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JIM DEMINT
SOUTH CAROLINA

CHAIRMAN
* SENATE $STEERING COMMITTEE

340 RUSSELL SENATE OFFICE BUILDING
WASHINGTON, DC 20510
(202) 224-6121

demint.senate.gov

Ms. Emma Forkner
Director

Mnited States Denate

February 23, 2010

South Carolina Department of Health and Human Services

PO Box 8206
Columbia, SC 29202-8206

Dear Ms. Forkner,

COMMITTEES:
BANKING, HOUSING, AND
URBAN AFFAIRS

COMMERCE, SCIENCE AND
TRANSPORTATION

FOREIGN RELATIONS

JOINT ECONOMIC

RECEIVETS

FEB 2 4 201

Department of Heaith & Human Seryi
Ervicss
QFFIGE OF THE DIRECTOR

I am writing to refer a matter involving my constituent, Ms. Linda Martin, and her concerns
regarding Medicaid. Enclosed is a copy of her letter for your review.

I would greatly appreciate your responding directly to Ms. Martin about this issue. I have
informed Ms. Martin that I would refer her to your agency in an effort to be helpful.

Thank you for your attention to this matter. Best regards.

W/

CHARLESTON
112 Custom HOUSE
200 EAST BAY STREET
CHARLESTON, SC 29401
(843) 7274525

Sincerely,

Jim DeMint
United States Senator

GREENVILLE
105 NORTH SPRING STREET
SurTE 109
GREENVILLE, SC 29601
(864) 233-5366

COLUMBIA
1901 MAIN STREET
Surte 1475
COLUMBIA, SC 29201
(803) 771-6112



FROM : FAX NO. : Feb. 20 2001 88:26PM P1

JIM DEMINT COMMITTREN:
AOUTH CAROD INA COMMBERCE., SCINNCE AND
TRANSPORTATION

CHAIRMAN, SENATE STEE/ING COMMITTEER

40 Ressne s St O Mo Q.m:— HNQ mﬂm HN g m m DH ¢ ENERGY AND NATURAL RIESOURCES

WasHINaTON, DC 20510 s o
(202) ~§U: 2} POREIGN RELATIONS

demint senute.gov JOINT ECONOMIC

To Whom [t May Concern:

| am aware that =..m. Priva
approval. 1, g

Act of 1974 prohibils the release of personal information without my
(4

. . do herehy authorize
Senator Jim DeMint and/or his staff to access the information necessary Lo assist me.

Signalure X QS\&@ \Q §§%«\

Address 2 §\§ Yo lls Rad.

——

& g?ﬁ .0 349009
Telephone @GL A @% . g5 Lw |

Social Security Number r50-/%7-7 N 3&f ’ M@Mﬁé
Date of Birth MH-Q0- 195 EEB 9 4 2010
‘Medicare Number Denartmentaf Hoath & Human Sevioes
Plan Name OFFICE OF THE DIRECTOR

Date of Incident

Brief explanation of siluation:

Are you currently or have you previously received assistance in this situation from another
Senator or Member of Congrass? Yes Nx No

If Yes, which Member? Ep_rz»+ B,ﬂ haasd Mwhﬁ e Yo amel
. Qz.i ?bx.\\v 4.

UHANLESTON GREENVILLE COLUMMIA
112 CustoM HOsF 105 NORTIH SPIUNG STRULT 1901 MAIN STREET
T RAY STRANT Surre 19 Sunr 1475
CHARLESTON, SC 29401 GRFFNVILLE, ST 29601 Cortmara, SC 2920

(f43) 7274525 (864) 233-5366 (RUY) 771-6112



FROM : FAX NO. %ﬂ@ﬁg@ Feb. 20 2991 @B:26PM P2

@ FEB 24 2010

Dspartment of Health & Hymgn Services

OFFICE OF
Q%FAN ML\«S&EI(\?»’ THEDIRECTOR ) - 5- 4070

T e .WZ.Q Mc.\ \oﬁim Qn \S‘@Q\\r‘ﬁﬁkk\l
@L\Q\\ L Wee K&\:\rf\ Dw.\\cnn

\MVLS?D 200 5=, f.HL.EL.RKbya.t\*‘ T Aesd

\S\or@%n.zi N:r\ hormer Coumdie V:rwr

L Tbk\\ﬁ 93(».2(. NMFEEF (C(z

WJDDPLD%TE S.C0u., Qooe A \r@k\o o:u(m\&mé(

FKEE\.C Q\?\o DBEL\@. 2 \SI ka;&b;

M\?P(\r?.«b . %E \\QJ my  Qann

\l o, \\3(_ g\x&n r\o.\bCJQ / o/ \SNK.};\Q%

\BQPD)&»L. n.lb.\:) w&\\_b& Q\sm my ﬂbqy&(ﬁ

WDJW. ,.)FbYP? Lok /C{PHDDF p\.,) 2.0 9

e aols J/syee e fe Eromws

T aspll) Fow LL_\,SLbL

N&rﬁf%\ :LL.\A\ fv

\3h>.ﬂm\

4 My tmrft\.\ﬁ\

\ef\\m\ \»\\\\ 720 Fest @C\& MQ o m ¢

L PQ\..* A w.a(r\ }k&\i

d
.E\.__» F»MNV \\ qpbb po. Dkx xr\_ :.:tC J/L.P/L Dr?(O

.%bt,\ e sk on Vﬁ\p«b \M\S \W.CCCQ

\»\r QE?f%LJIEF%? /PFFD

C:/C;P TSP L«LFI»E&@%TEA
.t_./\tq HAT. _»Dl\rab :Pan?C((.\%I\Q.\

\J)b\b\fﬁi \.me oA ) Dy w_/ 9 NR LA nV?f(oTPPFl

cbt??( Soumn .H\ ooake o E&igﬁl




Fnldo M

@P Enie Adoboen,

yggr.é 5.4,

,arsc‘ b U— 5460 "TO5

H @}E&\ %L&K\b _t._IG Jﬂ:? pesdlicoma D |

Dhende wai Noe Tolon, Lie, T

3
m%gﬁ e o ln R0 ool

_“\J.\u\& toe Kot wrt.; ol S\S\Q&P?

va




FROM :

In Your Neighborhood, Across the Upstate

FAX NO.

Feb. 20 2001 ©B:28PM P2

Palmetto

T Hemawology Oncology

Port uf the Regianal Physlcian Network

Nestiorally Recognized,
{ocully Fotused

James 0. Beardan, Hl. M.D., FACP.

\loard Certified
Internal Medicing
Medical Oncnlogy

tric C. Nelsorn, M.D.

Doard Certifind
Interndl Medlicine
Meiical Oncvlogy

Asim R. Pati, M.D.

Bonrd Certilted
Internal Medicine
Hematology

Steven W, Corso, M.D.

Board Centifind
Internal Madicing
Medical Oncalogy
Homatolopy

Colin P, Curran, M.D.

Board Certifind
Internal Mrdicine
Medicn| Oncology
Hematology

Sarah |. Vidite, D.0.

Rexardd Certificd
internal Mrdicine
Medical Ohcology
Hematolnyy BE

Sharmlla P. Mahta, M.D,
Board Certificd
Intirnal Medicine
Madical Onculogy
Hematology

Rogina A, Fianco, ANF-C
Madelina Reistroffer, ANP-(
Crystal Humnphries, ANP-C
Melissa Ford, FNP-C

Amy Sanders, FNI'-C

Nancy A. Blumer, R.Ph., Fharm D.

Lynn Foster
Director

September 16, 2009

RE: Linda Martin
NOB; 4/20/1958
554 250-17-7234

T Whom It May concern:

Ms. Linda K. Martin is a patlent under my care.
has metastatic malignan: melanoma and
intensive.chemotherapy. 'As a3 result, she is totally
and v,wﬁsm:m:c......v\.Qg..;,..m_..hwf...ﬁ._. anc will not be ahkle to
work for the foreseeabliz future.
]
e further information
Ly contact my office.

She
is undergoing

L you reqy

regarding this
palient, K

Sincarely,

Y

EBric ¢

o

ECN/jef

Nelson,

Spartanburg = Greer <« Boiling Springs ¢ Gaffney * Union = Laurens

380 Serpentine Drive | Spartanburg,SC 29303 | 1-866-573-3518
www,PalmettoHO.com



FROM FAX NO.

From: CHEROKEE COUNTY DHHS
P. 0. Box 89
Gaffney SC 29342-0000

To: LINDA MARTIN
718 CHEROKEE FALLS RD.
BLACKSBURG SC 29702

Benelficiary Name:
LINDA MARTIN

Your application has been denied for:

Reason for denial:
Your income is more than policy allows,

Denied for the monih(s) of: 012010

South Garolina Department of Health and Human Services

: Feb. 20 2081 BB:28PM P3

ateate o N

Notice of Action

Date: 01/21/2010
Worker Name:

JAKEYA BROWN
Telephone: 864 487.2621
BG#: 80996294
HH#: 100627727

11 JBROW

Beneficiary 1D:
5112563203

AGED, BLIND, DISABLED (ABD)

Manual/policy reference supporting this action: 303.01.03

Fair Hearing

If you feel your case has been closed in error, you may ask for a fair hearing before the South
Carolina Department of Health and Human Services.

. To ask for a fair hearing, send a request in writing, along with a copy ot this letter, within 30

days 1o your worker.

« You can hire an attorney 10 help you or you ¢an have someone come to the hearnng and

speak for you.

visil online at www.Auge

Augeo Benefils is a one-stop shop to help you find health insurance made just for you, that
you can afford. For more information on health insurance plans that include Major Medical,
Limited Medical, Dental and Savings on Prescriptions call Augeo Benefits at 866-273-5613 or
fi}s.com/sc.

£1.D007 - Anvision Dale 04/2008 1Y JEROW
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Imm—.ﬁ—\— @ I : —‘—\—mj mmgnmm Mark Sanford « Governor

Vnm South Carolina Department of Emma Forkner « Director

March 4, 2010

Mrs. Linda K. Martin
718 Cherokee Falls Road
Blacksburg, South Carolina 29702

Dear Mrs. Martin:

United States Senator Jim DeMint asked our agency to assist with questions concerning
your Medicaid eligibility and healthcare needs.

Our records indicate you applied for Medicaid under the Aged, Blind or Disabled (ABD)
program on January 16, 2010. Your application was denied because your gross
monthly income exceeded the allowable limit of $1,215 for a couple. We understand
your husband’'s Unemployment Compensation Benefits will terminate soon; therefore
you may want to reapply for our ABD program. Please complete and return the
enclosed ABD application to our Cherokee County Medicaid Office at Post Office Box
89, 1434 North Limestone Street, Gaffney, South Carolina 29340. Their telephone
number is (864) 487-2521.

We have enclosed information on other programs and organizations that can assist
residents of South Carolina with their healthcare services, prescriptions and daily living
expenses. If you have questions about the Medicaid program, please contact Sheila
Chavis in Constituent Services at (803) 898-2707. We hope this information is helpful.

Sincerely, 3

- -

Alicia Jacobs
Deputy Director

Ad/rlc
Enclosures

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



