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

Confidentiality: This message is intended solely for the use of the addressee and may contsin
infarmation that is privileged, confidential and exempt from disclosure under applicable law. If the
reader of this message is not the intended recipient or the person responsible for delivering it to the

recipient, you are put on notice that any dissemination, distributing or ¢opying of this
tommunication is strictly prohibited, If you have received this communicston in error, please notify
us immediately by phone and return the original message at the address via U.S. Postal Service,

Thank you.
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UNITED STATES SENATE

November 6, 2009
Ms. Emma Forkner
Director
SC Department of Health and Human Services
PO Box 8206

Columbia, SC 29202-8206
RE:  Angela Joy Wilson
Dear Ms, Forkner:

The attached letter concerns an issue outside my official Jurisdiction. Therefore, as a courtesy to
my constituent, Angela Joy Wilson, I am sending this correspondence: to your attention.

Thank you for your attention to this mafter, and [ ask that you please espond directly to Ms.
Wilson.

United States Senator

LOG/ss
Enclosure
508 HamPTON STREET 401 WEBT Evans STrerr 130 SouTH Mav STREET 830 Jonnne Dapps BourgvaRp Q0 EAST Main STREET 124 ExCraNGE SThoer
Suire 292 Surme 111 Surre 700 Suite 202 Sunr 110 Sume A
CoLumma, 50 29201 FLORENCE, $C 28601 GREENVILLE, C 29501 MOunT PLEASANT, SC 29461 Aeck HL, SC 29730 PrnoLeTen, SC 29870
{803) B33-pmi2 {B43) 66B-150% (884) 2501447 {843) 8483887 {B03) 3682628 (884} g18-409g
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UiDSEY 1. GRAHAM
SOUTH CARCLINA

UNITED STATES SENATE
AUTHORIZATION FORM
By providing the information below and signing this form, I hereby anthorize the appropriate

agency to fumnish the office of U.S. Senator Lindsey Graham information pertaining to my claim
Or request. This authorization is in accordance with the Privacy Act of 1974,

Name: Qg Soe 01 lem
Address 0. Ry 345
City: Wpee e vi Il e State: S ¢ _Zip: 2995 |
Social Security Number: 255 25 37/0 VA Nomber G applicable): al/a

In the space below, briefly describe the problems that you are experiencing and explain exactly
what you would like Senator Graham to do on your belalf. Without this information, it will be

back of the form),
L HME APPL/ D R meD/cal D, T A M DESCER QTE

MEED - I HELD FRom A el ipei TTHER.  THAAS

THE CERGanNMEY . TN THE MEDEA i STl . T HWE olreD

Bre. M LIFL AMD b el WiTH MY B OCAL  EFPENSES,

£ HOVE TO HOVE mEOXAL  SERVICES M napntf To DAL -

Wit my DIiseBiLsSTY T HWE aeoTHING , h.t?_xu\.zmmb\ Ham £,
. ] CONTY 40 Baer.,
Signed: . m\)O .\\\?\M&F\ Date: :\\Q\ 02 u

NOTE: Those requesting assistance from Senator Grabam should vote that if they ave represented by an attorney,
that attormey must contact the Scuator’s office by letter or telephono before action cin proceed. This is to climinate
any confusion and it is in the best intorest of the cliem.

If represented by an attorney, please give attomey's name

Please retum form to: U.S. Senator Lindsey O. Graham
508 Hampton Street, Suite 202
Columbia, South Carolina 29201
Phone: (803) 933-0112
Fax: (803) 933-0957

508 HAMPTON STREET N WEST Evans Street 101 Easr WASHINGTON STREET 530 JounE Dongs BOuLEVARD 140 EAST MaIN STREET 135 Eacees Ngst Dave
SunmE 202 Surre 2268 Swme Zz0 Sume 202 Syre 110 SunE B
CoLuMBLa, SC 25201 FLohEnce, 5C 26501 GretanviLg, 5C 286801 MOUNT PLERZANY, SC 29464 Rock Hiw, 5C 28730 SENEea, SC 9678
(203) 833-0112 {843) gea-1505 (B84) 250-1417 (B33} Bag-3887 |803} 366~2828 (8454) BBE-3330
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November 17, 2009

Ms. Angela Wilson
Post Office Box 395
Warrenville, South Carolina 29851

Dear Ms. Wilson:

US Senator Lindsey Graham asked our agency to assist with your questions concerning
Medicaid eligibility.

Your application for Medicaid’s Aged, Blind or Disabled program was received on
November 3, 2009. Your eligibility worker, Ms. Leigh Anne Yelton, mailed you forms
that must be completed in order to determine if you meet the disability criteria. Please
return the Disability Report and Authorization to Disclose Health Information forms to
Ms. Yelton no later than November 27, 2009. Once the forms are received, we will
continue processing your application and notify you when a decision is made. If you
have any questions about this process, please call Ms. Yelton at (803) 642-7511.

We have enclosed information on other programs and organizations that may be able to
assist with your healthcare needs, prescriptions and inpatient hospitalization. If you
have questions about the Medicaid program, please contact Jennifer Lynch in
Constituent Services at (803) 898-3965. | hope this information is helpful.

Sincerely,
Alicia Jacobs
Deputy Director
Ad/cl
Enclosures

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



