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JUL-0 32014
Mr. Anthony Keck
Director 8"%‘*&“ g If__ie_igﬂl: é HDuman Services
S.C. Department of Health and Human Services IRECTOR
PO Box 8206

Columbia, SC 29202-8206

Dear Mr, Keck:

The attached letter concerns an issue outside my official jurisdiction. Therefore, as a courtesy to
my constituent, 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 the

individual.
Sincerely,
.

Lindsey O. Graham

United States Senator
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AUTHORIZATION FORM

I hereby authorize United States Senator Lindsey O. Graham to receive any
i nformation from agencies pertaining to my request below. This authorization is in
accordance with the provisions of the Privacy Act of 1974.
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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 this form or an additional piece of paper.) )
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July 30, 2014

Mr. Walter Glanton
219 Ibis Lane
Goose Creek, SC 29445

Dear Mr. Glanton:

This is in response to your letter to Senator Lindsey Graham regarding your daughter, Linda
Glanton, application for Medicaid benefits.

We are pleased to inform you that your daughter has been re-approved for Medicaid benefits
effective January 1, 2014. We sincerely apologize for the delay in processing her application.

Also you currently have Medicaid under the Specified Low Income Medicare Beneficiaries
(SLMB) program. Under SLMB, Medicaid pays your Medicare Part B premium of $104.90
monthly.

If you have additional questions regarding the Medicaid program, you may contact Ms. Carolyn
Roach in Member Relations and she will be happy to assist you. Ms. Roach can be reached at
803-898-3967.

Thank you for your continued interest and support of the South Carolina Medicaid Program. If1
may be of further assistance, please let me know.
Sincerely,

Elizabeth B. Hutto, Deputy Director
Eligibility, Enrollment & Member Services
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