB DATES-- SERVICE REASON  REASON

BEGIN END BEGIN END TYPE CODE 1 CODE 2
04/01/2001 -
UPDATED: USER ID: DATE : SYSTEM ID: CNV1010 DATE: 10/24/02

ME900115 BUDGET GROUP PERIOD INFORMATION FOUND
PF1-HELP PF2-PREV MBR PF3-NEXT MBR PF5-HH MBR DTL PF6-RETURN PF10-MENU
PF11-HH MBRS PF15-MD PF16-BG DET PF18-RCP INFO PF21-HIST- PF22-HIST+ PF24-A0D

Date: 9/11/2007 Time: 10:02:28 AM



