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" LINDSEY O. GRAHAM
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(202) 224-5972

UNITED STATES SENATE
Fax Transmittal Sheet

- RECEIVE
| MAR 2 5 2009

TO: Emma. Forknep Degartment of Heath & Humen Services
: OFFICE OF THE DIRECTOR

FROM: | Sare Snel/ “

DATE: B8-285-09
COMMENTS:_ Pleaot See e attachid.
“Thank ...3.._

2 PAGE(S) TO FOLLOW

IF THERE IS ANY PROBLEM RECEIVING THIS FAX, PLEASE
CALL (803) 933-0112.

Confidentiality: This message is intended solely for the use of the addressee and may contain
information that is privileged, confidential and cxempt from disclosure under applicable law. If the
reader of this message is not the intended recipient or the person responsible for delivering it to the

recipient, you are put on notice that any dissemination, distributinz or copying of this
commuuication is strictly prohibited. If you have received this communuicstion in error, please notify
us immediately by phone and return the original message at the addres: via U.S. Postal Service.

Thank you.
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" LINDSEY O. GRAHAM

290 Ryssou, Senats Qrmct BuiLome

SOUTH CAROQLINA i»m...ﬁﬂﬂu&ﬁﬂuwoﬂo
UNITED STATES SENATE
March 24, 2009 .HWW@WHJ\
B
Ms. Emma Forkner MAR 2 & 2009
Director
SC Department of Health and Hurmnan Services %M‘ M&s & Human Seryigas
PO Box 8206 THE DIRECTOR

Columbia, SC 29202-8206

RE: Lolita Neeley
225 Stoneridge Drive
Lexington, SC 29072
(803) 808-9827

Dear Ms. Forkner:

The attached letter concerns an issue outside my official jurisdiction, Therefore, as a courtesy to
my constituent, Lolita Neeley, I am sending this correspondence to your attention.

Thank you for your attention to this matter, and I ask that you please respond directly to Ms.
Neeley.

Lindsey O. Graham

United States Senator
LOG/ss
Enclosure
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Headers '| Source |

Date: 3/20/2009 8:00:44 AM

Cc:
Subject: Senator Lindsey Graham

Sender's IP address = 67.141.229.251
<APP=SCCMAIL
<PREFIX*Ms</PREFIX>
<F|IRST>Lolita</FIRST>
<LAST>Neeley</LAST>

<ADDR1>225 Stoneridge Dr</ADDR 1>
<ADDR2==/ADDR2>=
<CITY=Lexinglon</CITY>
<STATE=SC</STATE>
<ZIP>29072</ZIP>
<HPFHONE=>803-808-9827</HFPHONE>
<WPHONE></WPHONE> -
<EMAIL>ita1970@aol.com</EMAIL>
<|SSUE»HEA</ISSUE>

<>Yes, | would like a written response.</=

e A I L R

normal heart has 4 working chambers).

| pay taxes to.
Thank you for your time in this matter.

Lolita Neeley</MSG>

e e R W b B 6 =L

</APP>

From: "WebServer Reserved UID" <webservd@www.senate.govs>

To: "webmail@Igraham-iq.senate.gov" <webmail@igraham-ig.senate.gov>

My son was on Medicaid, but lost it because he was able to walk to the top a light house in Hilton Head.
fulltime jobs, pay taxes, and register voters. | did go through the apeal process, but was still denied. |

| don't feel that paying citizens should not receive something that their family needs for the well heing for a child. Yes I'm a white citizen and
english is my main language, and | don't think that should be held against me or my family wher it comes to getting help from the state which

<=please enter your zip cods in the format 12346 or 12345-1234.</>

1p://lgraham-st-iq:800/ig/view_eml.aspx?rid=6070692&0id=1162618

HTML

<MSG>My son was bom with Congenital Heart Defect an has undergone 3 open heart surgeries. He currently has a 2 chamber heart { a

1 don't think it's fair for our State to take medicaid away from he, because he still see doctors and has inedicine. Yes, both his parents work

P L e
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State of Fouth Carolina
Bepartment of Health and Humum Serfrices

Mark Sanford Emma Forkner
Governor Director

April 2, 2009

Ms. Lolita Neeley
225 Stoneridge Drive
Lexington, South Carolina 29072

Dear Ms. Neeley:

Senator Lindsey Graham asked our agency to respond to your concerns about
Medicaid eligibility and the healthcare needs of your son, Brett.

Our records indicate your son's Medicaid coverage under the Tax Equity and Fiscal
Responsibility Act (TEFRA) program ended August 1, 2006, because Brett no longer
met the disability criteria. You began the process to appeal the decision but later
withdrew your appeal. If you feel Brett's medical condition may have worsened,
please complete the enclosed application and submit it along with the required
documentation to: SC Department of Health and Human Services, Division of Central
Eligibility, Post Office Box 100101, Columbia, SC 29202-3101.

An alternate health insurance option through Augeo Benefits offers a variety of health
insurance plans from private insurance carriers. Some of these plans may cover
individuals with pre-existing conditions such as your son’s heart condition. You may
wish to look over the enclosed brochure and call them at 1-866-273-5613 to see if
they would be able to provide health insurance coverage for your son.

We have also enclosed information on other programs and organizations that may be
able to provide help with your healthcare services, prescriptions, inpatient
hospitalization, legal aid and daily living needs. Please call the contact number on
each for more information.

If we may be of further assistance, please call Denise Epps in Constituent Services at
(803) 898-2505. We hope this information is helpful.

m_somqm_ﬁ

>__n_m Jacobs

Deputy Director
Ad/cle
Enclosures

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



