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IF THERE IS ANY PROBLEM RECEIVING THIS FAX, PLEASE
CALL (803) 933-0112,

wn.sanouna:? This message is intended solely for the use of the addressee and may contain

information that is privileged, confidential and excmpt from disclosure under applicable law. If the
redder of this message is not the intended recipient or the person responsible for delivering it to the
m recipient, you are put on notice that any dissemination, distributing or copying of this
comimunication is strictly prohibited. If you have received this communication in error, please notify

us immediately by phone and return the original message at the address via U.5. Postal Service,

! Thank you.
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LINDSEY O. GRAHIAM
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UNITED STATES SENATE
July 20, 2009

JRECEIVE

Ms. muwﬁm Forkner

Director JUL-2 1 2009

SC Department of Health and Human Services of Heath & T—
PO Box 8206 Department 085
Columbia, SC 29202-8206 OFFICE OF THE DIREGTOR

RE:  Robert Cook Jr.

“ 244 Walkbridge Way

h Chapin, SC 29036
(803) 932-7469 home
(803) 732-5521 work

Dear Zm Forkner:

The atthched letter concerns an issue outside my official jurisdiction. Therefore, as a courtesy to
my constituent, Robert Cook, I am sending this correspondence to your aitention,

Thank you for your attention to this matter, and I ask that you please respond directly to Mr.
Cook. :
I

Lindsey O, Graham

UnitedStates Senator,
LOG/ss
Enclosure
508 KamPTON STRCCT #01 WEST EVANS STREET 1071 EAST WASHINGTON STHERT K20 Jounnig Dopps BoulEvarD 940 EAST MAIN STREET 135 Bacies NesT DRve
SurTE 202 SWITE 2268 SurTE 220 Sure 202 Sure 110 SUITEB
CoLumBlA, SC 28201 Fuonence, SC 29501 GREENVILLE, SC 29601 MOUNT PLEsSANT, SC 29468 Rock Hil, 8C 29730 SENECa, SC 29878
{B03) 933-0112 (B43) 669-1505 (864} 250-1417 (843} 89-3867 |803) 366-2B28 (864) 866-3350
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E-Mail Viewer

[ Attachments || Headers 1| Seurce

. HTML
From: "WebServer Resgrved UID" <webservd@p-ess-wwwB.senate gov
Date; 7/19/2009 2:29:20 AM
M.uo“ ..<<au3m=@_m_.mrma.mn_‘mo:mﬁm.uoﬁ <webmail@Igraham-ig.senate gov>
G
Subject: Senator Lindsey Graham

Sender's IP address = 202,86.18.34
<APP>SCCMAIL
<PREFIX>Mr,</PREFIX>
<FIRST>Robert</FIRST>

<| AST=Cook Jr.</LAST>

<ADDR1>244 Em_m_u%am Way</ADDR1>
<ADDR2»</ADDRZ>
<CITY=>Chapin</CITY>
<STATE>SC</STATE>
<ZIP>29036</ZIP>

<HPHONE>803 938 7469</HPHONE>
<WPHONE=803 732 5521</WPHONE>
<EMAIL=rdcook20G5@yeahoo.com=</EMAIL=>
<|SSUE=ASSISTANCES/ISSUE=

<>Yes, | would like a written response. </
<MSG>Greetings

| am & parent of a special needs child. My son Nathan has Down's syndrome, a disorder which affects him both mentally and physically. At
present, Nathan has no insurance coverage. | have paid for his medical costs out of pocket for the last 2 years, | have applied for Medicaid
for Nathan but have been told that we may have to wait more than one year before we will actuslly raceive benefits. | am the sole pravider for
Nathan and his mother. At the momant | am working on a Depariment of Defense contract in Kabul, Afghanistan to support my family. | work
hard, | pay my taxes, and | have never applied for any type of government assistance before. | am doing so now because | want the best for
Nathan and | simply cannot cover all of Nathan's expenses. Nathan needs medical attention as well as occupational and speech therapy. |
want for Nathan to be as productive a member of our society as he can be, To insure he has a fighting chance, he needs heaith care. Could
your ol

flice assist me in obtaining health care benefits for my son? Thank you for taking the time to read this.

Best Regards

Robert D Cook Jr
<MSG> :
<=please enter youe Zip cods in the format 12345 or 12345-1234. </
</APP= :

| _ Close _
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State of South aroling
Bepartment of Health and Humren Serfices

Mark Sanford Emma Forkner
Governor Director

July 31, 2009
Robert and Nathalie Cook
244 Walkbridge Way
Chapin, South Carolina 29036

Dear Mr. and Mrs. Cook:

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

To qualify for Medicaid, an applicant must meet certain categorical, financial, and non-financial
requirements to include proof of US citizenship. According to current Medicaid policy, a
qualified alien who entered the United States after August 22, 1996, has a disqualification
period during which time he or she may be eligible for emergency services only.

If Nathan entered the United States on June 23, 2007, the disqualification period would begin
on that date. After five years, Nathan could then obtain qualified alien status if his natural
parent(s) paid Social Security taxes for 40 work quarters (approximately 10 years). Work
quarters may be earned during the five-year period. Once Nathan met the qualified alien
status, he could then qualify for full Medicaid benefits if all other eligibility criteria were met.

Enclosed is a copy of Section 102.04.09 that explains Medicaid policy regarding Qualified
Aliens. To access the South Carolina Medicaid Policy and Procedures Manual online, please
visit this address: http.//medsweb.scdhhs.gov/mppm/mppmtoc.htm.

We sincerely wish we could have had better news for you as we want all of the children in our
state to receive the health care they need without placing a financial burden on their families.
If there is any other way we may be of some assistance, please let Denise Epps in Constituent
Services know. Ms. Epps may be reached at (803) 898-2505.

Sincerely,

3

Alicia Jacobs

Deputy Director
Al/ce

Enclosure

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



