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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 addressee and may contaijn
information that is privileged, confidential and exempt from disclosure under applicable faw, 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 ar ropying of this
communication is strictly prohibited. If you have received this communication in error, please notify
us immediately by phone and return the eriginal message at the address vix 1.8, Postal Service,
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Mr. Anthony Keck MAR 142014
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8.C. Department of Health and Human Services OFFICE OF THE DIHE?‘%?}
PO Box 8206

Columbia, SC 29202-8§206

Dear Mr. Keck:

The attached letter concerns an issue outside my official jurisdiction. Therefore, as a courtesy to
my constituent, I am sending this correspondence to your attention.

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

Sincerely,

Lindsey O. Graham
United States Senator
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UNITED STATES SENATY,
AUTHORIZATION FORM

By providing the information below and signing this form, [ hereby authorize the appropriate
agency to furnish the office of U.S. Senator Lindsey Graham information pertaining to my claim
or request. This authorization is in accordance with the Privacy Act of 1974.
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Address:

city:. ool Lea {3y =, Stae: "\ L» - legz_iglL&_
Social Security Number:, zzf) l St 25 'ZS VA Number (iF applicable): }/']’/

In the space below, briefly describe the problems that you are experiencing and explain exactly
what you would like Senator Graham to do on your behalf. Without this information, it will be
impossible for Senator Graham to adequately assist you. (If you need niore space, please use the

back of the form).
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NOTE: Those requesting assistance from Senator Graham should note that if they are represented by an attorney,
that attormey must contact the Senator’s office by leter or telephone before action ¢an proceed. This is to eliminate
any confusion and it is in the best mterest of the client.

If represented by an attorney, plesse give attomey’s name k l |5 Kli - ZE zi L h l

Please return form to: U.S. Senator Lindsey Q. Graham
. 508 Hampton Street, Suite 202
Columbia, South Carolina 29201
« Phone: (803) 933-0112
Fax: (803) 933-0957

508 HaMPTON STREET 47 Wemr BEvans Svieey 130 Savh MarN STREST 530 JOHNNIE DaBDE BOULEVARD 235 EasT Maid Sty 124 ExcHANGE STREET
BUITE 202 Surre 111 Surre 79¢ Surre 302 SurTe 100 Surm A
CoLumaia, SC 28201 PuanEnse, SC 29801 GREEAVILLE, 5C 23601 MOUNT PLEASANT, 5C 23464 Aoex HILL, SC 29730 PENDLETON, 5C 29579
{803} 833-0112 [843) 663-150% (864) 250.-1417 _ {8431 849-3887 {B03) 3665-2077 {BE4) 1ap-4090

03/14/2014  3:24PM (GMT-04:00)



03/14/2014 15:44 FAX 8039330957 SEN. L.GRAHAM COLA. doo4
AT . ‘ !
G}‘@ X,.r_\_f ss-ﬁ ) bF\lZ Lo 1{_\& T\A\7 ey w2 &\/( ]l H Ne—<, $
_:FL, \/\A/LH-'\V"-‘ ,_5;0 H lrf\,\_a "\EW@-& Qi?/\ic, Aerdn
—_— ~ J Aes S - e~ b 5}_67}
Yoo A, T W Cg’/d‘ ) e .

‘E/Ohﬂ.&:\/ 3'{7-’6 I&Mmjkkf,, *_T,a\rvehﬁ%w- no v NCara-~r

Apj i@i{_—wéﬂllﬁ‘y Agts

T

“T Vive k\ n w@&'ﬂéaoggﬂ——*

j: Cg,-éj/ [ &4 e e,ulrv-»-a—z/\_/‘é"[\, ‘F"B—@-co\_ﬂf“_ﬁ,m ]0 A Weu-z
ND Mo Aey !sl"’E> t‘ }-E*’ PMSﬁK- Fu\ ﬂ‘er-&czgé 1 Fj———\/\psd\j\.g

BLGPT“&%#"'S \(\«65 T RS sS T E/i/i"\j{s- 1610\—47
Sote Limes T hreve— o e~ 3 SeiZanes

b e A +o boelk whose Scats e 0 Jeal
MY \95‘_ “f ’g’f\lﬁr\m éﬁj ‘Z;L\._tf-(_..-fs i_:-l: bW A @'_Smé)fdgﬁm

s e Setaeene Wit me wfl Hhe Sime

o ered 31;:\7 e déctor st Hae SHNFS
“Thade reen F &LJ{:T s Hat s Aéavldj”‘f‘y

.S;t}r" lz‘fﬁ!iﬂ«\g-‘ \//-—E.M\S Ay \'\ﬁsa./ﬂ’(m ‘;\5‘ 5#"-’“4{'}5

W BT Beccnge Tbard ¢l propermedic

2 mre.. T heoe Trowble %,-“gj{-sg\“uxvg Seme oY

Yvwy m&é)s A hee X~ {)a_,_(_c, {;er— ol 5€ Muek,
RS P SN CRIN I

;I(\H %’i(\}&/ jm_@..-wn,}, ’f\/z)l ‘\"5 é'—ﬁj‘@\ .S‘iﬂ&*{‘ Vep See- 9L,0Q@C}E

P Weve o Wast Tarhe Leld ot -H\mt ® Pesq]
q‘p.M)‘\'\ﬂ/m W - MGy Se . Ar\\,u'm %»é..- §—§r~¢.- ;nbm_‘j_’,‘Q

TVB':F' (A \\;CM)‘L*‘}FQ 5*\.‘&.&{ wrd:al( )PW J('\'Le*‘ |-L-Mg.,|7 he
HD"_E'/ b.e,_@ﬁf“ﬁ-f W S el cggmwnt*,p\w@ ht’/tﬂmﬁe_.
—j_gshﬁf\/w\‘(-li\"fm’ ne  Seed by Yo he,{,o, 2 Can
<8 et ek Y3A- 83057 ﬂ\a""&;"ﬁ’@"""()-@’;ﬂ# Maedy,

0371472014 3:50PH CGMT-0u: 00)

&



Jog #3320

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF DIRECTOR
ACTION REFERRAL
TO DATE
e .
Oy _ 3-17+4¢
" DIRECTOR'S USE ONLY | ACTION REQUESTED
” 1. LOG NUMBER [ 1 Prepare reply for the Director's signature

a0 ﬁm ; DATE DUE

2. DATE SIGNED BY DIRECTOR X{ Prepare reply for appropriate signatur,
DATE DU?-—;";Z@‘HZ—

e

NS A 1Y
[ lFDlP[\’ e Veko 3/ E/‘
DATE DUE
I 1 Necessary Action
ffeee————————— -
APPROVALS APPROVE * DISAPPROVE COMMENT
{only when prepared {Note reason for
for directors signature) disapproval and
" return to
preparer.

RECEIVED
VAR 1 7[ece




Heaithy Coninections )0

Nikki Haley
Anthony Keck

PO, Box 8206  Columbla, 5C 29202
www.scahhr,gov

April 16, 2014

Ms. Lorraine McKinney
109 Hillpine Road, Apt.
Columbia, SC 29212

Dear Ms. McKinney:

Senator Lindsey Graham contacted our agency on your behalf regarding your Medicaid eligibility
and healthcare needs.

Medicaid eligibility is based on federal and state requirements. To qualify for Medicaid under the
Aged, Blind or Disabled (ABD) category, an individual must meet the income, resource and disability
requirements. Medicaid uses the same disability guidelines as the Social Security Administration
when determining eligibility for the ABD program. Your last application for Medicaid’s ABD program
was denied on March 2, 2013, because you did not meet the Social Security Administration’s (854)
disability criteria. Medicaid is required to adopt SSA’s decision when determining eligibility for the
ABD program.

You are currently appealing SSA’s disability decision. If SSA reverses their disability decision, you
should contact Ms. Carolyn Roach in our Office of Member Relations and she will be happy to assist
you in determining if you are Medicaid eligible. Ms. Roach has mailed you some information on other
programs and organizations which may also be able to assist you with your healthcare needs. If you
have additional questions, please contact Ms. Roach. She may be reached at (803) 898-3967.

We appreciate your continued interest and support of the South Carolina Healthy Connections
Medicaid program. [f I may be of further assistance on this or any other matter, please let me

know.

Sincerely,
@ WA
Beth Hutto

Deputy Director for Eligibility, Enrollment
& Member Services

BH:j

South Carolina Depariment of Health and Human Services Betier care. Better value. Better health.
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Mir. Anthony Keck HAR 742014
3.C. Department of Health and Fiuman Services CFFICE 0;;8'?'?{; gfggéﬁ%g
PO Box 8206 .

Columbia, SC 29202-8206

Dear M. Keck:

The attached letter concerus an issus outside my official jurisdiction. Therefore, as a courtesy to
my constituent, I am sending this correspondence to your attention.

Thank you for your attention to this miatter, and I ask that you please respond directly to the
ndividual.

Sincgrely,

e
)
Lindsey O. Graham
United States Senator
LOGYisj
Enclosure
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UNITED STATES SENATE,
AUTHORIZATION FORM

By providing the information below and signing this form, I hereby authorize the appropriate
agency to fumnish the office of U.S. Senator Lindsey Graham informr aticn' pertaining to my claim
or request. This authorization is in accordance with the Privacy Act of 1974.

Namc:bi:r‘(z: ne i!&&i“m y PhOnegD_? C;"&?“ QQB 3

Address:

In the space below, briefly describe the problems that you are experiencing and explain exactly
what you would like Senator Graham to do on your behalf. Without this information, it will be
impossible for Senator Graham to adequately assist you. (If you need more space, please use the

back of the form).
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Signed: 7 oy Date: o -524 / ’;{

NOTE: Those requesting assistance from Senator Graham shotsld note that if they are represented by an attorney,
that attorney must contact the Senator's office by letter or telephone before action can proceed. This is 1o eliminate
emy confusion and it is in the best interest of the client.

5 L "
Il: represented by an attorney, ploase give attorney’s name MM%L 1\-"9\. "\D

Please return form to: U.8. Senator Lindsey Q. Graham
. 508 Hampton Street, Suite 202
Columbia, South Carolina 29201
 Phone: (803) 933-0112
Fax: {(803)933-0957
608 ngm ug'rnzrr 407 Wrwr Bvang Stiee'r BET SW? n;mu N STHEET 530 Jonmie DOODE SOULEVARD 235 BagT Mam Svre o 128 EXCHANGE STAEET
g qikae oefEen  wegiiipee  eilfm wie

03/14/2014 3:24PM (GMT-04:00)



_._03/14/2014 15;44 FAX 8039330957 SEN. L.GRAHAM COLA @oo4
o v -

AT R . 5
o’}-g \—’t“\.‘ \_‘B bO'bF\L/ w,{—\f\ T\A\7 N\i?..r\;""m/( ‘:![I’\AE-_—_SJ

g e ot o 5.0 le e Lree A e Aau?

fowna, = tight 5t See my :’_ve-mf-vg&f
ed oy 2 be a5, T- herde- 1o PnCErac
“T Vive \n Lﬁemﬁsmﬁgu Apﬁ 'fﬂt&%é‘!v"{‘y Bets

j:.g.ej/ L 4 o® Q‘\JM‘D_AH “F‘B-ﬁ&lf"!‘.ﬂ,m,o t..:‘:l— \{\'@'—04-
ND  haepeey Laig.—ei’t" PMSe'r\-w\ ﬂre-re-aad 11\\@&'&

prekra gen's kasﬁ'r}»/ QYIS T tarh pouy
SoMme dinmees T have— of o~ 3. SenZanes
b@"% $o bc*«-c»l(: o e Scars 7/L O Jef

vy \99&7 Lrom selonves . T arn g wp p g

Jr& \f\«wv"-“ Sobhae e LS‘?JW‘{/L e u«..m }-qu,g, \—“Emc&,
orflered oy e Lébcfor st Hae chindc,
T hede een Fi &LV’{’TWQ Hat s cL:.jg.de‘vr‘I’"‘y
Sor Z&%!‘*\f Y- os Py heealth 5 5-*-./“1;{}5
W B Sa becowge T tark g@_.j:" ?WMM@?M
' YI\Q&QS A e i DAqS fue e Ay
%_WKZM ﬂ-@ 8—4’;{'4“5 ‘)("‘l'\-*i'-—VP aj{fr‘\.‘uc_, \.W'L/ H - P“Sj
v %’LV&, hp et 'f\ré: +o éﬁ@\ .Sife-‘e‘ Lo See. d@f}?
e have do Wast Tatrive Lodd wadi] Fhey opengd
§om ) Then W meny See dueo bee- §ore nom. 70
ﬁ‘b’"+ N2 ‘&'\..W“-—'Jf'b 5'{‘&4/ Wt"d‘}f{ ){)"'1' {-—kq\, l'("f"ka-t/b-&
Lo 5’ b.e,_g-Sr-e_, LW e of 22 qgemwngr,p\,w, l'\,e/{,p%
- ﬁs)t.feﬁf\,w\\(.j;—\l\fm o Semd by de hd;o; 2ir Can

&I}__gﬁ T‘MW\J&#&)’T ‘/,133-"'253&5_7 M\g@&uuwm

. & [ -1 f
03/14/2014  3: 54PN (eMT-04: 00)




Healthy Connectipns- >*

Nikkl Haley
Anthony Keek = . o

P.O, Box 8206 . Columbta, SC 29202
www.scdhhs.gov

Ms. Lorraine McKinney
109 Hillpine Road, Apt. G01
Columbia, SC 29212

Dear Ms. McKinney:

Senator Lindsey Graham contacted our Agency on your behalf regarding Medicaid
eligibility and your healthcare needs. .

Medicaid eligibility is based on federal and state requirements. To qualify for Medicaid
under the Aged, Blind or Disabled (ABD) category, an individual must meet the income,
resource and disability requirements. Medicaid uses the same disability guidelines as the
Social Security Administration when determining eligibility for the ABD program.

Enclosed is information on other programs and organizations that can assist residents in
South Carolina with their healthcare services, prescriptions and inpatient hospitalization. I

hope this information is helpful.
If you have additional questions, please contact me at (803) 898-3967.

Sincerely,

Carolyn Roach, Program Manager [

Office of Member Relations
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