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¢, South Carolina Department of

. Emma Forkner - Director
w Health and Human Services Mark Sanford_Governor
GREEMVILLE LEV
March 17, 2010

shiron E Bolt RECEIVED
2.0.Box 3051
Sreenville, SC 29602
judget Group Number. 50631656
Jear Ms Bolt,

four Breast and Cervical Cancer Program (BCCP) Medicaid benefits will stop S11110. The reason your benefits will
stop is that your coverage through the Breast and Cervical Program has been terminated because you no longer need
;ancer treatment. Section 501.07 of the Medicaid Policy Manual supports our decision.

fou may qualify for Medicaid under other programs. In order for us to make a determination, please answer the questions
1elow and complete all appropriate forms enclosed.
*  Areyou Pregnant? Yes / @ if yes, Delivery Due Date: Z\ $

(If yes, attach verification from a medical provider)

*  Are you responsible for children under Age 19 in your home? Yes \@
(If yes, complete the enclosed Medical Support Form)

*  Are you totally and permanently disabled? @\ No

(If yes, complete the enclosed Disability Forms)

List the adults and children who five with you. Sacial Security Numbers are not required for persons who are not applying for Medicaid.
If you tell us the Social Security Numbers, it may help us process the case faster.

Name (First, Middle \,.mmc Relation to You | Birth Date (mm/dd/yy)| Social Security#| Race Mm\. US Citizen? Y / Q,

/ W/ i A . V4 7
/ / WA N/ r / |\
[} _ [ /! IA / 1 /N

! \ I+ \

Please provide original documentation verifying citizenship for applicant, spouse and/or children under the age of 19. If you do ot have any of
these items, please see the attached form or contact your caseworker.

A self-addressed envelope is provided for you to return this information to me by 04/07/2010. If you have any
juestions about this letter, please call me at our toll free number listed below.

Sincerely,

Janelle Lee
Lead Worker
Ext. 82966

Division of Central Eligibility Processing
Post Office Box 100101 Columbia South Carolina 29202-3101
1-888-549-0820
www.scdhhs.gov



State of Bouth Caroling
Bepartment of Health s Human Sertrices

Mark Sanford
Governor

Emma Forkner
Director

May 12, 2009
GREENVILLE LEg
Ms. Shiron Bolt
663 Rutherford Rd H5
Greenville, South Carolina 29609 RECEIVED

Dear Ms. Bolt:

Thank you for contacting the Department of Health and Human Services regarding the
recent changes in your Supplemental Security Income (SSI) Medicaid coverage. |
apologize for the confusion you have faced throughout this process and hope to be of
assistance.

Your recent application for Medicaid's Breast and Cervical Cancer Program (BCCP)
was returned to you because at the time we received it, you were still receiving SSI
Medicaid. We apologize for the confusion this may have caused you.

On April 6, 2009, we sent you a letter stating that you will no longer be entitled to
Medicaid coverage under the SSI program because the Social Security Administration
terminated your SSI benefits. This letter did not indicate when your Medicaid coverage
would end but was sent to warn you that your Medicaid would soon stop. We wanted
you to have time to apply for another program before your coverage ended. We
apologize for the confusion the letter caused you and appreciate you bringing it to our
attention. We have already taken steps to revise the letter so that it is easier to
understand. You may receive a second letter stating that your Medicaid coverage will
end June 1, 2009 as a result of your SSI stopping.

The good news is that we have reviewed your information and find that you are eligible
for continued Medicaid coverage under BCCP. Your benefits will be the same as they
were through SSI Medicaid and you may continue to use your current Healthy
Connections card. You will receive a BCCP approval letter shortly. | understand that
you are receiving numerous letters but we try to properly notify individuals of changes in
their Medicaid benefits. Please contact me if you have a question about any of the
letters you receive.

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



May 12, 2009
Ms. Shiron Bolt N&
Page 2

We received your letter réquesting a Faijr Hearing. | have forwarded it to the Division of
Fair Immzsmm and Appeals. They will contact you aboyt your request. Please keep in
mind that youyr Medicaid benefits are continuing without g break in Coverage.

Sincerely,

-

Alicia Jacobs
Deputy Director

AJllc

Cc: Vastine Crouch, Division of Appeals



State of South Cavolive

Bepartment of Health and Human Berbices

Mark Sanford Emma Forkner

Governor Director
GREEMVLLE LEP
Shiron Bolt raes m s .w Foe ey
663 Rutherford Rd H-5 -
Greenville SC 29609

Dear Ms. Bolt,

Enclosed are print outs verifying your Medicaid coverage. One ending 6/1/09 is from
your previously receiving SSl. The second shows active coverage under the Breast and
Cervical Cancer Program effective 6/1/09.

You have no break in your coverage and should be notified of any negative action on
your case.

Sincerely,
Susan Hamet
Program Assistant

tegnville County DHHS

Office of the Director
P.0O. Box 8206 » Columbia, South Carolina 29202-8206
(803) 898-2504 « Fax (803) 898-4515

Rev. 0808/2007
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MEDELRDO2 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 05/12/09
MEDSPROD ’ MEDICAID ELIGIBILITY DECISION ACTION:
DATES-FROM: 05 / 2009 THRU: __/ PAGE: 3 OF 3
HH NAME: SHIRON E BOLT HH NUMBER: 101296709
BGN: 90339731 PCAT: SSIT SPN: JS12 Interfaces/SDX ACT TYPE: MAINTENANCE
BG: C BGP: C WKR: CUWKR CENTRAL WORKER ACT DATE: 05/05/09
RCP NAME: SHIRON E BOLT . RCP NUMBER: 1837310001
PREVIOUS BG: ° . NEW BG: CORRECT RCP NUMBER:
IT: _  PING-PONG: . RETRO: N EXPARTE: N OQMB: N PROT PER DATE:
ACTUAL ELIGIBILITY DATES
MEDICAID .

-~-BENEFIT DATES--- --MEDICAID+QMB DATES-- SERVICE REASON REASON

BEGIN END BEGIN END TYPE CODE 1 CODE 2
11/01/2008 06/01/2009 593

UPDATED: USER ID: DATE; SYSTEM ID: ELD4000 DATE: 05/05/09
MES00115 BUDGET GROUP PERIOD INFORMATION FOUND

PF1-HELP PF2-PREV MBR PF3-NEXT MBR PF5-HH MBR DTL PF6-RETURN PF10-MENU
PF11-HH MBRS PF15-MD PF16-BG DET PF18-RCP INFO PF21-HIST- PF22-HIST+ PF24-2A0D

GREENVILLE LEP

RECEIVED

ate: 5/12/2009 Time: 4:46:07 PM



Page: 1 Document Name: sugan HAMET /MW
MEDELDQZ p S.qG. UmwwaZmZH OF HEALTH AND HUMAN SERVICES Uwem" 05/12/09
'MEDSPROD ' MEDICAID ELIGIBILITY DECISION ACTION:
. DATES-FROM. 05 / 2009 THRU: /7 PAGE: 3 OF 3
HH NAME. SHIRON E BOLT HH NUMBER. 101296709
BGN: 50631656 PCAT: BccPp SPN: 9955 piv Central Proc ACT TYPE. MAINTENANCE
BG: A BGp: a WKR: RKEIT ROSETTA Evang ACT DATE: 05/11/09
RCP NAME SHIRON E BOLT RCP NUMBER. 1837310001
PREVIOUS BG: 00631550 . NEW BG: CORRECT RCP NUMBER ;
IT: PING-PONG . ‘RETRO: N EXPARTE: N OMB: N PROT PER DATE .
— - _
ACTUAL ELIGIBILITY DATES
MEDICAID
-~ -BENEFIT DATES-__ ~-MEDICAID+QMB DATES-- SERVICE REASON REASON
BEGIN END BEGIN END TYPE CODE 1 CODE 2
06/01/2009
_ —_— = - —_—
T — — _— S
—_— —_— —_— - -
— —_— _— _ _
—_ —_— —_— = —
—_ —_— _ - -
Mo — — —_— - -
UPDATED: USER ID: RKEIT DATE: 05/08/09 SYSTEM ID: ELD3000 DpATE 05/11/09

INFORMATION FOUND

. .iillll.%',l]l/.

5/12/2009 Time: 4:46:23 pM
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Log o1 ¢

.mg gma Q wﬂ:\'m\\ Emma Farkner « Director
V Imm—ﬁ—\— %& —I.—C Bm—)— mm gnmm Alark Sauford « Governor

April 14, 2010

Ms. Shiron Bolt
Post Office Box 3051
Greenville, South Carolina 29602-3051

Dear Ms. Bolt:

Thank you for contacting this agency regarding the notice you received stating
your Medicaid coverage under the Breast and Cervical Cancer Program (BCCP)
will end May 1, 2010.

Your BCCP coverage is terminating because your cancer treatments have
ended; however, we are extending your coverage until June 1, 2010 in order to
determine if you qualify for another Medicaid coverage group. Your eligibility
worker, Janelle Lee, previously mailed you a letter requesting additional
information in order to determine your eligibility. Since the information was not
returned, Ms. Lee has mailed you another request extending the due date to April
30, 2010. Please call Ms. Lee at (803) 898-2966 if you have any questions
regarding the required documentation. Once this information is received, you will
be notified of an eligibility decision.

Your request for a fair hearing has been forwarded to the Division of Appeals and
Hearings. They will contact you about your request. Please keep in mind that
your Medicaid benefits are continuing to June 1, 2010 without a break in
coverage.

If you have any other questions, please contact Sheila Chavis at (803) 898-2707,
and she will be happy to assist you.

Sincerely,

Alicia Jacobs

Deputy Director
Alllc

cc: Vastine Crouch, Division of Appeals

P.O. Box 8206 * Columbia, South Carolina 29202-8206
(803) 898-2502 - Fax (803) 255-8235



