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200 Russzew, ScuaTe DFFICE Buioing
WagHiNaTon, DC 20510
(202) 2245972

LINDSEY O. GRAHAM
SOUTH CAROLINA

UNITED STATES SENATE
August 28, 2008

Ms. Emma Forkner

Director

SC Department of Health :nd Hurnan Services
PO Box 8206

Columbia, SC 29202-8206

Dear Ms. Forkner:

The attached letter concerns ap issue outside my official jurisdiction. Therefore, as a courtesy to
my constituent, I am sending this correspondence to your attention,

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

Lindsey O. Graham \
United States Senator

LOG/ss

Enclosure
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Augqust 5, 2008

FAX TO: U.S. Senator Lindsay Graham/FAX # 202/224-3808
290 Russzell Senate Offize Bullding
Washington, B.C, 20510

RE: URGENT...Medlcald Application
Of...Marty Joe Bradley/SSN 247-23-0833
4456 Llllie Avenue
Wast Columbia, §.C. 29172

AUG 2 2 2008

Senator Graham...| know you get letters requesting heip that is “URGENT" or a “life-or-
death™ matter, but...this one truly’ is.

My father—Marty Joe Bradley—has seen his general health and, particularly, his heart health
decline over recont months to what is now truly a... condition.

Note that—on July 30, 2008—my fathe a maior heart attack that did severs and
permanent damaqge to the left side of his heart. He was admitted to Palmatto Health Richland
Hospital (in Columbia, SC) whare the heart doctors dlagnosed that the cause of the heart attack
was blockage of blood flow in thn area of a stont that was surglcally iImplanted into my father some
five years ago.

While the doctors ware able to put my father on Vs of nitro and blood thinner and get his
heart minimally functional...
1--8#ill has the blockage In_the arpg of the stent that

2--My father cyitically neecls all of h

o _pay for thess but for a limited few more days; and .
3-Note very carefully that-—over the past five montha=—my father had to have BOTH OF his

carotid arterles surgically scraped; and
e 4—My father—In recent montha and after ongolng attempta—was approved for 100 percent
-cisablilty after the surgery cited [n Item 3 above-—he is na lo able to work and is the sole

support of my mother—Ms. Kathy Bradley—who js unable to work; and
o 5—Please know that my father did apply for Medicald In October 2007—strictly because of

this declining health as noted abuve...hia application then was denied; and
wi . B—My father reapplied for Medicaid and was disapproved In April 2008 because.. Medicald
stold us ho submitted the wrong forms; and

7—Wae have reapplied for Medicald—on the forma which Medicald tells ua ara the correct
forms...that application was submitted on July 26, 2008.
fedi

and

So now, Senator Graham, we u
80 ther's Medicald a i
reate ly-critical nec

i
We are fully willing to provide any additional information that you, your staff and/or Medlcaid
amay require. Cali me anytime a1 my direct phone # of 803/394-0226.

With nwovown thanks for your helpl

Ms. Brandy Bradley

PRSI P
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State of South Qaroling
Bepartment of Health and Humen Serfices

Mark Sanford Emma Forkner
Governor Director

September 3, 2008

Mr. Marty Joe Bradley
1156 Lillie Avenue
West Columbia, South Carolina 29172

Dear Mr. Bradley

At the request of your daughter, Brandy Bradley, Congressman Joe Wilson contacted our
agency regarding Medicaid eligibility and your healthcare needs.

Unfortunately, your application for Medicaid’s Aged, Blind or Disabled (ABD) program was
denied on August 13, 2008 because your family's current monthly income is above the
allowable limit of $1,167. Income is based on gross earnings and does not allow deductions
for taxes, utilities, car payments, or other living expenses.

You have requested to appeal this decision and the hearing officer, Mr. Robert French, has
mailed you a letter asking for you to state in writing the error you feel the Department of Health
and Human Services made in its decision to deny your Medicaid application. You have until
September 18, 2008 to respond or your appeal will be dismissed. If you have questions
regarding the appeal process, please call Mr. French at (803) 898-2714, and he will be happy
to assist you.

An altemate health insurance option through AugeoBenefits offers a variety of health
insurance plans from top-rated insurance carriers. You may wish to look over the enclosed
brochure and contact them at 1-866-273-5613 or visit their website at
www.augeobenefits.com/sc to see if they can assist.

Also enclosed is information on other programs that can assist South Carolina residents with
their healthcare needs, prescriptions, inpatient hospitalization and daily living expenses. If you
have additional questions about the Medicaid program, please contact Jennifer Lynch at (803)
898-3965, and she will be happy to assist you.

Sincerely,

Alicia Jacob
Acting Deputy Director

AlJ/col
Enclosures

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



