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

Confidentiality; This message is intended solely for the use of the adiresses and may contain
information that is privileged, confidential and exempt from disclosure ynder applicable law, If the
reader of this message is not the intended recipient or the person responsible for delivering it to the

recipient, you are put on notice that any dissemination, distributing or copying of this
communication is strictly prohibited. II you have received this communization in error, please notify
us immediately by phone and return the original message a¢ the address via U.S. Postal Service.

Thank you.
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UNITED STATES SENATE
February 3, 2010 %ﬁ@ﬁj | 24

FEB 12 2010
Ms. Emma Forkner
Director Department of Heatth & Human Services
SC Department of Health and Human Services NFFICE OF THE DIRECTOR

PO Box 8206
Columbia, SC 29202-8206

Dear Emma:

The attached letier concerns an issue outside of my official jurisdiction. Therefore, as a courtesy
to my constituent, I am sending this correspondence to you.

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

Sincerely,

Lindsey O, Graham
United States Senator

LOG/s]
Enclosure
508 HamMrTon STREET 401 WEET Evans Stnecr 130 SOUTH MAIN STREET 530 JouNmE Dospx Boutovann 140 EAST MAIN STREET 124 Exc:ianGE STREET
SuiTe 202 Surre 111 Surm: 700 Suite 202 Sure 110 SUITE A
CoLunmala, SC 2930 FLORENCE, SC 29801 GREENVILLE, 5C 29601 MoUNT FLEASANT, EC 23484 Raek Hi, SC 29730 FENDLETON, SC 29870
{803) 9330172 {843) BE2-1505 (BB4) 2501417 (B43] B49-2087 {B03) 366-2028 (854) 6454090
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From: "WebServer Reserved UID" <webservd@a-ess-wwwh.senate.gov»
Date: 12/14/2009 3:29:556 PM
To: "webmail@lgraham-iq.senate.gov’ <webmail@lgraham-q.senate.gov>

mWw_mnn Senator Lindsey Graham %M@mémmg

Sender's IF address = 75.201.191.58

<APP>SCCMAIL FEB 12 2010
.n_u__»ﬂmm_._x",zm.n\nmm_u_x"v

<FIRET>Catharine</FIRST> ' :
4 AS TaMoSes AR T g&ﬁoﬂﬁ of Heatth & Human Services
<ADDR1>9473 Alex Harvin Hwy.</ADDR1> E OF THE DIRECTOP
<ADDR2></ADDR2=

<GITY®>Summerton</CITY>

<STATE>SC</STATE>

<Z|P=29148</Z|P>

<HPHONE=8034102866</HPHONE=

. <WPHONE=>8034102888</WFPHONE

« <EMAIL>cmove_6@live.com=</EMAIL>

<ISSUE>HEA</ISSUE>

<>Yeg, | would like & written response.</>

<MSG>Dear Mr. Graham,

B e B B B e o

N

| promige: to keep this brief, and to the point. | know how many e-mail's you must recsive each day. § recenly contacted
my local office 1o see if | was eligible for medicaid benefits. The answer | got immediately, without even filling out a form;
was no, The reason they gave me? 1 am 19 and do not have children, Athough 1 am an A/B student in college, doing my
best to be & successful member of society, | can not receive medical asslstance becuuse I've been responsible. What
meassage does that send to the citizens of South Carolina? Well, If South Carolina he s taught me anything, it's this: As
200N 82 you turn 18, have as much unprotected sex as possible, and try your hardest to have a child you ean not care
for, because that is the only way to receive medical assistance.

Thanks Tor you time,
Catharine Moye

T i

</MSG=»

<=plaasa enter your zip coda in the format 12345 or 12346-1234.</>
</APP>

http://graham-st-iq:300/1Q/view_eml.aspx?rid=6577246&0id=1575232 02/12/2010  08:13AM
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-Emma Forkner « Directof

February 18, 2010

Ms. Catharine G. Moye
9473 Alex Harving Highway
Summerton, South Carolina 29148

Dear Ms. Moye:

Senator Lindsey Graham contacted this agency regarding your Medicaid eligibility and
healthcare needs.

The Department of Health and Human Services administers Medicaid, a health insurance
program for low-income individuals and families. Applicants must meet financial and categorical
requirements that are based on state and federal regulations. The categorical requirements to
be eligible for full coverage Medicaid in SC are listed below.

*  Receives governmental cash assistance such as Supplemental Security Income (SSI) or
Optional State Supplementation (OSS),

Age 65+, or determined to be blind or disabled by the Social Security Administration,

Child under age 19,

Pregnant woman,

A family with a dependent child(ren), or

A woman diagnosed and found to be in need of treatment for either breast or cervical cancer or
pre-cancerous lesions (CIN 1l/lll or atypical hyperplasia).

Currently, you are not eligible for full coverage Medicaid because you do not meet any of our
categorical requirements. You may wish to apply for limited coverage through our Family
Planning (FP) program which offers services such as birth control, pap smears, lab work and
other services directly related to family planning. If you choose to apply, please complete the
enclosed application and return it to: Central Eligibility Processing, PO Box 100101, Columbia,
SC 29202.

Also enclosed is information on other programs and organizations that can assist residents in
South Carolina with their healthcare services, prescriptions, inpatient hospitalization and daily
living needs.

If you have other questions about the Medicaid program, please contact Ms. Jennifer Lynch at
(803) 898-3965. We hope this information is helpful.

Sincerely,

Alicia Jacobs

Deputy Director
AJ/l

Enclosures

P.O. Box 8206 « Columbia, South Carclina 29202-8206
(803) 898-2502 + Fax (803) 255-8235



