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Department of Health & Human Services
OFFICE OF THE DIRECTOF

February 28, 2013

Mr. Anthony E. Keck, Director

SC Department of Health and Human Services
Post Office Box 8206

Columbia, South Carolina 29202-8206

Dear Director Keck:

I am writing to you on behalf of Ms. Louise Merriweather. Ms. Merriweather
contacted my office requesting assistance with finding somewhere for her disabled
son to live. Ms. Merriweather states she has recently started having seizures and at
times will ‘black-out’ and is unable to care for her 58 year old son, Ronald
Merriweather, who is mentally disabled.

| am requesting any assistance you can u-.osn.m to Ms. Merriweather and her
son. Thank you for your assistance in this matter.

PRl b

J. Roland Smith
House District 84

cc: Louise Merriweather, 424 Newberry St., NW, Aiken, SC 29801
Phone- 803.979.4288
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March 14, 2013

The Honorable J. Roland Smith

South Carolina House of Representatives
P.0. Box 11867

519-B Blatt Building

Columbia, South Carolina 29211

Dear Representative Smith:

Thank you.for contacting our agency on behalf of Ms. Louise Merriweather regarding the
healthcare needs of her son, Ronald Merriweather.

Ms. Merriweather is interested in the Optional State Supplementation Program for Ronald.
Our Member Relations Leader, Ms. Carolyn Roach, has been in direct contact with Ms.
Merriweather to address her questions and concerns. Ms. Roach has mailed her a Medicaid
application, an overview of the 0SS Program and a list of Community Residential Care
Facilities in Aiken County. She was also provided with contact information for Ms. Roach
should she need assistance in the future.

Thank you for your continued interest and support of the South Carolina Medicaid program.
If I may be of further assistance, please let me know.

hn R. Stipra, Jr.
eputy Director

JRS;j
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