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LINDSEY O. GRAHAM

290 RusseLL SENATE OFFICE BUILDING

SOUTH CAROLINA Eﬁﬂmﬂﬁ;&:ﬂﬂuwoms
UNITED STATES SENATE
August 29, 2007 .%.MGE?M@
AUG
Ms. Emma Forkner . 3 0 2007
Director ) L%g § Department o Health & Human Servicas
SC Department of Health and Human Services - -~ OFFICE oF THE DIRECTOR

PO Box 8206 _
Columbia, SC 29202-8206 ‘

Re: Tina Lee Knight
SS#  262-33-1241

Dear Ms. Forkner:

Enclosed is a copy of correspondence I have received from the above named constituent. I
believe you will find it self-explanatory.

Your reviewing this material and providing any assistance or information possible under the
governing statutes and regulations will be greatly appreciated. Thank you for your attention in
this matter. Ilook forward to hearing from you soon.

Sincerely,

Lindsey O. Graham
United States Senator

LOG/1t
Please refer to case (496605) in your response.
Please reply to: Senator Lindsey Graham

530 Johnnie Dodds Boulevard, Suite 202
Mt Pleasant, South Carolina 29464
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AUTHORIZATION FORM

I hereby authorize United States Senator Lindsey O. Graham to receive any

information from agencies pertaining to my request below. This authorization is in
accordance with the provisions of the Privacy A¢t of 1974,
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State of South Caroling
Bepartuent of Health and Himvn Serfices

Mark Sanford
Governor

September 12, 2007

Ms. Tina Lee Knight

c/o Ms. Marie Deer

409 Peach Biossom Street

North Augusta, South Carolina 29841

Dear Ms. Knight:

Emma Forkner
Director

United States Senator Lindsey Graham asked our agency to assist with questions about

your pending Medicaid application.

We are pleased to inform you that your application for Medicaid’s Aged, Blind or Disabled
program has been approved retroactive to May 1, 2007. In addition, your son Jonathan
was approved for Medicaid under our Partners for Healthy Children program effective July

1, 2007.

If you or your authorized representative have any questions about your coverage, please

call Faye Usry in the Edgefield County Medicaid office at 803-637-4040, Ext. 136.
Sincerely,

Alicia Jacobs ﬂt
Interim Deputy Director

AlJ/code

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



State of South aroling
Bepartment of Health and Hrmomn Serbices

Mark Sanford Emma Forkner
Govemnor Director

September 12, 2007

The Honorable Lindsey O. Graham
United States Senate

530 Johnnie Dodds Boulevard, Suite 202
Mount Pleasant, South Carolina 29464

Re: Case 496605
Dear Senator Graham:

Thank you for referring Ms. Tina Lee Knight to our agency with her concerns regarding
Medicaid eligibility.

A member of our staff has been in direct contact with Ms. Marie Deer, Ms. Knight's
Medicaid authorized representative, to assist Ms. Knight and her son Jonathan with their
healthcare needs.

Thank you for your continued interest and support of the South Carolina Medicaid program.
If I may be of further assistance on this or any other matter, please let me know.

Sincerely,
Emma Forkner
Director
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Office of the Director
P.O. Box 8206 « Columbia, South Carolina 29202-8206
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