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The Honorable Emma Forkner a%o//y%wyo/ﬂmoao
Director o Om‘om‘?/
State Of South Carolina Qe
Department of Health and Human Services
Post Oftice Box 8206

Columbia, South Carolina 29202

Re:  Ms. Donna Bailey
105 Circleview Drive
Lexington, SC 29072

Dear Emma,

I am writing to you on behalf of the above named constituent who has contacted
me regarding an issue involving the State Of South Carolina.” Enclosed is correspondence
from Ms. Bailey further explaining the concerns. Your kind attention in this matter
would be greatly appreciated.

It is an honor to represent the people of the Second Congressional District, and I
value your input. Thank you for your time and concern in this and all other matters.

Please respond to the Midlands District Office at 1700 Sunset Blvd., Suite 1, West
Columbia, South Carolina 29169. The phone number is 803-939-0041. The fax number
is 803-939-0078. The e-mail address is Brad.Leake @Mail.Houge.Gov

Very truly yours,

7=

JOE WILSON
Member of Congress

JW:BL
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State of Jouth Caroling

Bepartment of Health md Humm Services

Mark Sanford

Emma Forkner
Governor

Director

August 14, 2009

The Honorable Joe Wilson

United States House of Representatives
Midlands District Office

1700 Sunset Boulevard, Suite 1

West Columbia, South Carolina 29169

Dear Congressman Wilson:

Thank you for contacting our agency on behalf of Mr. Donald E. Bailey concerning his
healthcare needs and Medicaid eligibility.

We have reviewed Mr. Bailey's application for Medicaid’s Nursing Home program and
notified his authorized representative of our decision. She was also provided with a

contact person in our Constituent Services area should she have questions in the
future.

We appreciate 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

EF/jcl



State of Fouth Caroling
Bepartment of Health and Humem Ferfices

Mark Sanford
Governor

August 14, 2009

Mrs. Kathy Bailey
105 Circleview Drive
Lexington, South Carolina 29072

Dear Mrs. Bailey:

Emma Forkner
Director

Congressman Joe Wilson contacted our agency on behalf of your husband, Donald E.

Bailey, regarding eligibility for Medicaid's Nursing Home program.

We are pleased to inform you that Mr. Bailey was approved for the Nursing Home
program effective March 1, 2009. You should receive his Medicaid card within 10
business days. You should also receive notice from your husband'’s eligibility worker,
Torri Rogers, regarding the amount you are required to pay the nursing home for his

care.

Ms. Rogers is aware that you became unemployed on July 31, 2009. Please notify Ms.
Rogers when you begin receiving unemployment benefits as this will affect the cost of

care.

If you have any questions about the Nursing Home program, please contact Ms. Rogers

at (803) 898-2635.

Sincerely,

m/rw(r.ﬁrmfﬁ%rmbo»&

Alicia Jacobs

Deputy Director
Ald/cl

Medicaid Eligibility and Beneficiary Services
P.O. Box 8206 ¢ Columbia, Sou th Carolina 29202-8206
Phone (803) 898-2502 « Fax ( 803) 255-8235



