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LINDSEY O. GRAHAM
SOUTH CAROLINA

290 RUsSELL SENATE OFFICE BUILDING
WasHINGTON, DC 20510
{202) 224-5972

UNITED STATES SENATE
December 21, 2007 me&mﬁdﬂm

DEC ¢ 7 2007
Ms. E Forkni
UMmQM_HE o Department of Health & Human Servipes
SC Department of Health and Human Services OFFICE OF THE DIRECTOR

PO Box 8206
Columbia, SC 29202-8206

Re: Kelly Salisbury
SS#  028-62-5650

Dear Ms. Forkner:

Enclosed is a copy of correspondence I have received from the above named constituent. I
believe you will find it self-explanatory.

Your reviewing this material and providing any assistance or information possible under the
governing statutes and regulations will be greatly appreciated. Thank you for your attention in
this matter. I look forward to hearing from you soon.

Sincerely,

Lindsey O. Graham
United States Senator

LOG/t
Please refer to case (498033) in your response.
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Mt Pleasant, South Carolina 29464
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AUTHORIZATION FORM

I hereby authorize United States Senator Lindsey O. Graham to receive any
information from agencies pertaining to my request below. This authorization is in
accordance with the provisions of the Privacy Act of 1974,

(PLEASE TYPE OR PRINT BELOW.)

Name: K&E, @ur.wp:urcqq Phone: mfu/ 5994~0265
3 /
Address: (p q O ﬁjﬂwf.ﬂ.w Ave .
City: \alalderbhoro State: S (_ zip: 2QUEY

Social Security Number: 028 ~62565¢() VA Number: .mQ\&

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 behalf. Without this information, it will be
impossible for Senator Graham to adequately assist you. (If you need more space, please use the.
back of this form or an additional piece of paper.)

Date: | | __wl:DlN |

—\.

Please return form to:  U.S. Senator Lindsey O. Graham
530 Johnnie Dodds Boulevard, Suite 202
Mt. Pleasant, South Carolina 29464
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Log-
State of Bouth Carolina
Bepartment of Health md Human Services
Mark Sanford Ermma Forkner
Governor Director

January 10, 2008

The Honorable Lindsey Graham

United States Senate

530 Johnnie Dodds Boulevard, Suite 202
Mount Pleasant, South Carolina 29464

Dear Senator Graham:

Thank you for your correspondence regarding Medicaid eligibility and the healthcare
needs of Ms. Kelly Salisbury and family (case # 498033). We appreciate the
opportunity to be of assistance.

A member of our staff has been in direct contact with Ms. Salisbury to answer her
questions regarding Medicaid eligibility and income guidelines. We provided her with
contact information for programs and organizations that may be able to assist with her
family’s healthcare services, prescription medications, and daily living needs.

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,

momar W

Emma Forkner
Director

EF/jcod



State of South Qaralina
Bepartment of Healtly and Hamanr Serfices

z%w“wa January 11, 2008 wesib

Emma Forkner

Ms. Kelly G. Salisbury
690 Knights Avenue
Walterboro, South Carolina 29488

Dear Ms. Salisbury:

Senator Lindsey Graham asked our agency to assist with your questions and concerns
regarding Medicaid eligibility and your family’s financial situation.

Unfortunately, based on the information you provided, it appears your family income
exceeds the limit for you to be eligible under any of the Medicaid coverage groups at
this time. The allowable monthly income Emit for a family of 4 is $1591 for the entire
family to receive coverage; children can receive coverage if the family income is below
$2581." Income is based on gross earnings and does not allow deductions for taxes,
utilities, car payments, or other living expenses. If you feel your family may qualify,
please apply at our Colleton County Medicaid Office: Bernard Warshaw Building, 215 S.
Lemacks Street, Walterboro, SC 29488 or cail (843) 549-1894.

We have enclosed information on programs and organizations that can assist residents
in South Carolina with their healthcare services, prescription medications, and daily
living needs. If you think you know of someone who is abusing the Medicaid program,
please call the Fraud Hotline at 1-888-364-3224. If you have additional questions about
the Medicaid program, please contact Jenniffier Dabbs at (803) 898-3965 or (toll free) 1-
888-549-0820 Ext. 3965. | hope this informaittion is helpful.

Sincerely,

Alicia Jacobs

Interim Deputy Director
AlJicod
Enclosures

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



