DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF DIRECTOR

ACTION REFERRAL

DATE

(ALY

DIRECTOR'S USE ONLY

ACTION REQUESTED

1. LOG NUMBER

. 000138

2. DATE SIGNED BY DIRECTOR

ltan 12084

[ 1Prepare reply for the Director’s signature

DATE DUE

[>(Prepare reply for appropriate signature

DATEDUE /A~ A3 - Hé

[ 1FOIA
DATE DUE

[ 1 Necessary Action

APPROVALS
(Only when prepared
for director’s signature)

APPROVE

* DISAPPROVE COMMENT

(Note reason for

disapproval and
return to

preparer.)




12/11/2014 15:18 FAX 8039330957 SEN. L.GRAHAM COLA Aoo1/003

280 Russeil SENATE Ofrr BuiLDING
Wasuniton, DT 20510

LINDSEY O. GRAHAM
{202) 224-5972

SOLTH CAROLINA

UNITED STATES SENA’I‘E
Fax Transmittal Sheet

o DS FF- s

e ET

FROM: jﬁ/é/
DATE:_/ Z/ g

COMMENTS: & [
7

e
/L

v

-

~ PAGE(S) TO FOLLOW

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

Coofidentiality: This message is intended solely for the use of the addressce and may contain
information that is privileged, coofidential and exempt from disclosure under applicable law. If the
reader of this message is not the intended recipient or the person responsible fo- delivering it to the

recipient, you are put on notice that any dissemination, distributing or copying of this
communication is strictly prohibited. If you have received this communieation in error, please notify
us immediately by phone and return the original message at the address via 11.S. Postal Service,
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LINDSEY O. GRAHAM
S0UTH CAROLINA

UNITED STATES SENATE
December 9, 2014

Mr. Anthony Keck

Director

S.C. Department of Health and Human Services
PO Box 8206

Columbia, SC 29202-8206

Dear Mr. Keck:

The attached letter concerns an issue outside my official jurisdiction. Therefore, as a courtesy to
my constituent, T am sending this cotrespondence to your attention.

Thank you for your attention to this matter, and I ask that you please respond directly to the

individual.
Sineerely,
[

Lindsey O. Graham

United States Senator
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Christian L. Sours 1 /¢, 2 Dt on
PO. Box 8206 Colurnbia, 5C 29202
www.scdhhs.gov

December 19, 2014

Ms. Sandra K. Davis
308 Woodcrest Lane
Gaston, SC 29053

Dear Ms, Davis:

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

Medicaid eligibility is based on federal and state requirements. To qualify for full Medicaid
benefits under the Aged, Blind or Disabled (ABD) program, an individual must meet the income,
resource and disability requirements. Medicaid uses the same disability guidelines as the Social
Security Administration when determining eligibility.

We offer Healthy Connections Checkup as a Medicaid limited benefit program that provides
coverage for preventive health care and family planning-related services. The Healthy
Connections Checkup program will sponsor adult physical examinations under the following
guidelines:

> Physical Exams are allowed once every two years per patient; and,
» The exams are preventive visits.

If you would like to apply for the ABD or Healthy Connections Checkup program, you may
complete the enclosed Application for Medicaid and Affordable Health Coverage and mail to;
Central Eligibility Processing, PO Box 100101, Columbia, SC 29202-3101. If you have
questions regarding the application process, please contact Ms. Carolyn Roach in Member
Relations and she will be happy to assist you. She may be reached at 803-898-3967.

Sincerely,

o Bt
% B. Hutto, Deputy Director

Eligibility, Enrollment & Member Services
EH;j

Enclosures

South Carolina Department of Health and Human Services Better care. Better vaiue. Better health.



