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Adam Taylor
District No. 16 - Laurens- 518-C Blaut Building
Greenville Counties Columbia, SC 29211
550 West Main Sueet Tel. (803) 734-2990
Laurens, SC 29360 Chairman:

(864) 682-8112 Laurens County
Commitiee: keeiiive Dcasion
Ways and Means State of Bouth Curolina ant Majority

Leader

August 14, 2008

VIA FAX & U.S. MAIL

803-898-45156

Mr. Bryan Kost

$C Dopartment of Health and Human Services

Post Office Box 8206

Columbia, SC 29202-8206

Re: Mrs. LaVeme Nelson, 1028 West Main Street, Apariment A, Laurens, SC 29360

Dear Bryan:

| have been contacted by my constituent, Mrs. LaVerne Nelson, concerning her medical
issues. She has serious problems and has been unable to continue treatment due to the
cost of the treatment. Please review her case Immediately to see if she qualifies for
Medicaid coverage.

A copy of Mrs. Nelson’s letter Is attached for your review.

Feel free to contact Mrs. Nelson if you need any additional information.

Sincerely,

(1

W/
J. Adam Taylor

JAT/jhmiAugust-14-06-3
Enclosure

cc: Mrs. LaVerne Neison, 1028 West Main Street, Apartment A, Laurens, SC 29360

08/14/2006 0L4:26PM
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Connect Time: 00209

Receive Time: 08/14/06 16:22

DID Receiv
Caller ID:
Fax Port:
Error Code:
Job ID:
Faxcom:

ed: 8235

02
0000
5605
1 at 10.57.2.82



District No. 16 - Laurens- 518-C Blatt Building
Greenville Counties Columbia, SC 29211

550 West Main Street Tel. (803) 734-2990

Laurens, SC 29360

ATt S, %&N xbwﬂ\h /Y46

(864) 682-8112 Chairman:
: Laurens County
House of wﬁmtwmmggﬁm«m Legislative Dologation
Committee: ;
Ways and Means State of South Garolin Assistant Majority
Leader
RECEIVE
AUG 2.1 2006
Department of Heafth & Human Services
August 14, 2006 OFFICE OF THE DIRECTOR

VIA FAX & U.S. MAIL g
803-898-4515 §

Mr. Bryan Kost 9\‘@
SC Department of Health and Human Services K% % m@& ..\N\S Nw&h

Post Office Box 8206

Columbia, SC 29202-8206 [0 @\ [ {Q

Re: Mrs. LaVerne Nelson, 1028 West Main Street, Apartment A, Laurens, SC 29360

Dear Bryan:
| have been contacted by my constituent, Mrs. LaVerne Nelson, concerning her medical
issues. She has serious problems and has been unable to continue treatment due to the

cost of the treatment. Please review her case immediately to see if she qualifies for
Medicaid coverage.

A copy of Mrs. Nelson’s letter is attached for your review.
Feel free to contact Mrs. Nelson if you need any additional information.

Sincerely,

J. Adam Taylor
JAT/jhm/August-14-06-3
Enclosure

cc: Mrs. LaVerne Nelson, 1028 West Main Street, Apartment A, Laurens, SC 29360
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State of Fouth Caroling
Bepartment of Health and Himun Serfrices

Mark Sanford

Robert M. Kerr
Governor

Director

August 28, 2006

Mrs. Laverne Nelson

1028 West Main Street
Apartment A

Laurens, South Carolina 29360

_ Dear Mrs. Neison:

Representative Adam Taylor asked our agency to respond to your concerns about your
healthcare needs and Medicaid eligibility.

Your most recent application for disability with the Social Security Administration (SSA)
was denied and you are appealing their decision. Medicaid uses the same criteria as
SSA to determine eligibility for its Aged, Blind or Disabled (ABD) program,; therefore, we
‘must adopt their decision. Your Medicaid ABD application was denied on July 28, 2006.

On your behalf, we contacted SSA and were advised that you or your legal
representative can request an expedited appeal hearing date by writing them and
referencing a “dire need” situation based on your current medical and financial needs.
Please call the SSA Hearings and Appeals Office in Columbia at 803-799-7771.

In an effort to be of assistance, we mailed you information on programs that provide
assistance with prescription medicines and other healthcare services. | hope this
information is helpful while you await the outcome of your SSA disability appeal.

Sincerely,

7
Gary Ries

Deputy Director
GR/jol

Medicaid Eligibility and Beneficiary Services
P.0O. Box 8206 - Columbia, South Carolina 29202-8206
(803) 898-2502 » Fax (803) 255-8235



State of Fouth arolina

Bepartment of Health and Himan Serbices

Mark Sanford

Robert M. Kerr
Governor

Director

The Honorable J. Adam Taylor

Member, South Carolina House of Representatives
550 West Main Street
Laurens, South Carolina 29360

Dear Representative Taylor:

s,
Thank you for referring Mrs. LaVerne Nelson to our agency with her concerns about
althcare issues and Medicaid eligibility.

\% \:w
We havé, cmo: in direct contact with Mrs. Nelson to assist with any questions she might
have abBbut Medicaid eligibility. We also mailed her information on a number of
healthcare programs that may be able to assist with her medical and prescription needs.

Thank you for your continued interest and support of the South Carolina Medicaid
program. If | may be of further assistance, please let me know.

Sincerely,

\4\0 _@v}\&\.\ \m?\‘v\c \\\\\ oA/ A7 A.S\\_\ \nﬁ_ \.J\Cw\w w&[
M'ﬂ?r\ _M?.\v«.\.w.»\\\f\fvx‘r \c%m\wvw\ Q::\N\M_N\N \ N N\ h&.;) A NS4

xocm: _Am:

%\\Q\Q\ Vad X\_\\ \v\v»&\\ ! U_ﬂmn.w_”ﬁ.u—. . \K .
RMK/rjol \\f 2 son M&.\N}rb oA/ QR\“:”_LJ o \R?q Ceisjom

Enclosure

Office of the Director
P.O. Box 8206 ¢ Columbia, South Carolina 29202-8206
(803) 898-2504 = Fax (803) 255-8235



State of South Qarolina
Bepartment of Health wnd Hinman Serbices

Mark Sanford Robert M. Kerr
Governor Director

August 28, 2006

The Honorable J. Adam Taylor

Member, South Carolina House of Representatives
550 West Main Street

Laurens, South Carolina 29360

Dear Representative Taylor:

Thank you for referring Ms. LaVerne Nelison to our agency with her concerns about
healthcare issues and Medicaid eligibility.

The disability application Ms. Nelson references is currently pending with the Social
Security Administration (SSA). Medicaid eligibility adopts the decision of SSA, and we
have provided Ms. Nelson guidance on obtaining a timely decision.

We have also been in direct contact with Ms. Nelson to assist with any questions she
might have about Medicaid eligibility. We also mailed her information on a number of
healthcare programs that may be able to assist with her medical and prescription needs.

Thank you for your continued interest and support of the South Carolina Medicaid
program. If | may be of further assistance, please let me know.

Sincerely

Robert M. Kerr
Director

RMKi/rjol

Office of the Director
P.0O. Box 8206 * Columbia, South Carolina 29202-8206
(803) 898-2504 « Fax (803) 255- 8235



Bepartment of Health and Human Serbices

Mark Sanford Robert M. Kerr
Governor Director

August 28, 2006

The Honorable J. Adam Taylor

Member, South Carolina House of Representatives
550 West Main Street

Laurens, South Carolina 29360

Dear Representative Taylor:

Thank you for referring Ms. LaVerne Nelson to our agency with her concerns about
healthcare issues and Medicaid eligibility.

The disability application Ms. Nelson references is currently pending with the Social
Security Administration (SSA). Medicaid eligibility adopts the decision of SSA, and we
have provided Ms. Nelson guidance on obtaining a timely decision.

We have also been in direct contact with Ms. Nelson to assist with any questions she
might have about Medicaid eligibility. We also mailed her information on a number of
healthcare programs that may be able to assist with her medical and prescription needs.

Thank you for your continued interest and support of the South Carolina Medicaid
program. If | may be of further assistance, please let me know.

Sincerely,

.t

Robert M. Kerr
Director

RMK/rjol
——Enclosurg—

Ui

Office of the Director
P.O. Box 8206 ¢ Columbia, South Carolina 29202-8206
{803) 898-2504  Fax (803) 255- 8235



Medicaid Programs / Other Resources Check List

Log # 01 Rep. Odnes o

Constituent:

Legislator/Inquirer:
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Page: 1 Document Name: untitled

IEDHMS68 P

S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 08/17/06
MEDSPROD HOUSEHOLD SUMMARY INFORMATION PAGE: 0001
 HH NAME: NELSON ROGER M ACTION TYPE: MAINTENANCE
HH NUMBER: 100462014 APL STATUS: ACTION DATE: 07/11/06
RCP/SSN/BG: LAST APL: 06/19/06 HH COUNTY: 30 LAURENS
RES ADDR HOME PHONE: 864-984-7533 MAIL ADDR WORK PHONE: - -
< 1028 W MAIN ST
APT A
SC - LAURENS SC 29360~
S RCP NUMBER PI NAME SSN LATEST ELG PERIOD AGE
_ 0780105507 LAVERNE M NELSON 250-92-8840 - 55
WRKR ID: NAME : BG: CNTY:
_ 1304974301 * ROGER M NELSON 251-82-7471 08/01/05 - 58
WRKR ID: STATU NAME: TATUM STELLA L BG: 58877269 CNTY: 30

ME900049 HOUSEHOLD RECORD FOUND
PF2->PI PF5->HH MBR DTL PF7
PF12->HH BGS PF14->RCP INFO

5 ?e:
\

->PREV  PF8->NEXT
PF17->ELDOO

PF9->HH APLS
PF18->HH MBR BGS

PF11->HH MBRS
PF19->REPL CARD

; amnacd

toid =3 g

@ms%y

LY AR &
ai%li(
v
Date: 8/17/2006 Time: 4:04:27 PM



Medicaid Letter of Action

From: LAURENS COUNTY DHHS Date: 07/28/2006
P. 0. Box 388 Worker Name:
Laurens SC 29360-0000 STELLA TATUM

Telephone: 864 833-6109
TO: ROGER M NELSON w_m M“ “””MM“”“ :
1028 W MAIN ST
APTA 30 STATU
LAURENS SC 29360
Recipient Name: Recipient ID:
LAVERNE M NELSON 0780105507

Your application has been denied for: AGED, BLIND, DISABLED (ABD)

Reason for denial:
You do not meet the disability criteria.

Denied for the month(s) of: 062006

Manual/policy reference supporting this action: 102.06.02a

X You may ask for a fair hearing before the Department of Health and Human Services
if you believe an error was made in processing your application.

To Request A Hearing from the Department of Health and Human Services

o Ask your Medicaid worker in writing within 30 days of this letter. Attach a copy of this
letter to your request.

To Get Help with Your Hearing
o You may hire an attorney to help you
o You may have someone you know come to the hearing and speak for you
o Contact your Medicaid worker in person or by phone to get help in asking for a hearing

ELDOO7 - Revison Date 07/2004 - 30 STATU



Page: 1 Document Name: untitled

IEDHMS54 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 08/17/06
MEDSPROD RECIPIENT INFORMATION ACTION:
- MEMBER PERIOD START: 06/19/06 END: PAGE: 0001
NAME: NELSON LAVERNE M HH NAME: NELSON ROGER M
RCP NUMBER: 0780105507 HH NUMBER: 100462014 ACTION TYPE: MAINTENANCE
SSN: 250-92-8840 VC: V APL STATUS: ACTION DATE: 07/11/06
PRIMARY INDIVIDUAL: APL CO: 30 WORKER ID: STATU LOCATION: 001
1028 W MAIN ST SSCN: RRN:
APT A RACE: 01 SEX: F  MARITAL STATUS: M
TPL INSURANCE: N RELATION: SPOUSE
LAURENS SC 29360- DOB: 05/06/1951 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
UPDATED: USER ID: STATU DATE: 07/11/06 SYSTEM ID: SVE3000 DATE: 11/09/05

ME900063 RECIPIENT RECORD FOUND
PF2->HH BG PF3->HH MBR DTL PF4->REFH PF5->ELD02 PF6->RETURN PF7->PREV
PF8->NEXT PF9->HH NOTES PF15->RCP SEARCH PF17->ELDOO0 PF18->HH MBR BGS

Date: 8/17/2006 Time: 3:56:26 PM
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Page: 1 Document Name: untitled

1EDHMSO6 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 08/17/06
MEDSPROD HOUSEHOLD MEMBER DETAIL ACTION:
i MEMBER PERIOD START: 06/19/06 END:

NAME: NELSON LAVERNE M HH NAME: NELSON ROGER M
RCP NUMBER: 0780105507 HH NUMBER: 100462014 ACTION TYPE: MAINTENANCE
SSN: 250-92-8840 VC: V APL STATUS: ACTION DATE: 07/11/06
APPLYING(A/NA): A ALTERNATE RECIPIENT NUMBER:
DOB: 05/06/1951 AGE: 55 SC RES(Y/N): Y QUESTIONABLE (Y/N): N
DOD: MEDICARE COVERAGE(Y/N): N
SEX: F FEMALE RACE: 01 WHITE SS CLAIM NUMBER(Y/N): Y

REL: SOl SPOUSE RAILROAD NUMBER(Y/N): N

SSI APPLICATION DATE: LIV ARRANGEMENT: HOME HOME
MARITAL STATUS: M MARRIED . PROVIDER NAME:

STUDENT STATUS: _ GRADE: @ ADMISSION DATE:

PREGNANT (Y/N): N EDC: #: _ DATE OF DISCHARGE:

BLIND/DISABLED(Y/N): N RSP(Y/N): N CHILD SUPPORT/ALIMONY PAID(Y/N): N
DISABILITY ONSET: VC: _ CHILD CARE/INCAPACITATED EXPENSE(Y/N): N
VETERAN (Y/N): N INSURANCE (Y/N): N EARNED INC(Y/N): N UNEARNED INC(Y/N): N
US CITIZEN(Y/N): Y ALIEN#: REGISTER TO VOTE(Y/N): N REASON: D
US ENTRY: BIRTH CNTRY:  MEDICAL SERVICES LAST 3 MONTHS (Y/N): Y
UPDATED: USER ID: STATU DATE: 07/11/06 SYSTEM ID: DATE:

ME900063 RECIPIENT RECORD FOUND
2>BUY 3>NEXT 4>REFH O5>ESC 9>BENDEX 11>HH BGS 12>DED REL 14>RCP INFO
15>EINC 16>UINC 18>HH MBR BGS 19>REQ CRD 20>UCB 23>SDX 24>SRS

Date: 8/17/2006 Time: 3:42:07 PM



Page: 1 Document Name: untitled

{EDELD02 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: '08/17/06
MEDSPROD MEDICAID ELIGIBILITY DECISION ACTION:
- DATES-FROM: 06 / 2006 THRU: __ / PAGE: 3 OF 3
HH NAME: ROGER M NELSON HH NUMBER: 100462014
BG NUMBER: 58877269 CATEGORY: ABD ACTION TYPE: REVIEW
BG: A BGP: P WKR: STATU STELLA TATUM ACTION DATE: 06/05/06
RCP NAME: ROGER M NELSON RCP NUMBER: 1304974301
PREVIOUS BG: NEW BG: CORRECT RCP NUMBER:
IT: _ PING-PONG: _ RETRO: N EXPARTE: _ QMB: Y PROT PER DATE:
ESTIMATED ELIGIBILITY DATES
MEDICAID
---BENEFIT DATES--- --MEDICAID+QMB DATES-- SERVICE REASON  REASON
BEGIN END BEGIN - END TYPE CODE 1  CODE 2

07/01/2005 08/01/2005 08/01/2005

UPDATED: USER ID: DATE: SYSTEM ID: COM2000 DATE: 06/05/06
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: 8/17/2006 Time: 3:43:59 PM



Page: 1 Document Name: untitled

IEDHMS54 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 08/17/06
MEDSPROD RECIPIENT INFORMATION ACTION:
. MEMBER PERIOD START: 06/19/06 END: PAGE: 0001

NAME: NELSON ROGER M

HH NAME: NELSON ROGER M

RCP NUMBER: 1304974301 HH NUMBER: 100462014 ACTION TYPE: MAINTENANCE
SSN: 251-82-7471 VC: V APL STATUS: ACTION DATE: 07/11/06
PRIMARY INDIVIDUAL: APL CO: 30 WORKER ID: STATU LOCATION: 001
1028 W MAIN ST SSCN: 251827471A RRN: )
APT A RACE: 01 SEX: M MARITAL STATUS: M
TPL INSURANCE: N RELATION: SELF
LAURENS SC 29360- DOB: 06/30/1948 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
_ 58877269 08/01/2005 32 50 FULL Y Y .69
58877269 07/01/2005 08/01/2005 32 50 FULL N Y .69
13049743 09/01/2001 02/01/2004 32 50 FULL 1.32
UPDATED: USER ID: BROOD DATE: 07/06/05 SYSTEM ID: BUY1000 DATE: 08/20/05
ME900063 RECIPIENT RECORD FQUND
PF2->HH BG PF3->HH MBR DTL PF4->REFH PF5->ELD02 PF6->RETURN PF7->PREV
PF8->NEXT PF9->HH NOTES PF15->RCP SEARCH PF17->ELDO0 PF18->HH MBR BGS
Date: 8/17/2006 Time: 3:45:50 PM



Page: 1 Document Name: untitled

{EDELDO1 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 08/17/06
MEDSPROD MEDICAID ELIGIBILITY DECISION ACTION:
‘ DATES-FROM: 06 / 2006 THRU: __ / PAGE: 2 OF 3
HH NAME: ROGER M NELSON HH NUMBER: 100462014
BG NUMBER: 58877269 CATEGORY: ABD ACTION TYPE: REVIEW
BG: A BGP: P WKR: STATU STELLA TATUM ACTION DATE: 06/05/06
COUNTABLE BG MEMBERS: 2.
COUNTABLE INCOME: COUNTABLE RESOURCES: 0.00
INCOME LIMIT: 1100.00 RESOURCE LIMIT: 6000.00
POV-LVL: +.69 % HLTH INS PREM: . 0.00
RECURRING INC: 0.00 TOTAL ALLOC: 0.00 0SS AWARD: 0.00
MEETS NON-FINANCIAL? (Y/N): _ ACT ON DECISION COMPLETE? (Y/N):
MEETS INCOME? (Y/N): _ DECISION ACCEPTED DATE:
MEETS RESOURCES? (Y/N): _ NEXT REVIEW DATE: 08/01/06
MEETS OTHER CONDITIONS? (Y/N): Y ANTICIPATED CLOSURE DATE:

REASON(S) FOR DENIAL/CLOSURE/CHANGE:

ELIGIBILITY DECISION APPEALED? (Y/N) _ CONTINUE BENEFITS? .ﬁm\zv“ _
APPEAL REQUEST DATE: COUNTY DECISION UPHELD? (Y/N): _
UPDATED: USER ID: DATE: SYSTEM ID: COM2000 DATE: 06/05/06

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: 8/17/2006 Time: 3:43:30 PM
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~

{EDHMSO08 P
MEDSPROD.

NAME: NELSON ROGER M

RCP NUMBER: 1304974301
SSN: 251-82-7471
MCN: 251827471A

PART A - BEGINNING DATE:
PART B - BEGINNING DATE:
WPWH C - BEGINNING DATE:
PART D - BEGINNING DATE:
LOW INC- BEGINNING DATE:
SUBSIDY

UPDATED: USER ID:

MEDICARE COVERAGE

S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES

DATE:

08/17/06

ACTION:

HH NAME: NELSON ROGER M

HH NUMBER: 100462014

APL STATUS:

VALIDATED BY: BUY IN

11/01/1993
11/01/1993
01/01/2006
01/01/2006

01/01/2006

DATE:

MES00063 RECIPIENT RECORD FOUND

PF3->NEXT SCR PF4->REFH
PFle->BUY IN

PF6->RETURN
PF17->BENDEX INFO

ENDING

ENDING

ENDING

ENDING

ENDING

DATE:

DATE:

DATE:

DATE :

DATE:

ACTION TYPE: MAINTENANCE

ACTION DATE: 07/11/2006
ON: 08/05/2006
BY: MMA
BY: MMA
BY: MMA
BY: MMA
12/31/2006  BY: MMA
DATE: 08/07/06

SYSTEM ID: TTR1004

PF10->PREV MENU PF13->FIELD HELP

PF18->MMAOQ1

PF19->COBO1

Date: 8/17/2006 Time:

3:48:42 PM

PF21->HIST-



2 ]

Page: 1 Document Name: untitled

IEDHMS04 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 08/17/06

‘MEDSPROD PRIMARY INDIVIDUAL ACTION:

HH NAME: NELSON ROGER M ACTION TYPE: MAINTENANCE

HH NUMBER: 100462014 APL STATUS: ACTION DATE: 07/11/06

APPL EFFECTIVE DATE: 06/19/2006 WORKER: STATU STELLA L TATUM

MAIL IN(Y/N): N

APPLICANT'S COUNTY: 30 LAURENS WORKER'S COUNTY: 30 LAURENS

COURTESY APPLICATION(Y/N): N

MATLING ADDRESS: PRIMARY LANGUAGE: E ENGLISH

1028 W MAIN ST REASON FOR APPLICATION:

APT A ADULT WITH CHILDREN (Y/N): N
CHILDREN 1 AND OVER(Y/N): N

LAURENS SC 29360- INFANTS UNDER AGE 1(Y/N): N

RESIDENCE ADDRESS: PREGNANT (Y/N): N

BLIND/DISABLED(Y/N): Y
AGED(Y/N): N

SC - FIRST SIGNATURE OBTAINED(Y/N)
PHONE: H: 864-984-7533 W: - - WITHDRAW APPLICATION (W/C/N):
UPDATED: USER ID: STATU DATE: 07/11/06 SYSTEM ID: HMS5000 DATE:

MES00049 HOUSEHOLD RECORD FOUND
PF1->HELP PF3->NEXT SCR PF4->REFRESH PF6->RETURN PF9->HH NOTES
PF10->PREV MENU PF13->FIELD LEVEL HELP PF21->HIST- PF22->HIST+

Date: 8/17/2006 Time: 3:51:30 PM

LIMITED DATA COLLECTION: 00 NONE

¢ Y

N

07/11/06
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-

{EDHMS59 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 08/17/06
MEDSPROD BUDGET GROUP DETERMINATION ACTION:
_ BUDGET GROUP PERIOD START: 06/19/06 END: PAGE: 1
HH NAME: NELSON ROGER M HH NUMBER: 100462014
BG NUMBER: 79291491 CATEGORY: ABD ACTION TYPE: MAINTENANCE
BG STAT: DENIED WKR: STATU STELLA TATUM ACTION DATE: 07/27/06
BUDGET GROUP COUNT: 2
BGM

S RCP NAME A/NA REL AGE STA REASON EXCL SANCTION
o NELSON LAVERNE M A SPOUSE 55 I 020

_ NELSON ROGER M NA SELF 58 I 020

RETRO MONTHS REQUESTED(Y/N): Y WITHDRAW BUDGET GROUP(Y/N): N
UPDATED: USER ID: STATU DATE: 07/27/06 SYSTEM ID: ELD3000 DATE: 07/27/06

ME904660 BUDGET GROUP INFORMATION FOUND
PF1->HELP PF2->ADD BG MBR PF4->REFRESH PF7->PREV PF8->NEXT PF10->PREV MENU
PF11->HH MBRS PF14->RECIPIENT INFO PF17->ELDOO PF21->HIST- PF22->HIST+

Date: 8/17/2006 Time: 3:58:16 PM



