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LINDSEY O. GRAHAM
SOUTH CAROLINA

250 RusseLL SeNATE OFFICE BULDING
WAasHINGTON, DC 20610
(202) 224-5872

UNITED STATES SENATE

September 11, 2007

Ms. Emma Forkner

Director

SC Department of Health and Human Services
PO Box 8206

Columbia, SC 29202-8206

Re: Eugene Craig
SS#  297-44-1186

Dear Ms. Forkner:

Enclosed is a copy of correspondence 1 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. Ilook forward to hearing from you soon.

Sincerely,

Lindsey O. Graham
United States Senator

LOG/M
Please refer to case (496819) in your response.
Please reply to: Senator Lindsey Graham

530 Johnnie Dodds Boulevard, Suite 202
Mt Pleasant, South Carolina 29464
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LINDSEY O. GRAHAM
SOUTH CAROLINA
{202) 2245972
Anited States Senate
WASHINGTON, DC 20510

By providing the information below and signing this form, I hereby authorize ___(agency
name) to furnish 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.

Neme:_Lygpqn  FRAVKIw C - 7l -4 84S
address;_3 75 014 Geade RE s
City: M gurke CONEL State; S C Zip: 229 %] |
Social Security Number: JF6— VA Number (if applicable):

N7 SY-//S6 monve. |
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 the form). ‘
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E@oﬁl@?k ({ Fw . Date: . ...

NOTE: Those requesting assistance from Senator Graham should note that if they are represented by an attorney,
that attorney must contact the Senator’s office by letter or telephone before action can proceed. This is to eliminate
any confusion and it is in the best interest of the client.

If represented by an attorney, please give attorney’s name

Please return form to: U.S. Senator Lindsey O. Graham
530 Johnnie Dodds Boulevard, Suite 202
Mt. Pleasant, South Carolina 29464
Phone: (843) 849-3887
Fax: (843) 971-3669

0971172007 02:53PM



heo Q) 7= Fohd B krVRTCY 2 Qohnw.
Run e Alovnd 7V cuccles.

09/11/2007 w,p"on FAX 843 971 3669 — . SENATOR LINDSEY GRAHAM idjooa

o~ Kmﬁm#%o&.q ovec my

\Sw Busivass med ical\nas

F7RideNT hospiTo! £/d me T col h o
hee.Ta Whade ~ chinid unvdue Age oF /8 0 WAS NOT PRGN w
FRrdevr Heaspro) ennde me BIST whasin weg A Big MISTE 13
il For A §RAVT Ok QT Fo faY haspr70) £ T &b suT
LefFT M with 0 mediesl cate ; Fun whed = \Jn\}m.@,’\.oﬁf
a oq% |_f\+ have ADorT HTULY me o yes eV} Soci
\5\“ N P g . N
= o A Bk
SecosaTy JusT Keeps delayivg Also. E om 77 o
| Q_&w\.ﬁoe..\.z\ srate. Please help MeC- w M medic
_ . _ 3 meafe
V@P\i .V@.ﬂ\éu T om o (eI fo Lase \54 Tbseﬁ -H\?\*Qn &\ s B\\
doorog: Mo one Wi STy XS oxno !
rhaak yoy FoR A0 HEHP
%a& cAN Do feR™

& wor Fr/€ medicad /FZ

FOL ?m%.—ﬁ:(n ok \.Q@O

0971172007 02:53PM



|43

State of Bouth Carolina
Bepartment of Health sd Humman Serbices

Mark Sanford Emma Forkner
Govemor Director

September 26, 2007

Mr. Eugene F. Craig
345 Old Grade Road .
Moncks Comer, South Carolina 29461

Dear Mr. Craig: .

Senator Jim DeMint asked our agency to assist with your questions and concerns regarding
healthcare assistance.

You have applied for assistance under the Social Security Administration’s (SSA) Disability program
and medical coverage under Medicaid’s Aged, Blind or Disabled (ABD) program. Medical
consultants with SSA are currently reviewing your claim. To inquire about the status of your
application with Charleston County SSA, please call (843) 727-4345 between 8:30 a.m. - 3:30 p.m.

Since Medicaid uses the same rules as SSA regarding disability, we must await their decision
before we can determine if you qualify for our ABD program. You will receive notice from Karen
Jones, your Medicaid eligibility worker in Berkeley County, informing you of this eligibility decision.
In the meantime, if you have any questions about this process, please call Ms. Jones at (843) 724-
2878.

For help paying your hospital bills, you may want to consider the Medically Indigent Assistance
Program (MIAP). This program provides inpatient hospital care for individuals who lack financial
resources or insurance to pay for their care and whose income is below 200% of the Federal
Poverty Level. Please call Ms. Heather Graham at (843) 719-4012 for more information.

We have enclosed information on other programs and organizations that can assist residents in
South Carolina with their healthcare services, prescription medications and daily living needs.
Please call the contact number on each for more information. If you have additional questions
about the Medicaid program, please contact Jennifer Dabbs at (803) 898-3965.

Sincerely,

-

Alicia Jacobs
Interim Deputy Director

AJ/codc
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 South Carolin
Bepartment of Health and Humun Serbices

Mark Sanford Emma Forkner
Governor Director

September 26, 2007

The Honorable Lindsey O. Graham
United States Senate

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

Re: Case 496819
Dear Senator Graham:

Thank you for referring Mr. Eugene Craig to our agency regarding his application for
Medicaid and Social Security Disability.

A member of our staff has been in direct contact with Mr. Craig, and we were pleased to
address his questions and concemns regarding his Medicaid application. Because Medicaid
uses the same rules as the Social Security Administration (SSA) regarding disability, we
must await their decision before completing our eligibility decision. The disability benefits
program is administered through the SSA. We provided Mr. Craig with contact information
for SSA to inquire about the status of his case. We also provided Mr. Craig with
information on other programs and organizations that can assist residents in South Carolina
with their healthcare services, prescription medications, inpatient hospitalization, and daily
living needs.

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 do not hesitate to

contact me.
Sincerely,
Emma Forkner
Director
EF/jcod

Office of the Director
P.O. Box 8206 » Columbia, South Carolina 29202-8206
Phone Eowv 898-2504 » Fax (803) 255-8235
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BM8/2007 I spoke with Mr. Craig on 7124 letting him know the application process and that we must

await SSA's decision. | called him again today znd left 2 message even though I've

spoken with hiny in the past.

Response letters drafted and to Mark for approval.

LYNCHJEN 918/2007 11:34:20 AM
911472007 From Eiw:

»»» Karen D Jones 9142007 2:33 PM >>» ) )

The DHHS Forn 3289 withe 3218ME. 921 aid 3218 E ME have been sent via courier on

06/27/07 and again on (7/17/07, | am in receipt of acknowledgment that packages have

been rec’d. clt have been financially eligible and pending disability decision. All v
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(9/18/2007) Jennifer Dabbs - Re: Eugene Craig rcp# 81 87224803 . . i Page 1|

From: Karen D Jones

To: - Jennifer Dabbs

Date: 9/14/2007 2:33 PM

Subject: Re: Eugene Craig rep# 8187224803
CC: JoAnn Kearse

The DHHS Form 3299 w/the 3218ME, 921 and 3218 E ME have been sent via courier on 06/27/07 and again on
07/17/07, I am in receipt of acknowledgment that packages have been rec'd. clt have been financially eligible and
pending disability decision. All documents have been rec'd and sent.

>>> Jennifer Dabbs 09/14/07 2:16 PM >>>

Good afternoon,

Mr. Craig has contacted Senator Graham regarding his Medicaid application. This appears to be a coordinated
claim with SSA. Could you let me know if he is income eligible and if all other documentation has been sent in?
Thanks a lot!!

Jennifer Dabbs

Supervisor, Division of Constituent Services
Bureau of Eligibility Policy & Oversight
Department of Health and Human Services
(803) 898-3965 .

(803) 255-8350 FAX

lynchjen@scdhhs.gov
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(9/18/2007) Jennifer Dabbs - Re: Eugene Craig xxx-xx-1186

L3

From:
To:
Date:
Subject:

Hi Jenny,

Valerie Hollis

Jennifer Dabbs

9/17/2007 4:29 PM

Re: Eugene Craig xo¢-xx-1186

He had an exam on 9/10, report pending. This is all they have...

>>> Jennifer Dabbs 9/14/2007 2:04 PM >>>

Hi Valerie,

Hope you had a good long weekend! Can you check the status of this with VR? He has written Senator Graham qmu.m_.&:o

._umnm. 1

problems with Medicaid and SSA so I know it's going to be a coordinated claim, -Not sure If they'll be-able to give us much more

than that.
Thanks!!

Jennifer Dabbs

Supervisor, Division of Constituent Services
Bureau of Eligibility Policy & Oversight
Department of Health and Human Services

{803) 898-3965
(803) 255-8350 FAX
lynchjen@scdhhs.gov




South Carolina Department of Health and Human Services
Medicaid Disability Tracking System

Disability Applicant Event Listing

Applicant Name: Craig, Eugene F
Social Security #: 297441186

ApplicantID OrdList EventID Event Description Date
34351 5 31 Additional Information to VR 07/18/2007
34351 4 21 Package forwarded to VR 07/10/2007
34351 3 3 Telephone call/lemail/letter to eligibility worker fc 07/05/2007
34351 2 28 Received from Input 07/02/2007
34351 1 1 Initial package received from eligibility worker  06/29/2007

Report Date: 9/14/2007
Report Time: 2:50 PM



