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Sylglenda Smith Saziru
198 Dobson Heights Rd.

Spartanburg, SC 29307
{864) 921-2112

March 21, 2013

Dear Sir/Madam,

| need your help desperately. My husband, Nathan K. Saziru had a massive stroke in December 2012.
He is also in Congestive Heart Failure. He is permanently disabled both physically and mentally. It also
left him legally blind. He needs help with everything!!l! This including bathing, feeding, changing his_
diapers, etc..., and someone must be with him 24/7. | have been asking for help since his getting out of
the hospital. | continue to receive no answers. He is truly in need of Medicaid. | am disabled also and
our daughter who lives with us is both mental and physically disabled. I need help for him, before my
body breaks down from exhaustion. Please help today.

Please write or call me back. My vision is not too good, but you can also e-mail me. Thank you.

Sincerely,
Sylgl%da Smith Saziru -

Ce: Director of Medicaid, Senator Lindsey Graham, Rep. Trey Gowdy, Vice President Joe Biden,
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'( South CarolinaDepammntof "if@ {nthony E. Keck, Director
) Health & Human Services TG R Haley, Governor

April 1, 2013

Ms. Sylglenda Smith Saziru
198 Dobson Heights Road
Spartanburg, SC29307

Dear Mrs. Saziru:

Thank you for contacting our Agency regarding Medicaid eligibility and the healthcare
needs of your husband, Mr. Nathan Saziru.

I am aware that our Member Relations Leader, Ms. Carolyn Roach, has been in direct
contact with you regarding the Home and Community Based Waiver Services (HCBWS)
Program. She has informed you that to be eligible for Medicaid benefits through the
HCBWS Waiver Program, individuals must meet financial guidelines and the required
medical level of care determined by the Community Long-Term Care (CLTC) Office. Ms.
Roach has mailed an application for you to complete for your husband at your
convenience.

If you have any additional questions regarding the Medicaid program, please contact Ms.
Roach at (803) 898-3967. We hope this information proves helpful.

John R. upré, Jr.
Deputy Director
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