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LINDSEY O. GRAHAM
SOUTH CAROLINA

290 RusseLL SENATE OFFICE BUILDING
WasHiNGTON, DC 20510
(202) 224-5972

UNITED STATES SENATE

June 6, 2012
RECEIVED
Mr. Anthony Keck .
Director . JUN Q8 2012
S.C. Department of Health and Human Services
PO Box 8206 Department of Healih & H
Columbia, SC 29202-8206 OFFICE OF THE mﬁsnmmaﬂww

RE: Mr. E. Michael Bonaparte
SSN:  250-94-5221

Dear Mr. Keck:

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
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AUTHORIZATION FORM e St The DIRECTOR

By providing the information below and signing this form, I hereby authorize $¢ & B § (agency
name) 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.

Name: E Micheo) Bona m?i.rn. Phone: mmxu ) 72-03 6%

Address: 3 R ens lwerdh Rotna <

City: Ehavleg ben State: 9 €  Zip: 23433

Social Security Number: 26p -t~ 5§22 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 more 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 attorney must contact the Senator’s office by letter or telephone before action can proceed. This is to eliminate
any confusion and it is in the best interest of the client.

If represented by an attorney, please give attorney’s name

Please return form to: U.S. Senator Lindsey O. Graham
530 Johnnie Dodds Boulevard, Suite 202
Mt. Pleasant, South Carolina 29464
Phone: (843) 849-3887
Fax: (843)971-3669
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June 20, 2012

Mr. Michael Bonaparte
13 Kenilworth Avenue
Charleston, South Carolina 29403

Dear Mr. Bonaparte:

United States Senator Lindsey Graham contacted this agency on your behalf
regarding Medicaid eligibility and your healthcare needs.

Medicaid uses the same disability guidelines as the Social Security
Administration (SSA) when determining eligibility for the Aged, Blind or Disabled
(ABD) program. Your recent application for the ABD program was denied in
March 2012 because you did not meet the disability guidelines.

If your situation has changed, you may reapply for the ABD program at any time
by completing the enciosed application and returning it to the Charleston
Medicaid Office: Post Office Box 13748, Charleston, South Carolina 29422,

Also 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.
mie.mﬁm_u\.\N
&: R. Supra, Jr.
Deputy Director
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Office of Information Management
P.O. Box 8206 « Columbia, South Carolina 29202-8206
(803) 898-2502 - Fax (803) 255-8235
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June 20, 2012

The Honorable Lindsey Graham

United States Senate:

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

Dear Senator Graham;

Thank you for contacting this agency on behalf of Mr. Michael Bonaparte
regarding Medicaid eligibility and his healthcare needs.

We provided Mr. Bonaparte information regarding Medicaid eligibility and the
rules and regulations governing the program. We also mailed him an application
for our Aged, Blind or Disabled program should he choose to reapply.

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

Sincerely,

Anthony E. Keck
Director
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Office of the Director
P.O. Box 8206 « Columbia, South Carolina 29202-8208
(B03) 898-2580 » Fax {803) 255-8235



