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The Honorable Lindsey O. Graham
United States Senate

SR-290 Russell Senate Office Building
Washington, D.C. 20510-4003

Dear Lindsey,

As you and your colleagues continue deliberations on the important issue of health care reform, I
wanted to offer the perspective of our state. We, like almost every other state, are facing serious
budget shortfalls. As I have followed the debate on this issue in Washington, I believe there is
widespread agreement, if not on the solution, at least on the fact that reform is needed. To that
end, I applaud you and other members of Congress who, whatever our disagreements, want to do
what is right for the American taxpayer.

Because the lines of debate have come clearer over the last several weeks, I thought it was a
good time to offer my perspective on how the current House and Senate proposals will affect a
state like South Carolina.

Impact on South Carolina’s Medicaid Program

The reform bills being proposed by the leadership in both chambers would add up to an
estimated 543,000 new individuals to South Carolina’s Medicaid rolls. Currently, our state’s
Medicaid program has an enrollment of about 775,000. With no changes, growth estimates
predict that the program will grow to more than 830,000 by 2013. Both the House or Senate
proposal will further expand enrollment by another 56 percent to 1.3 million by 2019 — meaning
approximately 30 percent of South Carolina’s total population will be enrolled in its Medicaid
program.

The bills being debated will also add a new group of people eligible for Medicaid — adults with
no children — to the state’s Medicaid rolls. South Carolina currently has a “safety net” Medicaid
program to help those who could not help themselves, but under the reform proposals, our state
is barred from establishing Medicaid eligibility in a way that conforms to our own values about






