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COMMITTEE ON EDUCATION TREY GOWDY COMMITTEE ON OVERSIGHT
AND THE WORKFORCE 47H DISTRICT, SOUTH CAROLINA AND GOVERNMENT REFORM

COMMITTEE ON ETHICS COMMITTEE ON
THE JUDICIARY

Congress of the United States e T
House of Representatives e
Washington, BC 20515-4004

March 4, 2014
Director Anthony Keck
P.O. Box 8206
Columbia, SC 29202
Dear Mr. Keck:

My constituent Regina Ray has contacted me regarding her son’s Medicaid benefits.

We have explained that this matter is entirely within the jurisdiction of the State of South
Carolina but that we would bring it to your attention for whatever action you believe is
appropriate.

We would appreciate it if you would provide must with whatever information you believe
may help Mrs. Rays’ concerns. Please address your response to my office at 201 West Saint John
Street Spartanburg, SC 29306.

Thank you for your attention to this matter. We look forward to hearing from you.

Sincerely;
ey Gowdy
Member of Congress
1404 LonawoRTH House OfFrICE BUILDING 104 SouTH MAIN STREET 101 WEST ST. JOHN STREET
WasHinGToN, DC 20515 GREENVILLE, SC 29601 SPARTANBURG, SC 29306
{202) 225-6030 (864} 241-0175 {864) 583-3264
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SOUTH CAROLINA

Healthy C'

P.O. Box 8206 > Columbia, SC 29202
www.scdhhs.gov

March 25, 2014

Congressman Trey Gowdy

201 West Saint John Street
Spartanburg, SC 29306

Dear Congressman Gowdy:

Thank you for contacting our Agency on behalf of Ms. Regina Ray. Good
customer service is important fo us and we regret the difficulty Ms. Ray faced
when frying to reach our Medicaid Office to return requested information.

Ms. Danisha Glasscho in our Office of Member Relations has been in direct
contact with Ms. Ray to obtain the information necessary to process her son,
Jesse's application. Her son's application is currently being reviewed to
determine if he quadlifies. Ms. Glasscho will monitor this determination.

If Ms. Ray has any questions regarding the eligibility process, please contact Ms.
Glasscho and she will be happy to assist you. Ms. Glasscho can be reached at
(803) 898-0704.

We appreciate your confinued interest and support of the South Caroling
Healthy Connections Medicaid program. If | may be of further assistance on this
or any other matter, please let me know.

Sincerel

Yohn R. pra
Deputy Director and CIO
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