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11/03/2006_ 89:43 8436269425 ALAN CLEMMOMS

Alan D. Clemmons
District No. 107 - Hotty County
610 18th Avenue North
Myrtle Beach, SC 29577

Committeess

Judiciary .
Special Laws House of Representatifes
Sub-Committee Stute of Sowth Carsling

November 3, 2006

Ms. Shalisa Hannah
14 Century Street
Myrtle Beach, 8SC 29577

Dear Ms. Hannah:

P&GE Bl

320-A Blatt Building
Columbia, SC 29211

Tel. (803) 734-2969

Freshman Caucus, Chairman
South Carolina I-73
Association,
Chairman

Thank you for your letter. | am so sorry to hear of all the challenges that you

are dealing with in your life today.

| have taken the liberty of contacting the directors offices of the Department
of Social Services and the Department of Heath and Human Services to ask that
they contact you and provide you with the appropriate and needed assistance. You

should be hearing from them right away.

| hope that | may be of some assistance to you during your difficult time. |
assure you that | will be following up on the response to your needs.

Sincerely,

G R

Alan Clemmons

cc via fax:  Marilyn Mathews (803-8988-7652) DSS
Linda Malone (803-255-8235) DHHS

1170372006 09:33AM



™

11/02/2806 17:88 8436269425 ALAN CLEMMOMS PAGE @1

\MMu  Lig L \S“(Q}\ﬁl %Q,w —RSE- 52 35
WMS‘I . %E.‘r{l Q\m&&ﬁ?m

Dot :\ui.,\ 9¢ .NQEEEUV
| NOVO2opps
b - 2 / m
P o Shillso Homnat S,

T hewtos fﬁﬁ V\S?\Né@o Zia d die

%D\.mb Se. \r\\__ Ve, an g o\“\una\..r{ uﬁ

n\f\/f
Yo ?ﬁ,ﬂl wr e x\?.. Harnna_d w i 7

P hena \o?r\m %\ AS s /g

\\uN?Yr\h X\t{ ‘\
RN\%\J\I/

\\éflhl@

W %u.m

11/02/2006 05:00PM



- ‘d
11/82/2086 17:08 8436269425 ALAN Ormzz_%mamzmg PAGE 82

NOV 0 2 2006

Dapartment of Heatth & Human Services
OFFICE OF THE DIRECTOR

L5 Mov. |, 3006
\DNDF Me. Blan Clemmons. L. 35 s
“ 3:4 Name, 15 ..u.g_dﬂ. :Qéf ol Ty e
_ 2 Ueae. sld m,_,on—rv Mmem &4 an _og?f.hpl.ﬂ..x.
_LmEN eld, ..ﬂmbg gﬁn\iﬁ\@&nﬁf T ENL..IJ,J@
1o Gou 10 Neea of- qoue help, T wyeste o
oun. @.M,FWJ mend anc j&rj ﬂ_,J s 1.694 .
Lor, Telp an g eems ardl edeassion ard
ey all jusk pusied noe aside e ey get-on
: rlflﬂ/.\. G %ﬁ) all .&L..d.u_ms L.j...,_._)@w mﬁ—DQWU w)urru L\_..Jm.f— .

| ..50\{ e, Do_.j_.«.,cﬁ:.fmw ard 13 s o Peop .

Wl gwd_.fﬁmﬁg ; DS and nomy gbhess

Tdenk Care Yo Sire Porres ord Wy ol pudhed
e awsony e Teoas rothirg, T livec! hene,
o Bujems Olumeg towhadt 9 pbs, ard bel pirgy
WQ.E.E\@Q?...@ iN W Sichandt ?:c:d treny
__H«,S P Wi \? et pordd rows Yrod- T veecl help
| Cunrk- ek it oy tre cdlont hate, dhe feoras Hren
w@.ﬂ.#hs on Jhe TRV ard Yo hear. adour ol

Se_ mn?iq L*F@ocnﬁ::&»i.. Jurt goves T
oy usterkeey \pokarne pb ord F$B o
_//oir, X 9&0?.% TN pasry, by What hights
10 vyl o Sleep Couse. T Conbrtodhe, Lhe.
ﬁz) orgprane.. Cont 0f8pen 0w decen $ T Yove Yo
Solfen. Drdy RO Lot o \srng ondd Gen rato
\hess e W (orgighice, Qosen o " by )
/c%_fa Ouaey cqmpor. Rl weax tn LS fﬁu.

1170272006 05:00PM




11/p2/2886 17:88 8436269425 ALAN CLEMMOMS PAGE @3

A.ﬁ D rase £xiude. oS 00 pade
Tosk pece M REETE r_..L

_

WPOG.OG Pen Do *\.muon/ m,d..?/ﬁq <mPT ﬁ..wi. ?F.,
wnﬁj =3 Vve, t«m‘ re. ﬁJﬁRL&J Jo duen AL Laoden,
ro%,r y o Peohedowon. et Just Louncl ou
favhe hos Gancen snvhe lurge, arol dumon.

m",_.. R R ey s Qe | “ ?S&
.?e\ Me.. <n+ I Vove ok da;nj WSJ Te:v e L.

Ve been g&fjﬂugﬁ/ Q&JSJ Lo T&% doe -
Fre 03¢ Sie and T evers oo -0\ A ony
__/...,?l/n/arf Cors O .,3/@ & QA o < paegyrauve aonel
_«Ek\ Yot Nere. Wnery e toas ~eld Gy ey
_nst&#n? LY Laidn poRen L&_TP/O e our Whe
&o&/\u&exﬁ Ab- P/my. L wﬁﬁ/\ﬁréw{ﬁ?é;) aney Boadd
(dﬂ.ﬁw iy ol Hrese o}fmﬁ Contg r./fog‘/ Qs Oph @woéwr_’
B VP Do Moch Ao AT ™A Yeapr 1y s ) wibh
(fﬁn/ﬁ/ U & Shonee.. f/P T nw%;.ﬁvc.oﬁ @@r wwmbyml
?a/m e 1Mokt e voen ofe B eally
OXo- Sy Lo AN ra.g/oa We Wi H
oy X e Ahods Hod e The @\/G?%?Gaw pon il
See. W am Upug ke ke Ll Speoin e Youe
oo Pron Ord et 1 St Ve quple \9655
gﬁm Wik whye ook’

s Vel

| 1wl Qevey S

_ .?%._,_/_m Wweeh, SCRGAD

11/02/72006 05:00PM



34

State of South Caroling
Bepartment of Health and Hroem Jerbices

Mark Sanford Robert M. Kerr
Governor November 9, 2006

Ms. Shalisa Hannah
14 Century Street
Myrtle Beach, South Carolina 29577

Dear Ms. Hannah:

Representative Alan Clemmons asked our agency to assist with your concems about
healthcare needs and household expenses.

The Department of Health and Human Services administers the Medicaid program. To qualify
for Medicaid benefits, an individual must meet certain financial and categorical requirements.

Enclosed is an overview of the Medicaid program. To find out if you and your daughter might
be eligible for Medicaid, _u_mmmm contact Denise Epps at 1-888-549-0820, Ext. 2505.

Also enclosed is information on programs that may be able to help with medical services,
inpatient hospitalization and prescription medications, as well as, information on charitable
and non-profit organizations that may be able to help with your daily living expenses.

We hope this information is helpful.

Sincerely,
ary Ries
Deputy Director
GR/joe
Enclosures

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



State of q@n&: Carolina
Bepartment of Health and Himean Berfrices

Zm.mwmwn».oa Robert M. Kerr
Governor November 29, 2006

The Honorable Alan D. Clemmons

South Carolina House of Representatives
610 18" Avenue North

Myrtle Beach, South Carolina 29577

Dear Representative Clemmons:

Thank you for contacting our agency regarding Ms. Shalisa Hannah and her
concermns over healthcare and household expenses.

We mailed Ms. Hannah an overview of the Medicaid program and gave her contact
information for our Division of Constituent mmE_omm $O we can provide assistance
and address her concerns.

Additionally, we provided Ms. Hannah with information on programs that may be of
assistance with medical services, inpatient hospitalization and prescription
medications, as well as, information on charitable and non-profit organizations that
might help with her daily living expenses.

Thank you for 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,
Robert M. Kerr
Director
RMK/rjoe

Office of the Director
P.O. Box 8206 ® Columbia, South Carolina 29202-8206
(803) 898-2504 » Fax (803) 255-8235
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LEGISLATIVELOG #[ 0344 |
LEGISLATOR/INQUIRER| - Represertative Alan D, Clemmons
CONSTITUENT Shalisa Hannah
SSN
BC ASSIGNED LOG Jacobs
DATE REC'D BY AGENCY| = 11/2/2006 LOG LETTER DUE DATE | 11/812006
DATE DRAFT DUE GR 11/8/2006 DATE REFERRED TO BC 11/2/2008
Brief Description of Issue/Problem Date Staff Person Phone # Action Taken
She s 31 yrs old, lives in Myrile Beacn, has 1172/2008 Jan 82502 |Jacobs box.
multiple heafth problenis (nothing life 11/3/2008 - i 83936 Gave to Jenny todi.gg} g3 459m)
threatening}, eems $7.50/hr patt time, 11/6/2008 . Jenny 83965 |To Denise.
receives $100/mo in food slamps, has a6 yr e o0 {Drefling Ietter fo send as’ Rﬁp. Ciemrons requested gMng
old child who fives with her parents, and she 11/6/2008 - Denige 8-2506 |Imy nameM & asking her io can to see whaet assistance we
cannot get needed assistance from the govt. _ lcan provide.
Rep. Clemmons asked someone from DSS T S - |Drafied letiers & gave tu Bob L:« review. snared Medicaid
and DHHS to write Ms. Hannzh & give her 118008 | Denise 82505 program overview, MIAP, CHCs. fies medical clinics &
their phone # asking that shie call themto - - e programs. A.soshared o:_ucvnesoumesﬁstedinbﬁ
distuss her needs, Rep. Clemmons woum ' : : Directory of Services.
ike an update on her situation and &hﬁ 1/3/20086 © o Jengy 83085 Prooied and to Mark.
assastanceWewereabietooffa e T
CHECKLIST Programs:
Family Size 1 ABD (32 @
Income/Resources Foster Children (31,60)
General Hospital  (14) :
HCBWS  (15) z
LF G
Other Resources: MBccP [ §
Communicare Nursing Home (10)}
FQHCs X 0SS (85,86) %3
Free Medical Clinics X PHC (88} '
Medicare Pregnant Women & Infants (12,87)}
MIAP X QMB  (90) E :
_Prescription Drug Programs X SILVERXCARD  (92)f
Social Security| SLMB (48,52)f )
Together Rx] SSI  (80)
TEFRA (57) i
Transitional  (11) § :
?
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MWDHMS54 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 11/09/06
MEDSPROD - RECIPIENT INFORMATION ACTION:
MEMBER PERIOD START: 12/19/03 END: - PAGE: 0001

NAME: HANNAH SHALISA HH NAME: HANNAH SHALISA

RCP NUMBER: 9269329301 HH NUMBER: 100909213 ACTION TYPE: MAINTENANCE
SSN: 250-31-9517 VC: V APL STATUS: ACTION DATE: 01/28/04
PRIMARY INDIVIDUAL: APL CO: 26 WORKER ID: CORES LOCATION: 007

1105 WITHERS ALLEY SSCN: RRN:

RACE: 02 SEX: F MARITAL STATUS: S
TPL INSURANCE: N RELATION: SELF

MYRTLE BEACH SC 29577~ DOB: 11/15/1974 DOD:
CORRECT RCP NUMBER: LIV ARRANGEMENT: HOME INCOME TRUST:
- PROVIDER:
BG BEG END BENEFITS QMB RETRO 3% OF POV CHIP
S NUMBER ELIG ELIG PCAT QCAT TYPE IND IND LEVEL NUMBER
86422849 04/01/2001 08/01/2003 55 30 LIMITED N .00

B 02/01/2001 04/01/2001 30 F~_ - : .00
12/01/2000 02/01/2001 mm\\.\ﬂm_\?&y\_ E\cms.\rd .00
03/01/2000 12/01/2000 87 DCW ) .00
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