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OFFICE: ADDRESS:

HOME ADDRESS:
522-B BLATT BUILDING 112.CARDINAL DRIVE
COLUMBIA, SC 29211 SENECA, SC 29672
(803) 734-3109

Message Center (864) 885-2240

email WES @scstatehouse.net email bill@sandifer.us

REPRESENTATIVE BILL SANDIFER
THE HOUSE OF REPRESENTATIVES

STATE OF SOUTH CAROLINA %M@ﬁ#éﬁ@

MAR 3 1 2008

Department of Health & Human Services
OFFICE OF THE DIRECTOR

P.u” Ie.._m _.

Emma Forkner W_.ﬂ . w_ n.

Director s L ‘ S
SC Dept. of Health and Human Services ce. A
PO Box 8260

Columbia SC 29202-8206

March 27, 2008

RE: Constituent, Elizabeth Lay and Grandson, Raun Basyari
Dear Director Forkner:

I have enclosed all correspondence regarding my constituent and her grandson
and would greatly appreciate your review of this case. 1 do hope there is some provision

under Medicaid to provide the live-saving medication that Raun requires.

I thank you for your prompt attention to this matter and request that prior to you
communicating with my constituent, you provide your findings to me.

Sincerely,

2

Bill Sandifer
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. OFFICE ADDRESS: HOME ADDRESS:
522-B BLATT BUILDING 112 CARDINAL DRIVE
COLUMBIA, SC 29211 SENECA, SC 29672
(803) 734-3109 Message Center (864) 885-2240
email WES@scstatehouse.net “ emalil bill@sandifer.us

REPRESENTATIVE BILL SANDIFER
THE HOUSE OF REPRESENTATIVES
STATE OF SOUTH CAROLINA

February 11, 2008

Mrs. Elizabeth M. Lay
221 Oak Creek Road
Seneca SC 29678

Dear Mrs. Lay:

I received your letter regarding your grandson’s current Medicaid situation. The
state agency that handles Medicaid is the Department of Health and Human Services
(DHHS). 1 have contacted that department and explained the situation. Based on the
information you included in your letter, DHHS was only able to provide a general
explanation of Medicaid benefits.

In order to better assist you and your family, DHHS will require more detailed
information. They need to know the correct spelling of your grandson’s last name, his
residence address, the contact information for his caseworker and a telephone number
where they may contact you and your daughter. If you are able to provide this
information to me, I will be more than happy to forward it to DHHS. Then, they should
have enough information to contact you directly to explain any assistance they may be
able to provide.

‘Thank you for this opportunity to be of service to you. Please do not hesitate to
contact me with any further questions or concerns.

Sincerely,

Ja

Bill Sandife
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State of Jouth Caroling
Bepartment of Health amd Humean Servrices

Mark Sanford Emma Forkner
Govemor Director

April 17, 2008

The Honorable Bill Sandifer

South Carolina House of Representatives
522-B Blatt Building

Columbia, South Carolina 29211

Dear Representative Sandifer:

Thank you for writing our agency on behalf of Ms. Elizabeth Lay regarding her grandson,
Raun Basyari, and his Medicaid eligibility.

A member of our staff has been in direct contact with Raun’s mother, Ms. Tammy Cole,
regarding the Medicaid program. We were pleased to inform Ms. Cole that the Partner's
for Healthy Children Medicaid program covers eligible children through the age of 18. We
also provided Ms. Cole with information on our Aged, Blind or Disabled program. This
program is for disabled individuals whose income is under 100% of the Federal Poverty
Level and who meet disability criteria and are considered totally and permanently disabled.

Thank you for your continued interest and support of the South Carolina Medicaid program.
If 1 may be of further assistance on this or any other matter, please let me know.

O

Emma Forkner
Director

Sincerely,

EF/fcol



State of South aroling

Bepartment of Health md Hurmun Serbices

Mark Sanford Emma Forkner
Govemor Director

April 17, 2008

Ms. Tammy Cole
225 Oak Creek Road
Seneca, South Carolina 29678

Dear Ms. Cole:

At the request of Ms. Elizabeth Lay, Representative Bill Sandifer contacted our agency
regarding your son, Raun Basyari, and his Medicaid eligibility.

Raun is covered under Medicaid’s Partner’s for Healthy Children (PHC) program. PHC offers
full Medicaid benefits to eligible children through the age of 18. Eligibility is based on the
family’s income and must not exceed $2650 monthly for a family of four.

Since Raun has medical needs and may need Medicaid coverage after he turns 19, he should
contact his eligibility worker, Ms. Elizabeth Colby, at (864) 638-5367 several months before his
19" birthday in order for her to determine eligibility through Medicaid's Aged, Blind or Disabled
program. This program is for individuals whose income is under 100% of the Federal Poverty
Level and who meet disability criteria. It is important that Raun contact Ms. Colby before his
PHC coverage ends in order to ensure that his Medicaid coverage remains active during our
disability determination.

Ms. Lay’s letter also indicates concerns regarding the amount of Food Stamps your family
receives. For questions about the Food Stamp program, please contact the Oconee County
Department of Social Services at (864) 638-4400.

_ro:m<mmn_a_:o_..m_n:mm:o:mmcoc::m_,\_ma_om_anﬂomﬁm_.:__u_mmmmoo:ﬁmo?_m:::m_‘szo:mﬁ
(803) 898-3965. .

Sincerely,

ce.

Raymond J. Floyd
Deputy Director

RJF/col

Medicaid Eligibility and Beneficiary Services
P.O. Box 8206 * Columbia, South Carolina 29202-8206
Phone (803) 898-2502 « Fax (803) 255-8235
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State of Bouth Caroling
Bepartment of Health and Hunvn Serfices

Mark Sanford Emma Forkner
Govemor Director

April 17, 2008

Ms. Elizabeth Lay
221 Oak Creek Road
Seneca, South Carolina 29678

Dear Ms. Lay:

Representative Bill Sandifer contacted our agency on your behalf regarding your grandson,
Raun Basyari, and his Medicaid eligibility.

We have been in direct contact with Ms. Tammy Cole and were able to address her
questions regarding the Medicaid program. We were happy to inform her that the Partner’s
for Healthy Children (PHC) Medicaid program covers eligible children through the age of
18. When Raun turns 19 he may be eligible for coverage under our Aged, Blind, and
Disabled (ABD) program. This program is for disabled individuals whose income is under
100% of the Federal Poverty Level and who meet disability criteria and are considered
totally and permanently disabled. We have provided Ms. Cole with information on our ABD
program.

Thank you for sharing your concerns. If you have any questions about the Medicaid
program, please contact Jennifer Lynch at (803) 898-3965.

_»m<:,_osa J. _u_o<a
Deputy Director

RJF/col

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



