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LINDSEY O~GRAHAM

280 RusseLL SENATE OFFICE BUILDING

SOUTH CAROLINA Eﬁqmuwv«ww».wmmoms
UNITED STATES SENATE
April 25, 2008 wwmmﬁém&
MAY ¢ 9 2008

Ms. Emma Forkner Department of Health & Human Services
Director OFFICE OF THE DIRECTOR
SC Department of Health and Human Services
PO Box 8206

Columbia, SC 29202-8206

Re:  Tabatha Simpson
SS# 247-45-5614

Dear Ms. Forkner:

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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Please refer to case (500203) in your response.
Please reply to: Senator Lindsey Graham

530 Johnnie Dodds Boulevard, Suite 202
Mt Pleasant, South Carolina 29464
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APR 9 2086
AUTHORIZATION FORM

I hereby authorize United States Senator Lindsey O. Graham to receive any

infermation from agencies pertaining to my request below. This authorization is in
accordance with the provisions of the Privacy Act of 1974.

(PLEASE TYPE OR PRINT BELOW.)

Name: ' |aDatho wﬁBmmqD Phone:(J4%) §19- 950/ 43)%A\ - UL
Address: Jw._ .‘.‘U\ﬂnyqffup“\ BhvA. &«& 9-c - , !
city: Suenmerville State: ) L Zip: %ﬂww
Social Security Number: D\ﬁghﬁu Rlo _L\ VA Number: _

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 this form or an additional piece of paper.)
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Please return formto:  U.S. Senator Lindsey O. Graham
530 Johnnie Dodds Boulevard, Suite 202
Mt. Pleasant, South Carolina 29464



State of Jouth Caroling
Bepartment of Health amd Human Services

Mark Sanford Emma Forkner
Governor Director

May 14, 2008

The Honorable Lindsey Graham

United States Senate

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

Dear Senator Graham:

Thank you for your correspondence regarding Medicaid eligibility and the healthcare
needs of Ms. Tabatha Simpson and her family (case # 500203).

A member of our staff has been in direct contact with Ms. Simpson to address her
questions and concerns regarding Medicaid eligibility and the rules and regulations
governing the program. We also mailed her information on other programs and
organizations that can assist residents in South Carolina with their healthcare services,
prescriptions, inpatient hospitalization and daily living needs.

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
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State of South Carolina
Bepartment of Health and Hiomean Serfives

Mark Sanford Emma Forkner
Govemor Director

May 14, 2008

Ms. Tabatha Simpson

775 Parkway Boulevard

Apt. 19-C

Summerville, South Carolina 29483

Dear Ms. Simpson:

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

Medicaid eligibility is based on federal and state rules. To qualify for Medicaid, an
individual must meet certain financial and categorical guidelines. We have enclosed an
overview of the Medicaid program. If you feel you and your daughter may be eligible for
Medicaid, please complete the enclosed application and return it to the Dorchester
Medicaid Office at Post Office Box 56, St. George, SC 29477 or apply in person at 201
Johnson Street, Building 17 in St. George.

We have also enclosed information on other programs and organizations that can assist
residents in South Carolina with their healthcare services, prescriptions, inpatient
hospitalization and daily living needs.

If you have any questions about the Medicaid program, please contact Ms. Jennifer Lynch
at (803) 898-3965, and she will be happy to assist you.

Sincerely,

A g/

Raymond J. Floyd
Deputy Director
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Medicaid Eligibility and Beneficiary Services
P.O. Box 8206 + Columbia, South Carolina 29202-8206
Phone (803) 898-2502 - Fax (803) 255-8235



