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m UNITED STATES SENATE RECEIVE

ﬂ []

“ Fax Transmittal Sheet JUL 10 7008

“ Department of Health & Human Services
TO: Cmma. Fovknevr OFFICE OF THE DIRECTOR
EMWOZ“ Sara. Shell
Ukﬁwﬂm“ d-10-09

i
'COMMENTS:__ Pleage See “fhe athroiud.

r

ol PAGE(S) TO FOLLOW

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 contain
infdrmation that is privileged, confidential and exempt from disclosure under applicable law. I the
reader of this message is not the intended recipient or the person respons:ble Jor delivering it to the

i recipient, you are pat on notice that any dissemination, distributing or ¢opying of this

no=====_asg= is strictly prohibited. If you have received this communic:ition in error, please notify
=w immediately by phone and return the original message at the address via U.S, Postal Service,

! Thank you.
!
H
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Suire 202 : Surve 2268 SUITE 220 Surre 202 SUIE 110 Surre B
Cenumnia, SC womno. H FLORENCE, SC 29601 GREEnvILLE, SC 29601 MOUNT PLEAZant, SC Z5HE64 Rocx HiL, SC 29730 Seneca, 5C 20678
803) 833-01

w {843) GE3=1505 (864) 250-1417 (B43) B49-3857 {B03) 366-2828 (064) Ba8-3320
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SOUTH n)zor_Z)_ UILGING
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UNITED STATES SENATE

m July 9, 2009

” RECEIVE
Ms. Enima Forkner ]
Director JUL 16 7003
wm wmmmw@%, of Hioalth and fuman Services Dapartment of Health & Human Services
oaﬁdwﬁ SC 29202-8206 OFFICE OF THE DIRECTOR

an“ Mrs, Xan C, Moseley

. PO Box 888

: Fairfax, SC 29827

(803) 584-2488 home

: (803) 541-1685 work
Dear Hsm Forkner:

The wnwowon letter concerns an issue outside my official jurisdiction. Therefore, as a courtesy to
my cornstituent, Xan Moseley, I am sending this correspondence to your attention,

Enamnw\ O. Graham
UnitedStates Senator

]
LOG/ss
)
Enclosure
508 HAMFTON STREET ;401 WegT EvaNS BTREET 10 EAST WASHINGTON STREET 530 JoHnnnE Déwoos Bowugvanp 14D EAET MAIN BTHEET 135 EAGLES NEST DRVE
SuIme 202 : SurE 2268 SUITE 220 Surre 202 Suire t10 SuiTe B
ColLumma, SC 29207 ;  FLORENCs, SC 29501 GHEONVILLE, SC 29601 MOUNT PLEABANT, SC 29484 Rocx Hw, 5C 29730 Sonrea, SC 20678
{803) 933-0112 \ {843) 663-1505 (864} 2501417 [843] 8433007 {603} 3662820 {864) BBE-33X
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E-Mail Viewer Page 1 of 1
E-Mail Viewer
[ Wessage || iDetais || Afiechments || “Headers ]|  Soirce ]
M 1
! HTML

From: .<<mummq<m_.mxmwc_.<ma UID" <webservd@p-ess-wwwB.senate.gov>
Date: 7/6/2009 9:51:66 AM

To: "webmall@lgrahame-iq.senate.gov” <webmail@lgraham-ia.senate.gov>
Ce:

Subject: Senator _.J,.n_umv. Graham

Sender's IP add = 72.148.98.67

<APP>SCCMAIL |

<PREFIX>Mrs,</PREFIX>

<FIRST>Xan C.</AIRST>

<LAST>Moseley</{AST>

<ADDR1>PD Box §88</ADDR 1>

<ADDR2></ADDRZ2>

<CITY>Fairfax</CIVY>

<STATE>SC</STATE>

<ZIP>29827</ZIP>!

<HPHONE>803-584-2488</HPHONE>

<WPHONE>803-541-1685 </WPHONE>

<EMAIL>xan86@bblisouth.net</EMA|L>

<{SSUE>ASSISTANCE</NSSVE=

<>Yes, | would like ja written response, </~

<MSG=| am writing;to ask for help with my daughters medicaid. Ve were Infarmed yesterday that her medicaid would be terminated as of
August 1, 2008. She is immune Deficient and HAS to have a weekly medication of Gammaglotulin to survive, Her diagnoses has NOT
changed. She has had this disease since birth and has been on treaiments since age 2 years. They are saying the termination Is due to our
income, however, | am on disability and my husband owns a small hardware store. Our income has not changed mugch in the last 5 years or
more, We barely méke enough to make ends ¢come close together, much less meet.

Please help me in g@ny way that you can to be able to continug her medicaid coverage. Her metls cost aver $4,000.00 per month, we
CANNQT afford to get this life-saving medication without medieald. This is not some outrageous plea, this medication is her life line. She has
to have this to be able to live a fairly normal life.

Any help will be grehtly appreciated.

Thank you in advatice </MSG>

<=please enter youl zip code in the format 12345 or 12345-1234 </=

</APP=~ ;

_ Close _
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State of Fouth Caroling
Bepartment of Health and Humem Jerbices

Mark Sanford Emma Forkner
Governor Director

July 21, 2009

Mrs. Xan Moseley
Post Office Box 888
Fairfax, South Carolina 29827

Dear Mrs. Moseley:

US Senator Lindsey Graham asked our agency to assist with your concerns regarding Medicaid
eligibility and the healthcare needs of your daughter, Kaitlyn.

Kaitlyn's coverage under Medicaid’s Tax Equity and Fiscal Responsibility Act (TEFRA) program
is scheduled to end August 1, 2009 because she no longer meets the medical level of care. We
understand you recently mailed your request for an appeal to her eligibility worker, Monica
Williams. Once received, Ms. Williams will forward your request to our Division of Appeals and
Hearings along with a case summary. You will be mailed a copy of the information that is
provided to the Division of Appeals and Hearings. Once a hearing officer is assigned, he/she
will be in contact with you regarding the fair hearing date. If you have any questions regarding
the appeals process, please contact the Division of Appeals and Hearings at (803) 898-2600.

Financial information was reviewed to determine continued eligibility in another category;
however, your family income exceeds the limit for any other Medicaid program at this time. You
may apply at any time should your situation change.

An alternate health insurance option through AugeoBenefits offers a variety of health insurance
plans from top-rated insurance carriers. You may wish to look over the enclosed brochure and
contact them at 1-866-273-5613 or visit their website at www.augeobenefits.com/sc to see if
they can assist your family.

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

Sincerely, «) , |
/m \_,m Y - W. | \,h?.m |
Alicia Jacobs |\
Deputy Director -~

Al/cl

Enclosure

Medicaid Eligibility and Beneficiary Services
P.O. Box 8206 ¢ Columbia, Sou th Carolina 28202-8206
Phone (803) 898-2502 ¢ Fax ( 803) 255-8235



