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Department of Health & Human Services
OFFICE OF THE DIRECTOR

Mr. Anthony Keck

Director

South Carolina Department of Health & Human Services

Post Office Box 8206

Columbia, South Carolina 29202-8206

Re: Mr. Gregory Kampwirth
SSN: 344 64 7668

Dear Mr. Keck:
I am writing on behalf of the above named constituent, Mr. Gregory Kampwirth, who has
contacted me regarding his application for Medicaid healthcare insurance coverage.

Enclosed is a signed privacy release from Mr. Kampwirth further explaining his concerns. Your
review and reply will be greatly appreciated.

When responding, please use our Beaufort address, Post Office Box 1538, Beaufort, South
Carolina 29901. If you need anything else, please call Cris Steele at 843 521 2530.

Sincerely,

=Y

Mark Sanford
Member of Congress

PRINTED ON RECYCLED PAPER
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Nikki Haley SOVERKOR

Anthony eck DIRICTO!

P.O. Bax 8206 .- Columbia, SC 29202
wwwi.scdhhs.gov

November 7, 2014

Mr. Gregory Kampwirth
39 Sundance Lane
Bluffton, SC 29909

Dear Mr. Kampwirth:

Congressman Mark Sanford contacted our agency on your behalf regarding concerns related to the
denial of your Medicaid application.

Ms. Danisha Glasscho in Member Relations has been in direct contact with you regarding your
application. Qur records indicate that your application for the Aged, Blind, or Disabled (ABD)
Program was received on April 3, 2014, We sincerely apologize for the delay in processing your
application.

Your application was denied on September 3, 2014, because we did not receive the requested
information regarding your resources. The information was received on September 16, 2014, Our
policy allows us to use your April 3, 2014 application date, since the requested information was
returned within thirty (30) days of the denial date. Your application is currently under review to
determine if you will be eligible for the ABD program based on the financial guidelines. Ms.
Glasscho will monitor the determination.

If you have additional questions regarding the Medicaid program, you may contact Ms. Glasscho
and she will be happy to assist you. Ms. Glasscho can be reached at (803) 898-0704.

Thank you for your continued interest and support of the South Carolina Medicaid program, IfI
Sincerely,

may be of further assistance, please let me know.

Elizab . Hutto, Deputy Dn‘ector
Eligibility, Enrollment & Member Services

EBH: jg

South Carolina Department of Health and Human Services | Better care. Better vaiue. Better heaith.
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Nikki Halay sovinnes
Anthony Keck DirzCTOR

P.0. Box 8206 . Columbia, SC 29202
www.scdhhs.gov

November 7, 2014

The Honorable Mark Sanford

United States House of Representatives
Post Office Box 1538

Beaufort, South Carolina 29901

Dear Congressman Sanford:

Thank you for contacting our Agency on behalf of Mr. Gregory Kampwirth.

Ms. Danisha Glasscho in Member Relations has been in direct contact with Mr. Kampwirth
regarding his Medicaid concemns. If he has additional questions, he may contact Ms. Glasscho and
she will be happy to assist him. Ms. Glasscho can be reached at (803) 898-0704.

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

2 BHels

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

Sincerely,

EBH:jg

South Carofina Department of Health and Human Services Better care. Betler value. Better heaith.



