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“ LINDSEY O. GRAHAM
SOUTH CAROLINA

290 RussEeLL SENATE OFFICE BulLDING
WasHINGTON, DC 20510
(202} 224-5972

Gzﬂamcme>emmmmz>am w..
May 20, 2008 %. Wmﬁmﬂm@
: MAY 9 9 2008
Ms. Emma Forkner \!AG . x\p. u%ﬁaa of Heatth & Hyman Services
Director . - OFFiCE OF THE DIRECTOR
SC Department of Health and Human Services O ( mﬁ

PO Box 8206
Columbia, SC 29202-8206

Dear Ms. Forkner:
The attached letter concerns an issue outside my official jurisdiction. As you are aware, each
state develops a specific Medicaid Plan for their residents. Therefore, as a courtesy to my

constituent, Ms. Ambra Moore, I am sending this correspondence to your attention.

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

Sincerely,

Lindsey O. Graham
United States Senator

LOG/rt
Enclosure
508 HAMPTON STREET 401 WEeST EvANS STREET 101 EAST WASHINGTON STREET 630 JoHnniE DODDS BOULEVARD 140 EAST MAIN STREET 135 EAGLES NEST DRIVE
Surre 202 SuiTe 226B SuiTe 220 SwuiTe 202 Surre 110 Suite B
CoLumsia, SC 29201 FLORENCE, SC 29501 'GREENVILLE, SC 29601 MOUNT PLEASANT, SC 29464 Rock Hi, SC 29730 SENECA, SC 29678

(803) 933-0112 (843) 669-1505 (864) 250-1417 (843} 849-3887 (803) 366-2828 {864) 8883330



MAY 9 9 2008
. [epartment of Health & Human Services

OFFICE OF THE DIRECTOR

vl Yo

what %\\WMW @5 ry @:&% SQQ@R :ﬂais

wla ‘0] o Pichin' - 18ho Qo 0N TNaditdie s ) ch

Medioain . B 1 %@ Q@S@A Aot R%C%

QbL NeY Ye

ﬁ@ %&W\h&ﬁ@
U708 s gl - cottond -\t

%@ﬁ Canddina mipgen f& mark _ald angud -

D) Yhoroare Dn.'s Aote ushe dmy Zoeu aleopar

N0 Carg ¥ Macls aid §Q§

) SYhuro ate D05 dlicoy hore Shatad aicoof

(

g
[
Y

patrento on Caoybing i Paitsty Whdiadace

Yot OO o fusom Cavh Canine ey /

CSsH lghd-on @?é? gl lu oGt 85/ 0 )

) o hawe koon Y80 by numsnaco Qrs.y

Phurstad §IL@§ NI OOk () -
mi @ on

S@\\ S@Q,\ &% 3\3&%? S\E%Q&an -
N 1020 o ay p@ﬂm& (pood /7

W00 s of W Wi %%&%Q\@ L Yo &) ?

+ a9 sl Dresgrmens P+ 1CoPY



— Yy ¥, , .‘\\.. ‘ ; / s
iy CHUMNY \\k;\ LOMD N b (b e ©
Y W, I L0670 2660 775

oAy s
1370, a\,\\f 0 hawe 0006704
2 \\U\ Y _ _-E-..

/I9eNlll/ Ny

/

- (AN Dnd
iy




/ Q%Q,@ ; .,%x@ e

| (02 0l iy W pay-
- 0 naol A Cap v &/beide 7

_hoko ik 8 3800.00 ¢ ) W biid e

Y 200 ljacisuy - 0 J

L Lxveldn) D0 .S, holoedu/payrminty weu

¥ OR Dduer Csdt -unaph Yo toew matoriody
orc omolon o, Yimo Gud @ o woadd

ol Wim samo Naly o),y -

Loaddn i} \hat allan T J0ae - gutar s

Ve 20 on Luhpwlbiotiol Gud huwane’ i

A 83 0ofos -

Il
+

A !

Abbg-cid Lot il Yo Cliie [04))- 2 Jowe b0kt

g_ssgagxg\_\-%@&@i@.?
ocau obar! /] J

—dlnliedl padley o usg

/ APt bonoli clses €§% a s§§\w\c 7
| NIk IO

/

LOBCIe0b F Wh Qoudbot ) sk %0 [ » FaodVedns

/

oL YAl i Lo Braus i Whoik gty 20

H\%?E{&é\@ many \&w&@&\@\ \

B il patans o g0 Eﬁ\h_\g\ggﬁ

Supblid it oafiotd -




3 .@% v04

State of Bouth Carolina
Bepartment of Health and Human Serfrices

Mark Sanford Emma Forkner
Govemor Director

June 10, 2008
Ms. Ambra S. Moore
5045 York Highway
Rock Hill, South Carolina 29732

Dear Ms. Moore:
Senator Lindsey Graham asked our agency to assist you with your questions regarding Medicaid.

Medicaid is a program that is funded by both state and federal dollars. Although the federal government
establishes guidelines for the program, services covered by Medicaid are determined by each state.
Because states have some flexibility in establishing coverage, it is possible for different states to offer
different services.

Our records indicate you receive Medicaid benefits through the Supplemental Security Income program.
South Carolina’s Medicaid program now offers our recipients more choices in their healthcare services and
coverage. Recipients have the option of staying in regular “fee-for-service” Medicaid or enrolling in a
‘managed care” health plan. Some managed care health plans are able to provide more covered services
than regular Medicaid like vision care and unlimited doctor visits. In some counties, dental coverage may
also be available; however, as with most insurance plans, pre-existing conditions may be considered.
Enclosed is information on the managed care plans currently offered in York County. For more
information, please contact Healthy Connections Choices at 1-877-552-4642 or visit: www.scchoices.com.

Medical providers do have the right to limit the number of Medicaid patients they accept; however,
‘providers may not discriminate in selecting Medicaid patients. Be sure to find out before services are
rendered if the medical provider will accept your Medicaid coverage; if not, you will be responsible for
paying for the service. To locate a medical provider who accepts Medicaid patients, please visit:
www.scdhhs.gov or call 1-800-868-0404.

If you have additional questions, please call Denise Epps at (803) 898-2505.

Sincerely, mb
/ Alicia Jacobs

Acting Deputy Director
AlJ/cole

Enclosure

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



From: Jennifer Lynch

To: Denise Epps; Lena Girgis

CcC: Brenda James; Jan Polatty

Date: 6/2/2008 11:27 AM ~
Subject: Re: Logs _ E\

Thanks Lena, That will help a lot!! Those are the correct logs. C\
Jennifer Lynch ] .
Supervisor, Division of Constituent Services .1\/ L -
Bureau of Eligibility Policy & Oversight

Department of Health and Human Services ; Q\m\? N
(803) 898-3965

(803) 255-8350 FAX
lynchjen@scdhhs.gov

>>> Lena Girgis 6/2/2008 11:26 AM >>>
Denise, ,
I just wanted to make sure that the 2 logs that you all needed an extension on we % nd 607, Will Friday,
June 6 be enough time? I'll call the both reps offices and let them know that we a working with the
constituents to resolve their issues, and that we hope to have a written response mailed by Friday. Please let
me know. Thank you both!

Lena
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