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FAX COVER SHEET

S. C. HOUSE OF REPRESENTATIVES
COMMITTEE ON EDUCATION AND PUBLIC WORKS
FAX # (803) 734-2827

DATE: June 26, 2008

TO: Medicaid Eligibility Office
ATTN: Lena

FROM: Julie Lybrand

FAX NUMBER: 255-8235

PHONE NUMBER:

PAGES: 3

MESSAGE:

Lena,

Representative Walker has received another request for assistance that I believe is something
your office might best look into. Any information or assistance you can provide his constituent
will be very much appreciated.

Thank you,

Julie Lybrand
Research Assistant

IF YOU DO NOT RECEIVE ALL OF THE SHEETS INDICATED, PLEASE
CONTACT THE COMMITTEE ON EDUCATION AND PUBLIC WORKS
AT (803) 734-3053.

06/26/2008 03:14PM
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State of South Caroling

Bepartment of Health and Hunm Serfrices

Mark Sanford Emma Forkner
Governor Director

July 2, 2008

Ms. Laura R. Davis
736 O Henry Drive
Inman, South Carolina 29349

Dear Ms. Davis:

Representative Robert E. Walker asked our agency to respond to your concerns about
Medicaid eligibility.

| am pleased to inform you that you continue to receive Medicaid under the Supplemental
Security Income (SSI) program. Medicaid benefits are available automatically to
individuals who are SSI eligible.

Our records indicate that your SSI benefits are inconsistent because whenever there is a
5" week in a month the Social Security Administration (SSA) assumes your husband
receives an additional income check and terminates your SSI payment. Your Medicaid
benefits have not been affected. If there is a change in your Medicaid benefits the South
Carolina Department of Health and Human Services will send a separate notification.
The SSA governs the rules and guidelines of the SSI program. If you have any questions
about the amount of your monthly SSI payments, please call 1-800-772-1213.

We have also enclosed information about our Lifeline Assistance Program. This program
assists South Carolina residents in paying a portion of their residential telephone bill. For
more information about the Lifeline Assistance Program, please call (803) 737-5234. If
you have additional questions about Medicaid, please contact Bob Liming at (803) 898-

2621. | hope this information is helpful to you.
Sincerely, ‘
Alicia ._moocmm

Acting Deputy Director
AlJ/coll

Enclosure

Medicaid Eligibility and Beneficiary Services
P.O. Box 8206 e Columbia, South Carolina 29202-8206
Phone (803) 898-2502 ¢ Fax (803) 255-8235
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State of Jouth Caroling
Repartment of Health and Humem Services

Mark Sanford Emma Forkner
Governor Director

July 8, 2008

The Honorable Robert E. Walker

South Carolina House of Representatives

P O Box 11867

Room 429, Blatt Building .
Columbia, South Carolina 29211

Dear Representative Walker:

Thank you for referring Ms. Laura R. Davis to our agency with her concerns regarding
Medicaid eligibility.

A member of our staff has been in direct contact with Ms. Davis and we were pleased to
address her questions and concerns regarding the Medicaid program.

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

Sincerely,

Emma Forkner
Director

EFfjcoll



